Health,

THE DIVISION OF HEALTH OF MISSOURI

58-0404'76

8, Welfare STANDAR (Eml"u‘i OF DEA‘“ STATE FILE NUMBER
F;:::::- D D EC 1 !Ggggimmioq District No. 0 Primary Registration Dum:s No. ..,..S;__'?__‘_Q‘Q..._w Registrar's NO-.___Z__é__z____

3. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoasad lived. If instifution: Residence befor
. 300 / o. COUNTY Jafferson o. STATE Missourl b. COUNTYJef f'ergednission)
1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY o Se lnside Limits
| tomy  Festus Yeos [ No [ Ry Festus O | YesX No[J
| c. EgL’l;rl;lAlh-ﬁEo‘RJF {IF NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
N AR 2nd & Walnut Sts. ADDRESS ond & Walnut Sts, Yes [ Na
| |
3. FTME OF DE!)::EASED First Middle Lost 4. DATE Month Day Year
ype or print oP
Paul Junius Son peatH  Nov, 17 1958
5 SEX 4. COLOR OR RACE| 7. §. DATE OF BIRTH 9. AGE {In years DFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIEDE L . (In v
birthd. Months | Doys Hours Min.
Male v White wipowen [ owvorceo[ ]| Ma y 8, 1940 15 birrhda [Hom l Y * "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o1 country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working lifs, even if retired) INDUSTRY o
one Festus, Mo, U.s.8 &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold J. Son Wanda Washburn None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yes, nqﬂor udxmvm)l(ll Yes, give war or dates of service)
o

None

Harold J. Son, 2nd & Walnut, Festus, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} MN‘ 445 E.‘Y!ﬂﬂ-eu
Co t U
ditions, i A 3 ' . = 2
urh?:ll' :::- rl:ln:n } DUE T0' (b} U
above couss (a), -~
stating the undar-
lying couze lost. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given ln PART I (a)

1441

19. WAS AUTOPSY

PERFORMED?

YES[] NOQ__L,

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED.. [Enter noture of injury in PART § o PART 1l of item 18.)
o o O
2c. TIME OF .Howr Month, Day, Year ‘
INJURY  om.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF {NJURY {e.g., inor about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred ot

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK ) .
Cd
21. | attended the deceosed from .10 , 1o M'O‘I’ . "7 J g ond last 3aw ::n olive on o]

m on the date stated abeve; and to the best of my knowledge, from the causes stated.

All disoases in Port | myst be causally related.

220,

SIGNATURE

e or title)

Mwm;%

22b. ADDRESS
;é:'@ / 41_:3

Zic. PATE SIGNED

™
\

230. BURIAL, CREMATION, 235. DATE ( AME OF éEMETER‘I’ OR CREMATORY fjd LOCATION {City, town, or county) ({5tate)
REMOVAL [Specify) .
Burial Nov. 19, 195§ 103elawn Memorial Cryatal City, Mo.

24. FUNERAL DIRECTOR
Vinya rd Fun!'l Homes, Inc., Festus, Mo}

ADDRESS

25. DATE RECD. BY LOCAL REG.|

211~ 8

h

STRAR'S SIGNATURE m

{(Licensed Embalmer's Statement on Reverse Side)




\

~at A

1\

STATEMENT BY LICENSED EMBALMER

855, 9¢ AON

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

by me, or bY ...ocoiviiniiriversoesiniy T ettt eseceeerareretaaate ey tatta et e et .» Student Embalmer No. ............cc......

wotking under my personal supervision.

Student «vcvmeieiii e e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.” -

If this body is not embalmed, fact should be so stated above.



