Heolth THE DIVISION OF HEALTH OF MISSOUR| 58 _0 3226 5

& Wellore . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER:-(fr
Publi
S:rvil:n gistration District No. _j.[.ws:lj..(...é...._...__..._..Prlmnry Registration Dllmcr Ne. lg 3_4.@:.9__.__ Registrar’ 3 No. No. .. = __Z
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Reudonco befafs
. 300 a. COURTY FRANKLIN a. STATE MO b. COUNTY TRA NKf: 'NI'W‘
1-57 b. CITY (lf outside corporats limits, give TOWNSHIP only) tnside Limirs e CITY * 3 é { Ingide Limits
OR Yes [J No [] OR e Y N
Town  WASFINGTON o _ TOWN  UNION o «lf %
I c. Egls.é_r{;b\t\%gF (I NOT in hospital, give location) | Length of stay in 1b d. iERD%EE'IS'S (if outside, give location) Resida on Farm
A
INsTiTUTion ST, FRANCTS HOSH. 105 W, LOCUST ST YOl %k
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) OF
JOHN P, JULTIUS DEATH OCT, 10, 1958
5. SEX e 4. COLOR OR RACE| 7. MARRIED%’EVER MARRIEDE] 8. DATE OF BIRTH 9. AE'E. E.:ﬁ'.::'y; ::,T,?_ER;:,EAR] |;°|i:osn z;i:qu,
MALE WHITE wiDowED ovorceo[ ) TITNR: 11, 18021 A4 3 al l
Iio- USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ctly and state or cowntry) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY [
ANITOR NEIER, MO, LS. 2,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAUISBAND OR WIFE
HENRY JULIUS ELIZABETH HUMMEL ROSA JULIUS
la. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y unknawn}) (IF ' da f service) "
YRS ™ }|( WORLT “WER' T 1499-05-1113] MRS. ROSA JULIUS 105 LOCUST ST.
§8. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and {c}.} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE

w
]
@
3
Q
T
13
w
fand
e
x
&' Conditiona, If any, DUE TO (b)
>._- which gave rise I)o }
above cause (a), -
z tating the wnd -
3 B fring covse law. 1 DUE TO (MM 60X N
s E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART t {0} 19. geg:ggﬁggr
?
g
1 F s &F YES[] NO L9
¥ |5 [ 206 ACCIDENT SUICIDE  HOMICIDE of injury’in PART | or PART 1] of item 18.)
= (1]
Z US| 20c. TIME OF Hour Month, Doy, Year
= INJURY a.m.
: E p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
2l | work AT WORK P

21 1 sttended the deceassd fm/0

Death occurred at

., 0 /0£ ?é‘ fz and last saw :;:l alive on o~ % 'E 1 '2
A . mon‘the dote llu!'-d above; and to the best of my knowledgs, from the covaas stated.
o 22b. ADD 22c. QATE SIGNED
N %&é—g -ﬁ:@ /OA@ |

23c. HAME OF CEMETERY OR CREMATORY 23. LOCATION (Ciry, town, or coucty) {S4ate)

N All diseases in Part | must be cousolly related.

23c. BURIAL, CREMATION, | 73b. DATE
REMOV AL [Specify)
AL 10-12.E8 ZICN E & R CEMETERY UNION MO,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE ” |
OLTVANY FUNERAL HOME  UNION,M0} \\MS % 2 1heidome, Bl thidniie
{Licansed Embalmer's Statement on Reverse Side) ‘




STATEMENT BY LICENSED EMBALMER

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

{3 1T 20 - R , Student Embalmer No. ...................

working under my personal supervision.

L AT Ts [T | - Signed...W ...............................................
Signature of Student Embalmer - - :
Licensed Embalmer Nojfd

P. O. Address . 7., 7.5

RS

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.




