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All dizseases in Part | must be causally related.

C

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

istration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046649

L

STATE FILE NUMBER

_.A..z_..______Primury Registration District No.
A

1. PLACE OF DEATH

a, COUNTY ST
.

Lours

a. STATE

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence before

b. COUNTY ST
Ld

LYYyYs

b. CITY (If sutside corporate limits, give TOWNSHIP only)

Inside Limits

HQ.

c. CITY

Foos

Inside Limits

1om  KTREWOOD Yos R o (J tom  SAPPINGTON Yes[J No ]
c ﬁgLPL NAME OF (If NOT in hospital, give |ocuhan) Lengthswg‘\ b d. STREET {If outside, give location) Reside on Farm
wstiTution. 9T JOSEPH'S HpsSpITAL AODRES 10437 GOLTERMAN PR NX
3. :{TAME OF PE)CEASED First Middle Last 4, DS;E Manth Doy Yeor
ype or print
FLora E KeE beati Derc 24 1958

8. DATE OF BIRTH

Sepr 14,1871

9. AGE (In ywars

FUNDER 1 YEAR

IF UNDER 24 HRS.

8 705! kirthday)

Manths ] Days

Hours I Min.

5. SEX 6. COLOR OR RACE 7 warrien[ ] NEVER MarriED[]
FEMALE WHITE wioowea®] 2 pivorcen] ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
during most of working life, even if retired) INDUSTRY
AT HOME

13a. FATHER'S NAME

11. BIRTHPLACE {City and stata or country)

Evansvrrre, Inp,l

12. CITIZEN OF WHAT COUNTRY?

US4

——ee=SEELTON

13b. MOTHER"S MAIDEN NAME

NOT KNOWN

14, NAME OF HUSBAND OR WIFE

DECEASED

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{You nwpbunknqwn)l (If yes, give war or dotes of service)

NONE

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

Ray Jounson 10437 GorT

RMAN

PART I

Conditions, if any, DUE TO ({b)
which gave rise 1o

above couse (o),

stating the wnder-

lying cowse lasxt. DUE TO (SL

18. CAUSE OF DEATH (Enter only one cause per fine for (a}, {b), ond ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

- -

Loy deiin e

—

€

INTERYAL BETWEEN

2N_SET AND DEATH

Orre-wte

=

.
7

6 ey

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion glven in PART | {a)

19. WAS AUTOPSY
PERFORMED? 7,

z
o
=
3
i 4 20 YES ] NO[gl—
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; d O ]
U] 2c. TIME OF .Hour Menth, Day, Year
2 INJURY  aum.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | antended the deceased from nﬁd~ Y rEd z ) - J?and last iuﬁvi'.-: alive un_AAc DY e g &
Death occurred ot (7 J2 20 2 " on the date stated abeve; and to the bext of my knowledge, from the causes stated.

2297 SJGNATURE

(Degree or titls)

. /:cx$¢4~fva

b ADDRESS
0. By & fappsgfom s dug.

22c. DATE SIGNED

ra2 -2 6 =J

23a. *JRI& CREH_ATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty. towm, or :m.mfy) {slﬂtl
REMOV AL (Specify)
BURTAL | 12/27/58 |Suwsgr BuRralL Park AFFTON. Mo,

24. FUNERAL DIRECTOR

ADDRESS

J L ZIEGENHEIN & Sons 7027 GR

25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by oo e erareravasieeseentrasrensatiarernyras , Student Embalmer No. ...............o.0.

working under my personal supervision.

Licensed Emty e yls Cv(
P. 0. Address~/vA4. ... 0 %g .....
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Student oo e
Signature of Student Embalmer




