. Health,

, & Welfore
. Public

th Service

Doctor, coroner, sic. must yas only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causolly reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF I';EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - (
= Primary Registration Dlsmﬂ No. .._S_cé_euz_,{_..____ Registrar’s No. Ne. .____é___z _________

L4

98-025099

STATE FILE NUMBER

FI I.ED J UL 2 2 lgﬁpimmioq gi_nLi:t No._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

a. COUNTY b. COUNTY admi ssion,

Franklin hiasmnhf Tin :
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY ) 3 A Inside Limita
" Lonod M Yos [ No 3|1 o 61 YesO Mo
TOWN onodell Mo, Towmw  Tonedsll, Mo,

c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (if ouiside, give location) Reside on Farm
HOSFITAL OR ADDRESS Y E] No (]
INSTITUTION nt homa : one e o

3. :lTAME OF DE)CEASED First Middle Last 4. DSTE Manth Day Yeor

ype or print : ' i
Willeam George Goibion pEATH July , 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED@e/EVER marniep[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.

: i Manths | D Ho Min.

Male O White wIDOWED [} oworceo[(]| APT L 1 26 » 1894 hibi'tdm 1 e " I
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

AR BTE e 1e’ Uy, | Infifince Super. Elweed, Ind. .S.A.

13a. FATHER'S NAME

Michael Coiblen

13b. MOTHER'S MAIDEN NAME
Careline Sexauer

14. NAME OF P{U.SBANQ OR WIFE

Jcelean Colblion

15. WAS DECEASED EVER 1N . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y i . gl at: f servl - . -y
unna ﬁglmwﬂll yeos. § h\ﬁfﬂé as of service} 493_65—127 a 0 1 ’ %
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}).) ]NTERVAL BETWEENM
PART I. DEATH WAS CAUSED BY: N 0N57 AND DEATH
IMMEDIATE CAUSE (o) . .
. . é J
Conditions, if any, . DUE TO {b) | SR jhe
which gave rise 18 } \\ o * d \
chove couse (a), (-/
tating the under-
g l’ylngn“:uu.l-f'h::. DUE TO (C) ﬂ 0 /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase condltion glven in PART | (a) 19. WAS AUTOPSY
X PERFORMED?.2.
T YES[] NOEL-
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
v 0 (W O
Sl 0. TIME OF .Hour Month, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.) . i
WORK AT WORK
21. { attended the deceased from ;! h\% a ‘5 [t E . fo\’,l \._n..\j ia !3‘ Eand last howm olive on Q_-Sh ‘ ? I.B‘ H:S
Death occurred at ‘ L.I IS’ © _ Cha m on the Yate stated obove; and to the best of my knowledge, frosh the causes stated.
22q. SIGNATURE o (Dagraa or title) 2 22b. ADDRESS 22c. PATE SIGNED
\ . * Q I 5- * [T NaY ﬂ - ‘ 3“5 i
73a. BURIAL, C TION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION [Ciry, rown, or county) {Stare}
)
By Tl Vahala Cemetery St. Louis, Mo.
2. IRECTO Ess 25. DATE RECD,BY LOCAL REG.

) /e

(Li sed Emboim it an Revérse Side)

D




b

STATEMENT BY LICENSED EMBALMER }

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

by me, or by ....................................................................... ., Student Embalmer No. .........oocvvvnens

working under my personal supervision.

SEUAEIE oreeirnirriirrnirrrireeeerenraersasseeesenserseensen Signed M W

Signature of Student Embalmer
‘Licensed Embalmer NJF?-? Ve

‘ — - | P. 0 Address )/}L%' f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER igAis OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.




