THE DIVISION OF HEALTH OF MISSOURI

59-006550

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic . - —
Service D AR 1 0 1959:gistmtion_ Districs No. 2-,..?___7 Primory Re_qish'ation Dristritf No. .__-_5.___3__?_'“9 ______ Registrar's Mo..___ { ___é ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. COUNTY . STATE =~ « b COUNTY admission
300 ° Osare ° Iissouri Gesconaday
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY | Inside Limhs
L8 OR v 0] Ne OR o037 v No (]
} AP o5 i TOWN O‘_'.r qns:ﬁril" o & Ola 1]
. FULL NAME OF (If NOT in hosital, give location) L[gth of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR r- ADDRESS Y D N E
INSTITUTION Linn Janor Fomel 4 wrs. i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) . OF .
Tenry Yehelsick pea{arch 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE (In ysars JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] y* |
. hs | D Reour Min.
_ male O | white wooweo® > woceo]|11-14-1863 ] e L
3}
H 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ar country) 12, CITIZEN OF WHAT COUNTRY?
: durin 1 of wyrking life, even if ratired) INDUSTRY . . )
3 etdred farmer Parming Quensville, lo. _ USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
: William Nebelsick Loulse Blermann tatic Roesnar Kebelsick
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
) (Ye1, no, or unknawn)| (If yes, give war or dotes of zervice} -
: n l it none Aurngk Vebhelgicl Owenaville, o,

18. CAUSE OF DEATH (Enter only one caus

INTERVAL BETWEEN

i) A

| 22b. ADDREW
L

o

w
a
@
]
E o p; o for {a),_{b), end.(c).
é w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z o IMMEDIATE CAUSE (a)
£ & ) -
- E3 Y
= E Conditions, if ony, DUE TO (b} AL,/ M WW
; > which gave riss to [
z ; above :':unmia). N E éz .
5 1ol e undar- -
E 8 g l‘ylﬂg ncuui. last. DUE TO (c) o
E, 2iF PART Il. OTHER SIGNIEICANT CONDITIONTZONTRIBUTING T/DEATH but not related to the terminal dizsoss condition given in PART | (a} 19. WAS AUTOPSY
: E : z . 3 3/ x PER&ORME%/'
g = i f - YES NO 2
i Of+- .
E N X 5| 2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s Z R
I W g U ©
55 N3] Dc. TIMEOF Houw Month, Doy, Yeor
3 oga INJURY  a.m.
; ‘g : £ p.m.
g2 E é 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T w WHILE ATD NOT WHILE D form, factory, streat, office bldg., etc.)
§ 5 g | woRk AT WORK
:-_'; E 21. | attended the deceased from % - Z'd - é z , to ej' j' "ﬂ ond last bovh"_orin on_é‘ -)‘f-—.s ?
f‘; é _Daatireccurted ot m on the dote stated ubove, ond to,the blat of my knowledge, from the couses stated
o
55
o
8%

23a. BURIAL CREMATION, | I3b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, Yown, or county) / (S{cn)
REMDVAL L’]S‘p-eify) .
bupia 3-5-1959 City nometery Ovensvilla, 0.

L.

24. FUHERAL DIRECTOR

B ¥V Do, O ENS0Ls

ADDRESS

25. DATE RECD. BY LOCAL REG.

- /954

7-

Wes .

%ﬁ’
{Liconsed Embolmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE




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 ...........: % ................................................................ ., Student Embalmer No. .........ccocnv.s

wotking under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.. 377,00 5.,

P. 0. Address@wngV/LLé

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.




