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All diseases in Paort | must Ea‘cuusn“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I“’ Iy JAN 2 8 1959¢isrrmioq Diswrict No.

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)

2-002325

STATE FILE NUMBER

Primary Registration District [ Registrar’s g________ 01

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before
o. COUNTY o STATE QAT Sﬁsuﬁi b. COUNTY ﬂdm-ss)‘:)
b. C:JTRY (If autside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY S Insida Limits
TOWN ST .LOUIS Yesﬂ NOD TOWN T.LOUIS YesD No[:]
c. FULL WAME OF {lf NOT in hospital, give location) | Length of stay in 1b ;/6\‘]; STREET (It outside, give location} Reside on Form
N iad Marion Hospital 30 Years| o *P°"F 3612 Connecticut | ve:O we[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
ERNEST R. NETSEL DEATH  1=14%-1959
5. SEX & COLOR OR RACE ?'MARRIEDDNEVER marrIED ] 8. DATE OF BIRTH 9. AGE {in years |FUNDER iYEAR 1: UNDER 24 HRS.
— 6 888 IU' birthday) | Menths I Days ours J Min.
Male o White wooven[] 3 oworceof| 7/26/1 7
10e. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo; i r%ng life, aven {f retired) INDUYSTRY A.
WMa ainance Marion Hosp. Dayton, Tenn, / U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND COR WIFE

Unknown Unknown
15. WAS GECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yen, no, g unknawn)| (Hf yes, give war or dates of service)
fia| Harriett Pitt, 3612 Connecticut
18. CAUSE OF DEATH (Enter only one cause per line fer (a), (b}, ﬂnd {e)-) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) W
N - 7 v
which gave rlse 1o
above cauie {d}, } < % m
atating the wnder- ‘ ?A.AM
é lying cause lost, DUE TO (:)
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b.u)’&u ralated 10 the terminel dissase condition given in PART 1 (o) 19. WAS AUTOPSY
h] PERFORMED?
i / 7 YES[T] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
In]
o (W O (|
G[ 20c. TIME OF Hour Month, Day, Yeor
‘a INJURY a.m.
S 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., etc.)
WORK AT WORK An A
21. | attended the deceased from g " f x -~ 7 L to %/j m]lu,, saw P alive on 1PN E RS
Death occurred at m # d_uft stated above; ond 10 the best of my knowledgy/Arom the couses stated.
220. SIGNATMRE {Degroe or lnla) O 22b. ADDRESS % ' 22c¢{DATE SIGNED
A Jﬂ M 3 2 2< E "‘f‘t::'\-a LA‘,‘/J"J'Y
230. BU—I!TAL, CRE‘(ATION Z3b. DATE 74 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!’v,‘!u-ﬂ, or county} / {Sto1e)
ifr} ,
Henovel” | 1/17/1959 | @attanooga Cemetery Chattanooga,, Tenn,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Avel.

JAN 1559

R W RAR'S SIGNATU

i 5—

{Licensed Embalmer's Stotement on Reverse Side)

S




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY oottt e bbb .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed MWQQW“
Signature of Student Embalmer

Licensed Embalmer NO%JQ-_O
P. O. Address, kﬁa«w)

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.



