THE DIVISION OF HEALTH OF MISSQURI

L99-0147701

th,
Hare STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER
' ]
i:¢ LEU AR 3 0 mhlrnﬁoq District Na. ... 3_.1__2 ,,,,,, Primary Regisfrmion l?istri‘:t Ne. ____. ﬂ________ Rgg_i;my'. No,,__mgdﬁé_mw__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY St Louls a. STAT o) St w&Tg odmission}
b7 b. CITY {(If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom  Overland Yas (0% [J SR Overland 223X, | vamxwD
c. Egls.}!.;r?:r%lgl: (i NOT in hospital, give location) | Length of stay in ib d. iTDRDEREET {If outside, give location) Reoside on Farm
4 ISTTUTIoN Shepherd N Home| 2 wka 9508 4§ Milton Yeu O Mo
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Cora Rongey peati Mar 24 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED{ | NEVER MARRIED[ ] (I y s R L A
, Female { White winoweo KK -1 oivorcen[) Mar 28 1880 TB birthday) | Monsha | Der " l .
\":) 10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stare ar couniry) 12. CITIZEN OF WHAT COUMTRY?
- durin, st of working Jils evan if retir TR -
gagewri et O8 "Home Le@renceton Mo 0 UsaA

Al disegies In POy | must Do cousally related.

13a. FATHER'S NAME

Theodore AuBuchon

15. WAS DECEASED EYER IN . 5. ARMED FORCES?
{Yes, no, uN:bknqwn)I{H yeos, give wor or daves of service)

None

13b e(ig%i"fg;\lﬁl: NAME

- David

14. NAME OF HUSBAND OR wl!—‘f
L]

16. SOCIAL SECURITY NO.| 17. INFORMANRT

Josephine Jost Oyerland Mo

Address

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

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

INTERVAL BETWEEN
. f : C : !i ONSET AND DEATH

which gove rise to
cbove cousze (o},
stating the under-

Conditiona, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal dissose conditlon given in PART I (o) 19. WAS AUTOPSY X
S - PERFORMED?
T Y2 YES[] NO[X_
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW | A nature of injury in item 18.)
L
'S ) A ———
< = d O rem. {3 b, 43b __CORRECTED
g 2c. ;HTLER?'F z{:;r Month, Day, Year BY AFFIDAVI
2 sy 4-21-
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, streat, office bldg., etc.)
WORK AT WORK .

an.

| attended the deceased from é{ﬁ# i Vi E fé, to E.‘ 7 2-' 5 z and lost hwi';'- alive on /M / 1 ~ J-r
Death occurrad at / #__ w on the date stated cbove; and to the bast of my knowledge, trom the couses stated.

22a.

SIGNATURE

o8 or li!lW G

22b. ADDRESS

Jree

23a. BURIAL, CREMATION,
REMOVAL (Sperify}

23c. NAME OF CEMETERY OR CREMATORY

{;é;/59 Calvary

Y St g }Z',’:,’

234. LOCATION {City, town, or county)

1-4G.I:-uod Embolmer’s Siatomant on Reverss Side)

Remova St Louls Mo
24. FUNERAL DIRECTOR ADDRESS 23%. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE
01" t 12 d - -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .

ki

working under my personal supervision.

Student (. el 77 lﬁd -W"() signed . (4. Q. (L dmmndcomrnm.,

Signature of Student Em
Licensed Embalmer N035‘>?
P. O. Address..........cccciiiiniviiviinnnen,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME& in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If thxs. body is not embalmed, fact should be so stated above.




