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Doctor, corener, atc. must use only stondard nomenclature in item 18. Na symptoms will ba listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

STANDARD _CERTIFICATE OF DEATH

:l LED ] egistration District No.

28-019699

STATE FILE NUMBER

,8....Primnry Rng_is:ru__tic_:n Dism'c_1 No.l_ggg__,_,..‘.______..., Reqi!'mf'{j}_"_&sgzvmé

Ale | wWHITE

WIDOWED[ ]

pivorcen[ ]

June 2 1793

1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore
a. COUNTY a. STATE ([ SSo feb COUNTY adm),ﬁ'c‘m)
b. CIOTY (If svtside corporats limits, give TOWNSHIP only} Inside Limits <. CIOTF-;( 4 fnside Limits
R .
TOWN 5t. kouis ves L1 Mo [ o ST Lours Yes[ Nol]
c. FULL NAME gei NT" in hgs mf' logetio engih ofy fay in 1b EET {If guthide, give location) Reside on Farm
HOSPITAL O f uOB) Ita #1 4 #RESS
I%@ INSTITUTION ﬁy Q 2/7 // ELRASKA Yes [ ] No[]
3. rTA.ME OF DE)CEASED First Middle Last 4. DATE Monlh Ysar
ype or print . OF
Herbert 0. EEOIK - YROMM oy Hay 26, 1958
5. SEX U 6. COLOR OR RACE| 7. MARR‘EDmEVER warkien[ ] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER 1 YEAR| IF UNDE® 24 HRS.

Months ] Days Hours l Min.

IE hw“)

100. USUAL OCCUPATION {Give kind of work dene
Bdurlng most of werking lile, even if retired)

KIND OF BUSINESS 9R
INDUSTR

Yi£se Looss ZEAF

11- BIRTHPLACE (City and state or country)

Louv /S

0 12. CITIZEN OF WHAT COUNTRY?

ol (. §.

196
pei PBINDER Vh
13a. FATHER'S NAME
AUG'CJ.S'T FROMM

ST
EVHLER

13b. MOTHER'S MAIDEN

[MARY

14. NAME BF-HBsBaME OR WIFE

LTHYL FRormr]

5 WAS DECEASED EVER IN U 5. ARMED FDRCES?
{Yeas, no, or unknqwn)l (If yas, give war or dates of servica)
AJD

16, SOCIAL sEéumT‘r NO.| 17. INFORMANT

4f9-05- 3%,

ETHYL FRom 77,

Address Mggff'ﬁ SKA

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only ene cnuWne for {a), {b), and {c).)

291/
INTERVAL BETWEEN

ONSET ARD DEATH

IMMEDIATE CAUSE (a)

- 7
&

%C/Zz_\

Death occurred at

3—5—21—5-8—' HLLS, -

Conditions, if any, DUE TO (b)
which gave risw to
abave cavia (a}, }
ating th d lf('p
g tl;mq g:nu:-m;u:; DUE TO (<) 5*
E = " ¢ PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disease condition given in PART | (a) 19. \gAS AggSESY
F ?
E YE NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART Il of item 18.)
w
o . O d
§ 20c. TIME OF  HMowr Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_-' NOT WHILE | tarm, factory, sireet, office bldg., etc.) .
WORK AT WORK . .
21, | attended the cfm:ec'nsed from . to 5-26-58 and last sa\mhK alive on 5-26-58

m on the date stoted chove; ond 1o the best of my knowtedge, from the couses stated.

220, slcnnu%ﬁ %A‘, /w S0c D

2 AD?IgiSS Lafayette

Zg-%g gg ED

23a. BURIAL, CREMATION,
éEMOVAL (Sp-eiiy)

235 DATE

AY ¥9 /i%’

OAK

NAME OF CEMETERY OR CREMATORY

VE CEM.

23<.

23d.

LOCATION (City, town, or county) {Stota}

S7” J—OU/\':["” 7, .

24.

DIRECTOR j ADDRESS

7»‘7::

25. DATE RECD. BY LOCAL REG.

MAY 2858

-

EGISTRAR'S SIGNA
i M )bl

(Licensed Embalmer's Statemant on Reverse 5ide)




|
LY
~— JI’I

. [P, I

'\j;’ -— - '.JJ“‘ i

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........covuvnnneee

.by M@, OF DY 1o\ivrnireiieirierensrnennieesenvrsenrsenssensnnrnsssntsssssnssamaesssssasnssnsrnssennans

working under my personal supervision.

Student .o
Signature of Student Embalmer

(24
P

- .

oLy L il ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

PR




