|

THE DIVISION OF HEALTH OF MISSOURI

.59-005319

Health,
Welfore STANDARD (ER‘"FICATE OF DEATH STATE FILE NUMBER
. JFILED FEB 1 6 1959 El 33
Sarvice Registration District No, / Primary Registration District N_O-.,._._..____..____.__,______,__,__ Registrar's No.......
1. PLégE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjde_nc_e b)efora
300 a. COUNTY H a. STATE b. COUNTY admi ssion
N enry 2, Benyon
- b. CITY {(If outside corporateBimits, give TOWNSHIP only) tnside Limits <. CITY . i: Inside Limits
h Yes 3 No [ d ¢l
rom Winidsor =R e o Y/ Iinosor vl N
Eiglgé’-l‘?At‘%}? (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
A ADDRESS
INSTITUTION Sor [1aspPs ifa) ﬁ F.D # Yes X No (]
3. NAME OF DECEASED Flril Middle Last 4. DATE Month Day Yeocr
{Type or print) OF

Alt dis.uales i-n'P-m-t I n-'u-ul-be causally ralu!e:i.

W

e Steineyr

Hughes

DEAT

5. SEX

& COLOR @n-lefg
r

7.

MARRIED[ | NEVER MaRRIED ]

wioweoB 5 pivorcenl ]

é DATE GI’BIR?73

%mgnpim
FUNDER 1WEAR] IF UNDER 24 HRS-

Months

9. AGE {ip yeors
gr‘fhdny)

Days

Hours I Min.

10a. USUAL OCCUPATION (Gnu kind of wark done

10b. KIND OF BUSINESS OR
{NDUSTRY

tlehnsen Co

11 BIRTHPLACE {City and slote et country}

12. CITIZEN OF WHAT COUNTRY?

e, U.SA,

! ! during most of w.ginElir., wven if ratired)
13, FATHER'S NAME

Steiner

13b. MOTHER'S MAIDEN NAME

Eleanor Foster

14, W OF HUSBAN

OR WIFE

uqﬁes

15. WAS DECEASEDEVER IN U. 5. ARMED FORCES?
(Yeas, ne unknqwn)l (If yas, give war or dates of service)

anen

16. $OCIAL SECURITY NO.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lj

17. |NFORMANT ress
Edred Hughes Win, Indser, Mo.
|%TER¥A ETWEEN

g? Aé DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gava rise to }
cbove couse (o),
tating the under- /—'
z lying covee fast. 7 DUE TO (c) ___ Bl X
= PART Il. OTHER SIGNIFICA NS CONTRIBUTNG TG DEATH but not related ta the terminal disease condition given in BART I () 19. WAS AUTOPSY
h : z Z :I - PERFORMED?
ra / - YES[] NO g! L
= | 20a. ACCIDENT® SUlC! DM]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
5 O
3
Ut 2c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
x P
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, strect, office bldg., et
woRK L) AT work LJ £
21. | attended the deceased from d last sow her live on I
Death occui;ﬁd at r the date stafed a wvef ond to the best of my knowled om the couses stated.

230. BURIAL, CREMATION,| 2ab. DATE

A\

nvgys Z "o |

,Jz/ 759

aure)

23c. NAME OF CEMETERY OR SRemmvmem

Oax

234 Loc.mcy/ (City, town, or county)

iNdsoy

24. FUNERAL DIRECTOR
[ ]

25. DATE RECD. BY LOCAL REG.

57

(sm.)

24- REG!&T?CR'? HGNATUR;

{L1€snsed Embaimer’s Statement on Reverss Side)




856l § 2 934

STATEMENT BY LICENSED EMBALMER

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

L] LT 3 o o RN , Student Embalmer No. ........ccovvenen.

working under my personal supervision.

Student «ooviii e Signed )
Signature of Student Embalmer

Licensed Embalme}'_ N050/# ......
]
P. O. Address. Mw,)%.

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,




