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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

58-018409 °

STATE FILE NUMB] B

/ ylf Primary Registration District No. _____ [_a__gé-—_'_,. Regisfrur's No s },581 _______ .

a. COUNTY

PLACE OF DEATH

JAcKSoN

2. USUAL RESIDENCE (Where deceased lived.

a. STATE m;ss IR“

If institution: Rasldence before’

b. COUNTY O-AQ.KSG mlsslo?}/

k. CITY (If cutside corporate limits, give TOWNSHIP onty) Inside Limits %‘ CITY Inside Cimits
Oy Kansps Q, TY Yes I N[ 1 S0 romn KAaisas QO Ty Yes[¥] No[]
<. FgLé.' NA&A%?F (If NOT in hosplh:l, give location) | Length of stay in 1b d STREE'S';s (If outside, give |ocat|on) Reside on Farm
HOSPITA ADDRE
nsTiTUTIoN 212 EAsT 43%5, |35 YEAR s X112 EasT 4345 Sr Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Duy Y ear

{Type or prin

t)

Willi am

Georee

ST HoEF

DEATH MHY -9 - 1958

5. 5EX

a | 6. COLOROR RACE{ 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years | FUNDER i YEAR] IF UNDER 24 HRS.
- irthday) [ Months | Days Hours Min.
Male WHiTe wooweol] ' oworceol]| APR. Y - |87 | FE
100. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :nunlry) 12. CITIZEN CF WHAT COUNTRY?
durlnq mo:l of life, sven if ratired INDUSTRY i

1S

Peorif, Tl

J.5.8.

13a. FATHER'S NAME

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, unknqvm)l(lf yes, give war or dates of service)
XNO

13b. MOTHER'S MAIDEN NAME

MupeDeleng —

uors
RVIIFE

AEYS . OsTHoFF

16, SOCIAL SECURITY NO.

492455

NF RM

OSTHO FF,.

*abiers 812 SnsT 4382
Kensas @ /Ty~ Mo.

18. CAUSE OF DEATH (Enter only one cause per |
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

0N5£r-¢4/0 ZEATH

for (u (b), end (c )
/M‘LM

Conditlens, if any, . DUE TO (b) @W——m 1 ﬁM
which gave rise to } - \ [A
above cawvse (a),
ating th dar-
z Iylng caves lase. 4 DUE TO (c) Y, Lad
s‘-‘- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratutad 10 the terminal dizeass candition given in PART | (o) 19. WAS AUTOPSY
g PERFORMED?
e YES[] No[]]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of item 18.)
w
v (| | O
§ 2c. TIME OF .Hour Month, Day, Year
a INJURY  o.m. :
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-' NO]’ WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from 3!10 ’ q .\'C,

e MM

20: 75 P

7" rﬂ and last 3 “‘"h " alive on ’IMM 7 Ifd'ﬁ

m on the dotc stoted ubove, and to the best of my knowledge, ‘rom the causes stated.

22a. SIGHNATU, (Degnfq or title) ] 22b. ADDRESS TE SIGNED
M-WB@%M‘B 9527 Brraduny KL flo. f-ké"
23a. BURIAL, §REMATION, | 23b. DATE 3: NAME OF CEMETERY QR-GREMARTORY 23d. LGCA'I? {Ciry, 'ovm. er county) (S[at.);
REMOVIAL (Spwcify) .
BURiac WMay 101258 Mz Morisrs @EM!‘T&‘AV Crry Missovrs

24. FUNERAL DIR

ECTOR

AIDDRESS

(sms By S

25. DATE RECD. BY LOCAL REG.

LY PRy adl

26. REGISTRAR'S SIGNATURE

b1 C o e

{Licensed Embaim.r s Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

- ,
C’ DY ME, OF DY oiuviiiiiiioeeeeieeeeeeeeeeeeeseeseaeeesieestassoeeraesteesesiseaassasareenbanesneenan , Student Embalmer No. ...................

working under my personal supervision.

R 1 111 - 1| SO O SRRUOt Signedmwm&.t .. ; ......................
Signature of Student Embalmer
Licensed Embalmer No$040 ......

P. 0. Address / Wd %,

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.

1f this body is not embalmed, fact should be so stated above.



