S1~16871

THE DIVISION OF HEALTH OF MISSOUR|

e 28=023816

Health,
L Welfare IC-1 206 770 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public H
Service I ; jogistration District No, 2 3__}.8Pnimqry Ragisration District N"'--—]_-Oos ———————— Registrar’s N°--w6362-—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcs;g'c_n:_g befara
' - . STATE b. COUNT ’ admissiol
- 00 @ COUNTY c MISSOURL > ™ 4/ ye @™
1-57 b. CE[Y {If outside corporate limits, give TOWNSHIP only) Inside Limits é-(ctl'.)TRY Inside Limits
R
bo, row ST. LOUIS, MISSOURI ves X ne O [|66°) 100 ELDON Yes[X Mo ]
c. FgL;.' NAII_'\EOOF (M NOT in hospitel, give location) | Length of stay in 1b d. STRIERETSS (If outside, give location) Reside on Farm
HOSPITA ADDRE
3.4 hpruTionVAH, 915 N. GRAND AVE, 21 DAYS||3/ ROUTE #3 Yos (O NeX]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OP
ARTHUR W. TEHMPIETON DEATH 6/23/58
5. SEX 4$. COLOR OR RACE T'HARRIEDmNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER i YEAR] IF UNDER 24 HRS.
| ; 1gst birthday} [Montha | D Ho Min,
L’, MALE O WHITE wooweo[1] [ oivorceo(T) 3/ 9/ 98 6" v} | Mant ors vrs I
|‘2 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= durlng most aof working life, aven if retired INDUSTRY
: UNEMPLOYED = TABOR N COLE COUNTY, MISSOURI | U.S.A.
= 13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
3
2 ABSUM TEMPLETON NANCEY UBER ALICE TEMPLETON
é- i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Addrass
= (Yeg, ng, or unkngwn)| (If yes, give wor or dotes of service) N
: b M Dl ¥ 2 4,87-22-1604 | VAH, 915 NO iD o

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b). ond {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LAESNEC!'S CIRRHCGSIS

INTERVAL BETWEEN
gNSIEIT AND DEATH
.

WHILE AT
WORK )

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

form, factory, street, office bldg., etc.)

0

Death occurred ot

2. /ﬂeﬁﬂ.na%h. deceased

67278

from
-

L) 6{23[53 and lost saw - dlive on

m on the dats stated above; and 1o the best of my knowledge, from the causes sioted.

E
=
£ Conditions, it any, DUE TO (b}
; which gave rise lo
= above couse (a), / I H -
S stating the under- - - ’\ﬁ v - -
£ g lying cause loat, DUE TO (CL .
g b= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseese condition givan in PART | {g) 19 gAS Aé.lTOPSY/
c = ERFORMED?
; Q| CARCIMNCMA IEFT UPER LOBE OF LUNG vES (X NO[]
[ E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
w
- u O (J NONED
§ § 20c. TIME OF .Hour Month, Day, Year
- 'a INJURY a.m.
- X p.m.
2 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inér about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3
5
S
8

220. SIGNATURE

All diseases in Port | must be causally related.

J. DOTAR

22b. ADDRESS

en’ or '7) o
M.D.

VAE, ST. LOUIS, MD,.

22¢. PATE SIGNED

6/23/58

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

o

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

J

6/24 /%8 Eldon, Mo

23d. LOCATION {City, town, or county)

Eldon, Mo

{5tate)

24. FUNERAL DIRECTOR

dward Fendler 5611 South Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 2458

26. REGISTRAR'S SIGNAFURE

J Embal .

on Reverze Side)

&
2 5t

(i




- - STATEMENT BY LICENSED EMBALMER

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

B N T T N O PSP PP ., Student Embalmer No. ........cccceunins

working under my personal supervision.

Student .oovoiriiiiii i s s rrasn s
Signature of Student Embalmer

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.




