pt. Health, -
s, !;.WI:Il.fum STANDARD CERTI FI(ATE OF DEATH STATE FILE NUMBER
3 uklic
Ith Serviea gistration District No, ... _2.1_8_....Primury Registration District N°l"003 ____________ Registrar's &0131 _____
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence giara
5. 300 a. COUNTY a. STATE Mo b. COUNTY admissyén}
]
v. 1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITT Inside Limits
TowN_ 3T, LOUIS, MISSOURT Ye: O o O 0w St. Loule Yos (O] No [
o c FgLr!’-l NAM%OF (I NOT in hospital, give locotion) | Length of stay in 1b STREEEES {If oviside, give location) Reside an Farm
HOSPITAL H Bh
DL 1o B ARNES HOSPITAL Q?/;Z 5466 Neosho i e
3. NAME OF DECEASED First Middle Lusi 4. DATE Month Doy Year
{Type or print) OF
ALBERT 0. CHLINE DEATH OCTOBER 21, 1958
5 SEX 6. COLOR OR RACE 7'MARR|E|;E|NEVER marrIER[] 8. DATE OF BIRTH 9. AGE E‘nn‘:;a;«; ::IT}I?'ER;:EAR I::J:DER 2:\-:“
14 L) a .
male O white wooweo[] / owvorceo[(JP€C, 29, 1§02 5y |

use only standord nomenclature in item 18. No symptoms will be listed.

t be causally related.

All diseoses in Part | mys

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

08-038082

10s. USUAL OCCUPATICN (Give kind of work done

IND

s, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or cauntry}

12. CITIZEN OF WHAT COUNTRY?

(Yes, or unknawn)|{If yes, give wor or dotes of service)
Hb

Helen Ohline 5466 Neosho

af king Li Us
ool Dertgner Moog Induetries Moline 111, / UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Ohline Sophe Lind Helen Ohline
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NHO.| 17. INFORMANT Address

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one :c:l:ue per line for (a), {b), and (c).)

ADENOCARCINOMA OF PANCREAS

INTERVAL BETWEEN
ONSET. ATH

Conditians, if ony, DUE TO (b}
which gove rize to }
above cavse {a),
ing th dar-
z lying couse tasre 3 DUE TO (c) /57 A
= PART H. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the ferminal disease cendiilen givan in PART I (a} 19. WAS AUTOPSY
: PERFORMED? /
2 YESE] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
C g O d .
§ 20c. TIME OF Hour Month, Day, Year
3 IRJURY  qa.m.
=z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.}
WORK AT WORK .
21. | attended the decsased from %JQL , to m I a 21 2 19 ﬁ and last saw :::‘ aliveen _QCT, 21, 1958
Daath occurred ot x T35 P.M. m on the date stated above; ond to the best of my knowledge, from the causes stated.
221:.(%@10 - ' ea or titla) O | %SRNES HOSPITAL 22c. DATE SIGNED
= & W%‘ y ALY | 10/22/58
23a. BURIAL, CREMATION, | 23b. DATE 2’3:. NAME D’F CEMETERY OR CREMATOQRY 23d. LOCA_TION {City, town, or county) . {5rate)
REMDVAL Saoclly)
Cremat 10/24/58 Qak Grove Crematory Sta Louie Co, . Mo,

2

4. FUNERAL DIRECTOR ADDRESS

.L.Z2l1egenheln & Sone 7027 Gravo]

8

25. DATE RECD. BY LOCAL REG

087 2 358

{Licansed Embalmet*s Statement on Raverse Side)

/

;oé REGISTRAR*S SIGHATURE A -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oiriiiniiiirii e rres e erastes e raas s srs s s s nna s s s s b sa e anan e .» Student Embalmer No. ...................
working under my personal supervision.
(;) .
Student ..ovevviiimeiiiiie e Signed 'Z' ....... : mﬂ-ﬁ—” ..................
Signature of Student Embalmer
- e D N " . .’ Licerised Embalmer N°33’77 .....
o - " P. 0. Address 7637 iasiae
- critde L SASVAT A

- b} .

"~ Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

.c I embdlmed by -2 STUDENT, he also shall sign.in his-OWN handwriting." \ A S T L y
If this body is not embalmed, fact should be so stated above.
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