{ealth,
Walfare
Public

Service

~X. discases in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\T\ Doctor, coraner, atc. must use only standerd nomenclature in item 18. No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISSOUR?
STANDARD CERTIFICATE OF DEATH

8 —041138

STATE FILE NUMBER

F”-EU D EC 9 !1: B istration Distriet No. _..310 ............... Primary Registration District Ne. ..59.._58.- Ragistrar's NDQ'Y.Q/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _b.(a;:
a. COUNTY St. Charles e STATE Missoupl b cag%TIChar.leé‘"'""‘"’
b. C(IJ}_;Y (I outside corporate limits, give TOWNSHIP only) insidf Limits c. Cé};‘( ] eq a3 Inside Limits
TOWN 3t. Charles Yesi NoD TOWN St . Charles 9| YasB Noo
= FULL RAME OF (11 NOT infcsgivel, gigglpesgpry| Lemoth of stoy in b [ (3 eutaids, give locations | Reside on Farm
msTitution ot .Charles aooress DH2 Clark St. YesX MNoO
3 ::::‘ :!'D Firat Middle Last 4, Ds;_r: Month Day Year
(Type or prin) Georgla Lee Alexander carn  Nov. 28,1958
5. 5EX 6. COLOR OR RACE 7. marrien ] NEVER MaRRIED [J| & DATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR JIF UKDER 24 HRS.
remale ( White WIDOWED L. pworceo [} Sept .20, 1871 gi{" ren Méﬂm Iém. o ] o

-] 10a. USUAL OCCUPATION (Gite kind of work done

106, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Housewife Own Home Millwood, Mo. ¢ U.8.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
John Legg Cecilia Duffy

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.

(Fes. v&{or unknawn) (ff yea. @ive war or dates of service
O

None

17. INFORMANT Address

Mrs. Marie Jansen,Kansas City.,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {(£).] INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . . . A ONSET AND ATH
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TG (&)
whick pare risg fo
above cause (3},
2tafing the under-
= lying cause last. DUE TO (&)
=] PART il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19. ;::;5; ag;OE;?Y
’- -
S W @-’%pﬁ/ H200 ves (7 wo (43l
"'—: 20a. ACCIDENT SUICIDE  ~ HOMICIDE [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of iem 18.)
& O ] O ——
u
i} 2e. TIME OF Hour Month, Dey, Year
o INJURY a4, m. ———
E pP.-m.
X | 20d. INJURY OCCURRED -, 20¢. PLACE OF INJURY {e. ., in or chowt home, | 20f CrTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jfarm, factory, streel, office bldg., ete.}
WORK AT WORK -

Death occurred at

~~———————
2l. I attended the deceased from W /'f}:y . to

amon the date gtated above; and to the best of my knowledge, from the ca I.l!{l stated.

« A

° =
and last saw !h'ar flive on M.‘%

- Mo.
H.C.Dallmeyer & Sons,St. Charles,

(-2 ATURE (Degree or tirle) 22b. ADDRESS 2 7 /2 ;.,W 22g, DATE san
L D«M o XY, % 0 LG B 27
o . . : " ' /?‘\X‘
23a, BURIAL. cn;uatg?u‘. 235.7DATE ’ 23c. NAME OF CEMETERY OR caEMéTeonYe t./ 23d. LOCATION (€1ty, towsn. or cotnty) " (State)
OVAL ify . m epr
BOT{4T" | Dec.1,1958 |st. Chas.Borromes - 9 St. Chas. “ounty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26X REGISTRAR'S SIGNATURE 7

ZQ)U jhagsa

{Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

L3 o e L= o 3 , Student Embalmer No.........

Student...o.u oo i CQ ......................

Signature of Student Embalmer :
Licensed Embalmer No...J.. 8

P. O. Addres% ..... l‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.

working under my personal supervision,.




