THE DIVISION OF HEALTH OF MISSOURI

-..99-003352

]
Health,
Iﬁ;w;ll.:'ure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER —‘"""
ublic f
Service [] EE B ! 1qqqg.mqnon District No. . e~ PAImary Reglstration District Ne . R=9is"“"&~--~----628-—-—
. t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residdfice bi:fore
R ., ission
- 300 o COUNTY = STATEMissourl WEiIngton
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits ¢. CITY @nside Limits
& Yes ] Mo [] OR Ut Yes[] No[R
Z Tomd  St, Louls o3 Towv 01d Mines a i o
5 c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET ({If autside, give location) Reside on Farm
HOSPITAL ADDRESS
o NIk - Lo s City Hosp. Onion Township Yes (] No[R
3 FI_AME OF DE)CEASED First Middle Last 4, DATE Manth Day Yeor
ype or print QOF
Mary Louise Osia pea  Jan. /7 1959
5 SEX | 6. COLOR OR RACE 7’MARRIED|:] NEVER MaRrRIED] ] ?\4 DATE OF BIRTH 9. AIGE| {in y;ar: ;:J:ﬁE‘ [’;LEAR ':ouuN,DER 2:“2'*5-
ast fjrphdoy - .
F W wiooweoR ] A oivorceo[]| 1Y 13, 1872 86 I

106. USUAL QCCUPATION (Give kind of work done
during mosxt of working life, aven if retired)

Housewife

10b. KIND OF BUSINESS QR
INRUSTRY

wn Home

11. BIRTHPLACE {City and state or country]

01d Mines

12. CITIZEN OF WHAT COUNTRY?

o, © Usa

130. FATHER'S NAME

Henry FPortell

13b. MOTHER*'S MAIDER NAME

Sylvia Trokey

14. NAME OF HUSBAND OR

WIFE
Eugene 6?¢ZQV

LOCTOr, COfanér, €I¢. MUST Use Only sTanaard nomeanciafure ih Item (Y. No symptoms will be listed.

All diseoses in Part | must ba causally related.

w
Z J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.1 17. INFORMANT Address
> 8§ (Yes. no, or unknuw"]’(" yes, give war or dates of service) Si 1 as 0 ) 1 a Old Mine 3, Mo N
]
(o)
o 18. CAUSE OF DEATH {Enter only one couse peglige for {g), (b}, and (c}.} N . IN L BETWEEN
5 PART 1. DEATH WAS CAUSED BY: - AND DEATH
u IMMEDIATE CAUSE {a)
=
x
E Conditiona, if any, DUE TO (b}
b= which gave rise 1o
[= above cause {a), } L’t 3_ )] 0
=z stating the under- ’ .
g g lying couse last. DUE TO (c} .
(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net felated to the terminal disease condition given in PART | (@) 19. WAS AUTOPSY
H B PERFORMED?
= YES[] NO L
x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DPESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Zfu
« A O O O
] P
PG| 20c. TIMEOGF Hour Month, Day, Year
o RO IJURY a.m.
Z k3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg,, efc.)
ES WORK AT WORK
21. | ottended the deceased from _, fo and last SGW’: alive an
Death occurred at m on the date stated chove; and to the best of my knowledge, from the causes stated.
/MGNA URE _ (Degrep or title) / 22b ADDRES: CZ 22c. QATE SIGNED
(: j “¢< v nn
/%, g dald o Y 170
23a. BURIAL, CREMATION, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :Duﬂ!y) Mi (anfc i
EMOVAL (Specify) I 8S O‘IIIB
Burial %ﬁn 20,[H95p St. Joachim's 01d Mines, -

24. FUNERAL DIRECTOR ADDRESS

Smith Funeral Home,Potosl,Mo,

25. DATE RECD. BY LOCAL REG. | 2¢4.

EGLSRAR'S SIGNATU .

i

JAN 19'59:

(Licensed Embalmar’s Statament on Reverse Side)

7~ 2 )5




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e e a e a e stas e r et st ar e , Student Embalmer No. ..........cconveeee

working under my personal supervision.

Signature of Student Embalmer /

¢
Licensed Embaimer.Ng. /. 5. 5.
P. O. Address e 72’5 / 77/

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.




