THE DIVISION OF HEALTH OF MISSOURL

atth, . [ U . 0 06 -
;",""' FILEG MAY 1 4 1958 STANDARD cg? TE OF DEATH 1003 . STATE FILE NUMEI‘?
ic
rvice Registration District No. ... .. rimary Reglurallon Dmrncr No. . ... Registrar" s No. No. it Y @ § _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Il institution: Residence beloie
o, COUNIY o STATE M{ggouri b COUNTY admissio
57 \ . CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTY Inside Limirs
R
TOWN St. Louls Yes [J No (] sjomw St, Louis Yes ] Ne[]
\c. Egé&l?Alf‘%gF (M NOT in hospital, give location) | Length of stay in 1k STREET (I outside, give location) Reside on Form
A R
O\ HosritaLor 2711 Indiana ' '}D ADORESS 5711 Indiana Yes (J Ne[J
3. NAME OF DECEASED Firat Middle - U Last 4. DATE Manth Day Yeor
{Type or print} i OF
JULIA ANN MISEMER DEATH 5 2 58
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE rs IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] (In yue L
Femal e \ whi te WIDUWEDE Q'Q_LV_ORCEDD 11_1)_‘_-1878 '79 birthday) | Menths | Days Hours l Min. |
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? i
st of working life, even if ratired |INDUST . ‘
fotisewite "9 | own'Home Tennessee U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF MUSBAND OR WIFE |
Andrew J. Jones Unknown } Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-va or unhmwn)| (1f yos, give wor or dates of sarvics} Unknown Don Mi semer , 3831* Rus S ell

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b}, and {c}.)

Q‘MAW-‘M

INTERVAL BETWEEN
NSE D DEATH

i\

Vo
Q';MW A /&M& — ’Iﬂfufﬂ-c—d-u-’{

Conditions, if any, DUE TO (b}
ey 78
-1';?:9":2'.'.'.."?:::} DUE TO (e) &Ww 3/ 5 / 5§ / / ) f ‘ll/ Y, o

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but net related 10 the termingl disease condition given in PART I (a}

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=3

R

< o YES{] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

= w

E v | O T~

3 y L] ‘fzzﬂ .J

© Ul 20c. TIMEGQGF Howr Month, Day, Year

8 a INJURY  g.m. Hr—ry

;' E p-m.

E 20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.}

> fareg N A

E 21. | attended the deceased from - ., to and last saw L alive on ”/ rl f Q_io—'

é Death occurred at Lt o =7 m on the dote stated above; and to the best of my knowledge, “trom ﬂu cuuus stated.

= 22a. $IGNATURE Degret or title) 0 22b. ADDRESS 22¢. QATE SIGNED

: & A ofp 800

: ot € 22d)) 9403

230. BURIAL, CREMATION,
REMOVAL (Sgacify)

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

5-6-58

- _Remova

Cedar Grove Cem,

23d. LOCATION {City, 1dwn, or county)

(State)

Salem, Missouri

4. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

o8

26, REGISTRAR'S SIGNATURE

Eak Loctd, W

{Licensed Embaimer’s $1otemant on Raverss Side)

—




STATEMENT BY LICENSED EMBALMER

t 1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, O BY oot iiiiirireritietrt s e e s e e s e et e arar s tenan e r e a e naaas , Student Embaimer No. ...................

working under my personal supervision.

Y 4 U L= oL SO SO PP PP PP
Signature of Student Embalmer

Licensed Embalmer .
P. O. Address .« 7. r.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

i —



