THE DIVISION OF HEAL TH OF MISSOURI
i, STANDARD CERTIFICATE OF DEATH STAQ_F._B&%;}GO

u"h.lli:." IU N 2 3 1958.g|shahon District No. _.._.._:é__éx__~Prlmory Registration Distriet No. e Rag-nrar s No. 5 é/

srvice

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b-tfi-n

. odmisgion)
o COUNTYoang Girardeau. = STATissouri > ¥ "Louis

]‘30506 b. CITY {If cutside corporate |imil;, gi.vc TOWNSHIP only)] Inside Limits <. CITY } q Inside Limits
. OR . : 9‘

TOWN Ca.pa Girardeau Yes) NoD TOWN St. Louls YesO NoD
) \ c. ﬁgls.'!’.nl‘j:l}:iEgF (1 NOT inhospital, give location)|Length of stay in 1b 4. STREET If surside, give lacation) Reside an Farm
z 8 insituTion 633 Penny St. abpress 9912 Alberta YesO Now
" —_—
5 o 3. NMANE OF Firgt Aiddls Lext 4. DATE Month Day Year

& u DECEASLD OF _

=7 (Twpe or prine) Tareasa - - - Brown oAt June 18 1?38

e 2 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF unDER 24 HRS.
f E ’ /mmm:b BN/EVER mangizo [ ] last birthdoy) Mgh 04- Houss | Min.
= o T WIDOWED ovorcen [} Aug, 4 1878 79

* . ~110a. USUAL OCCUPATION Gln kind o[wort done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City md xtate or country) 12. CITIZEN OF WHAT COUNTRY?

‘E‘ > w during mosf W urt na Life, even if retired) P C 0 U S

5w 2 House Keeping House erry Co. o

% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

>~ & v

"> 0 Unknown Unknown

z o TS i‘5r WAS MC&ASE'E)EVE?IIN U._S. ARMEgﬂ:OH)FES!_ 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

- ¢, no, @ unkns. U wea, pive war or 8 of service} - -

s> w o | T None: Mrs. Richard Young 633Penny St.

3 T E"” 18, CAUSE OFf DEAYM [Enter only one couse per line for (a), (B}, ond (¢).} INTERVAL BETWEEN
g o = DEATH WAS CAUSED 8Y: * WM Aé'- W ONSET AND DEATH
Cy W IMMEDIATE CAUSE () : Sin

= £ o 4

> & /

2 z ditfons, if any,

E E = ich pare rju o DUE TO (8) - -

= 6 o -~ e caotge L),

¢ = = aoting the under-

e S x4, _ Iying cause lagt, ) DUE TO (0) H5.00 :

= o O PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(m) : T3 WAS AUTOPSY
o5 le] - PERFORMED? "2
= &

- g ves 1 no 5]

& o ; = 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of {tem 18}

o &

-4 fsf 8 o 0O

= 2 @ 22 TME OF  Hour  Month, Day, Year

@ ) INURY  a.m..

5 0 5 =4

; L] 0 B p.m.

. .S g X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ., in or abouf Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2+ WHILE AT [ HOT WHILE ] Jarm, factory, street, office bidg., elc.)

E 2w WORK AT WORK .

L —

P — 21. I attended the deceassd !rom f'&ﬁ 9’-? , to Mand iant saw ::; alive on M
lh; .‘5- Death occurred at /0 m on the date stated above; and to the beat of iny lmawhd‘e from the causes stated,
= ‘t 22a. S|GMATURE (Degree or mt;) : 0 . ADDRESS : ATE GNED
¥ 720 W s |t/

3 ] 23z, BURIAL, caéuu?u\. 235. DATE / 23c. NAME OF CEMETERY OR CREMATOT!\' 3d. LOCATION (cw, forrn. of county) (State)

= EMOV cify d v

H BUTiRY Juns 23 1998 Calvery o Lou:L Stlouis

Y

N
O
O

24. FUNERAL DIRECTOR ADDRESS Z3. DATE RECD. BY LOCAL REG. ISTRAR'S S /
Deneke~ Laird Jackson Mo, ,Qa...,g /9, /Z_sf %&/

(Licensod Embalmer’s-Stotament on Reverse Side)




Fl

STATEMENT BY LICENSED EMBALMER
N
q‘-e:

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

P
e
byme, or by cc.ciiiiiii e Teeresiereiees st de e s ey Student Embalmer No........
- .

..

working under my personal supervision..

Student......ooomiirnemaiiiiiiiiiiiiaiaiaiiaiaaaa Signed. W@ ....... W .................
Signature of Student Embalmer

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

If embalmed by a STUDE he alsoc shall sign in his OWN handwriting.

If this body is not embalméd, fact should be so stated above, o,



