Health,
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Service YRy HPR 6 195909|slrehnn District Na.

J57
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3

LA A AL Al Al

All diseases in Part | must be cavsally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Primary Registration Dumct Ne.

29-011145

STATE FILE NUMBER

Registmrao-. ;

. PLACE OF DEATH 2. USUAL RESTTfig'her dececsed lived. If in Immon Ros;dencu befare
a. COUNTY a. STATE b. COUNTY
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY Inside Limists
o St. Louls, Missouri | nC om Litchfield Yos[ ] No[J
Egls_l!’-I!I:IAI’_“(EDOF {If HOT in hospital, give location) | Length of stay in 1b d. SB%!;EEE {If outside, give location) Reside on Farm
Al Al
nsrtiost s Louls Childrens 6Wks. 1412 N.,Jefferson St ve0 ne]

3. :iTAME OF DE)CEASED First Middie Last 4, DATE Momh Yoar
ype o print OF
Jerry Wayne List DEATH 4' 9
5. SEX 6. COLOR OR RACE} 7. @iaﬁ DATE OF BIRTH 9. AGE (tn years JF UNDER 1} YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIE n y ;
Male °l white wipowep|) pvorceof | 11=11=58 last birthdort 'ﬁﬂblg "’1IIDHy$ Hin-

100, USUAL OCCUPATION (Give kind of work done
during of working life, #ven if retired)
ﬁone

10b. KIND OF BUSINESS OR

"Nitie

11. BIRTHPLACE (City and state or country}

Litchfield, Ill:l.nois

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Gerald C, List

13b. MOTHER'S MAIDEN NAME

Betty Oller

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
(TfNB, or unlno-m]l(ll yes, glve wor or dates of sarvice)

1. SOCIAL SECURITY NO.| 7.

None

INFORMANT

June Mansfield 500

‘¥ ’Kingshighway

PART I.

Conditions, if any,
which gave rise to
above couss (a),
stating the under-

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c).}

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e) o) L - M
? T j [

DUE TO (b} C&Lm;(_lq.é_iua/_ﬁm@/

DUE TO (¢) j.-ﬂa ')')-mAfmo\

INTERVAL BETWEEN
ONSET AND DEATH

4 Ars

Ao,

351X

g lying couse last, T
= PART N. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disense conditton glvan in PART | {q) 19. WAS AUTOPSY
x PERFORMED?
2 Tvacheashmn, ol surqean vEs [G-NO[]
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRHEE HON INJURY DCCURRED. (Enter nature of injury in PART f or PART H of item 13.)
8 O O O
§ 2c. TIME OF Hour Month, Day, Year
s INJURY Q.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, sireet, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Death occurred at

2-9"29] 7 , 1o

3=24=0Y

and last s

him

malive on 3-24-:9

m on the date stoted above; and to the best of my knowledge, from the causes stated.

(Dogree or titie)

.4,.Z—

2.9 .

g

ADDRESS

. BURIL

ﬁuov.\t_vaofu,) ’

23b. DATE

3-26-59

23c.

Elmwood Cemetery

NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

AR 24 '59

23d. LOCATIOW/(City, 1own, or county)

itoh f‘ie]_d o11la

{Stcie}

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

MAR 24"

{Licensed Embolmer’s S1ctemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it rir et es e ee e e rcararar e baash s s T st g n et s e eas ., Student Embalmer No. ..........ccoenet

working under my personal supervision.

..................................................................................

" Licensed Embal
P. O. Address...«7 ).
[

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.



