Health,
¥elfare
Public

Service

b, 300
1-57

Doctor, COrénar, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseeses in Port | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FnEn APR 141953

STANDARD CERTIFICATE OF DEATH

Registration District | CR—

59-01059%2

STATE FILE NUMBER

Registrar’s No.___

. PLACE OF DEATH

~

. COUNTY

2. USUAL RESIDENCE (Where deceosed lésed 54 s
. STATE b. LINTY, misgion
° Missoor; ST CpaRkars

I institution: Residence befor

130, FATHER'S NAME

15. WAS DECEASED EVER |N U. 5. ARMED FORCES?

.
3 C(IJTRY (if outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY c q o 3 Inside Li‘irs
TOWN S -, C“AE N <, Yes (3¢ No [} TOWN g - . ‘ i Eg L E-‘ | Yes[X] Nol ]
I c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give [ocation) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION QT JosEeHs Hose| 18 Miw 201 pl KE STR_ Yes [] No 8
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} ( QP
Bonay Mm.&\ Wagcurer ota flppie 4 1959
5. SEX g | & COLORORRACE MARRIEDD NevER marriED[]E DATE OF BIRTH s AEE. f,'?...’:i:;; ;::ﬁ“;:yim I:::ltDER 2:A>HRS'
1] r .
M wiDOWED [ ] ovorceo ] | A o1k 9. ]qls_Q © |l o I 18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and smr- or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY M o U s
INEANT N ST. CHRRLE o L O.H .

13b. MOTHER'S MAIDEN NAME

Mapiens M,

BEriExAMPE

14. NAME OF HUSBAND OR WIFE

NoNE

16. SOCIAL SECURITY NO.

17. INFORMANT Address
X ghgais,WQggﬂrkg SI._C_H&EEE S, ll_/l o

(Yes, no, nknqwn} {1f yes, give yar or dotes of service)
N ow
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Atelmotasia
Canditions, if ey, DUE TO (v __Hydrothorax cause undetermined
which gava rise 1o . .
agbave causa (a), }
stating the under-
g lying tousa lost. DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot rolated 1o the terminal disease condition glven in PART | (o) l9j \geg AgggggY
— ?
2 Prematurity 7€ 25 YES(® NO(]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O d .|
3| 20c. TIMEOF Hour Menth, Day, Year
'a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, street, ofhca bldg., etc.)
AT WORK
21. | attended the deceased from 4- 19 ‘,)-' , to ond last saw: alive on 4-9- 59
Deoth occurred ar 10: 45 P .i‘:i m on the date stated above; and to the bast of my knowledge, from the couses stated.
220, E {Degree o )] Z2b. ADDRESS 22¢. PATE SIGNED
/ Li.B., ¢ 114 N, Main St.,St.Ches.,il.4-10-59
23c. BU L. ,| 23b. DATE 23c. NAMEBF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [Specify} C
n Ri410.1959 | Fricpens EV. Cam- S Cupples Co
24. FUNERAL DIRECTOR ADDRESS //TE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE
. - -+, Cugrrzs. Mo 0-S7F M

Priusrie. Husyes F.H.Inc,

{Licensed Emhalntr/sn!mﬂ' on Raverse 5ldé)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is record reverse side of this certificate was embalmed

nt Embalmer No. .......c.ooeevneee

Signature of Student Embalmer

Licensed Embatmet No....cooviiinnnaes

P. O, Address . ...cccvevvvriinissivininincnnes

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.




