). Heolth,
. & Walfare
b, Public
th Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizsoases in Port | must ba cousolly related.

Q\N

THE DIVISION OF HEALTH OF MISSOURI . I

STANDARD CERTIFICATE OF DEATH

+  58-035999

. ATy - STATE FILE NUMBER
l- B J NGV 5 958‘95!"0“'3"_ Distriet No. . //& Primary Roqlumhon Dulrlct No. 1.53“-2. ? .. Registrar's No._...../f!-!g.' ............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res:'de_nce b,nf e
a, COUNIY a STATE b. COUNTY mission
Fronl-lin igaouri Froankdin /7
b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C{leY Inside Limits
R
TOWN Garald =  2uon Yos L1 Nt 114360 10WN (tamnd g Yes[J Ne[J]
c. FgL}I;I"FMITEO OF {If NOT in hospital, gige location} | Length of stay in Ib d. STREET Jll owtside, g-n {ocotion) Reside on Form
HOSPITAL OR ADDRES:
INSTITUTION f el z’ R4 Z roF / Yor 1 N (3
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Y oar
{Type or print} OF
AT TATITIT TREND CATITORST DEATH Qekh, 27, 1088
5. SEX 6. COLOR OR RACE} 7. MARREENEVER MARRIEI::I:] 8. DATE OF BIRTH 9. AIGEr :1_,,':;.;; ::.:(ﬁsn;::.m |:°L::JDER 1:‘_Hks.
i [ £ ] in,
Iinle O] Yhite wooweo[) / oworceold| Sent, 15, 1897 &6 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mout of warkling life, even if retired) INDUSTRY . 0
A1t - 1 Gernld, ligzoined T.5.0.

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Louia Panhorat Louise Holtereve ¥igra Lmma Panhorat
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, no, known}| (If yes, glve war or d { ice) . . - -

. |T,-\°rm v vos. e ﬁ‘y&'lﬂ rervies ’|0’|_}r’) A')é "_-‘-] My | PN - f)"lh.lﬂ(\"ﬂm‘j' {11'(“1‘"9.1 fq LAY

INTERVAL BETWEEN
ONSET AND DEATH

Z,

MEDICAL CERTIFICATION

Conditions, if ony, DUE TO (b)
which gave rise ra
obove caurs (u), }
tating the unduer-
l'yino"':uu.uuln:;. PUE TO (c) ISIK
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY &
PERFORMED?
YEST] NOS%.
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
O O O
2. TIME OF Haur  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, streat, office bldg., etc.)
WORK AT WORK

| attended the deceased from
Denfh‘gfcurud at

21.

and lost sow

/¢

e on

him

the dula tated cbove; and to the bast of my knowledge, from the couses stoted.

a.

nring

BURIAL, CREMATION,
REMOVAL (Seecify}

23b. DATE

Oet, 29, 19

4]

22b. ADDR

Zic. DATE SIGNED

2290F

el

238, NAME OF CEMETERY OR CREMATORY

8 wbhenezer Church Cer:d

Ger

234, LOCATION (City, To%7-or county}

{Srete)

~ld, .is .,ourl

M.

Ttmann Funeé

ADDRESS
~rl Lone,

FUNERAL DIRECTOR

Gerald, 1o,

4 Embol

25. DATE RECD. BY LOCAL REG.

26,

<

-

on Reverse Sidse)

REGISTRAR'S SIGNATURE

i




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........cc.cee.

(b,

Licensed Embalmer No.. ho.sbc ........

DY M, OF DY it it it it vt s reres s s ena e s s e s aearantnarares e aate i sra s e sntns

working under my personal supervision.

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,




