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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

".EU JAN 2 6 19599imoﬁeq District No.

99-003'7'74

STATE FILE NUMBER

Primary Registration District NW/

R.,_,i.w'ﬁ.__-_.[__?_g______

3/7

PLACE OF DEATH
a. COUNTY

1. USUAL RESlDENCE (Where deceased lived. If institution: Residence befefe
b. COUNTY, dmi s3i0
St.lou

St.loutg STATEM1 ssourd 3
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TRY 02&/ inside Limits
R
tomn Clayton Yes il No[J Tomi  Pagedale 4 . Yeslx e
c. FgLIL-I NAIJ‘:NE OF (1f NOT in hospital, give locotion) | Length of stay in 1b d. SB%%EE};S {If cutside, give |ocaﬁnn) Reside on Farm
HOSPITAL O A
| INSTTUTIODOA CO.Hosapt | DCA 127f Furcell Ave Yes (] No[od
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . oF
Mary Yates DEATH 1-315-59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED( ] 8. DATE OF BIRTH 9, AEE a.i.:':;:;; ::J:asn [i’::m I::::JIDER z:MrriLRs.
Female White wiooweo[} 3. oivorceo[J| 2-23-1877 81 I |
100 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
dﬂ\g most of working Iife, aven if retired) INDUSTRY i
ousewor at Home Grand-Pralrie,Texas* Usa
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ave Rose Lou Rogers UNK »

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y , or urknawm)| (If yes, give wor or dates of service)
N o

None

- T e A -y —

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Dollie Kaufhelz 1298 Furpcell Ave

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).}
Unknown Natural Causes

-

INTERVAL BETWEEN
ONSET AND DEATH

2:17?-

Reath sccurred ot

[*1)
]
o
2
o
&
©
w
=
&
3
o Conditions, i any, . DUE TO (b)
> which gave rise to
L obove caure [a),
Zz stating the under- }
8 g lying cowse losn DUE TO (l‘.)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse sondition given in PART | (a} 19. WAS AUTOPSY
vl b ) . PERFORMED?
I 77.‘:4 YES[ ) NOR) 7.
% =1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of i1em 18.)
- w
<l O O [
S N5 2c. TIMEOF Howr Month, Day, Yoar
a o JURY  om.
-)’J ¥ p-m.
% 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOQT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK
21. | attended the d d from .t d|osfmw: alive on

m on the date stated above; ond to the best of my knowledge, from the couses stated.

’

22b. ADDRESS

2 R ep or tikle) .
Joﬁ II’J M‘ {€21th Commissibner 801 S. Brentwood Clayton, ib.”/

SIGNED

2/5Y

23, DAT

232 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, tawn, or county) (fgn-)
REMOVAL (Spacity) gt a
epoval -19-59 Steelville Cometory eelville,Missour!

24. FUNERAL DIRECTOR ADDRESS
Harry M Jonas Steelville, Mo,

25. DATE RECD, BY LOCAL REG,

(=L T5F

od Embal

[Li

.  on Reveiss Side)

7

REGISTRAR'_j SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it rt e s e arr e eas , Student Embalmer No. ...................

working under my personal supervision.

Student .o e ae e Signed ,, b7 Sl L7t ... oo AT
Signature of Student Embalmer

P. O, Addreqs/xi A A |

' Noéte: 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.




