THE DIVISION OF HEALTH OF MISSQURI

59-014182

Health,
. Welfore STAND RD CER"H(ATE OF DEATH ‘6 STATE FILE NUMBER
Public |- /z
Service FILEDAPR 2 1 19599istr01i0r! District No. ...t _kzcl_ --Primary Reglstrutmn DISNIC' No. s J S Rngisl’rur's ND-A___J’.?. _________
. 1. PLAgE OF DEATH 2 USUAL R SIDENCE (Where deceased lcléed If institution: Ruldencn bsfnrd’
. COUNTY b. N -
o | - Moniresu (SSOURY " MonTEXN Y
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY d_ i Inside LAmits
1 ' - y Yes [X] No[] OR ¢ of y
rom i tornix A TOWN =L Ne (2
c. FULL NAME OF {4 NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give lecation) Reside on Farm
| HOSPITAL OR ADDRESS Yes (] No[J
INSTITUTION i i °
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) P R QP
JOHN UDoLPH EUSZER | ™"mdpri] i4 1959

5. SEX & COLOR OR RACE]| 7 8. DATE OF BIRTH 9. AGE (I {a1FUNDER i vEAR] I UNDER 24 HRS.
. MARRIED[ JNEVER MARRIED[ ] GE { e Y AR o I 4t
Ma Ie. Whirk wooweog A oworceoll| AT Ay 2 1§ T 2 WA

100. USUAL OCCUPATION {Give kind af work done | 10b.

during t of working |jfe, aven if retired)

KIND OF BUSINESS OR

INDUSTRY
A

13a. FATHER'S NAME

————

I5. WaS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no,”knqwn)|{lf yes, give deutes of sarvica)
o

13b. MOTHER'"S MAIDEN NAME

Y SS

11. BlRTHF{.ACE {City ond state or country}

SamesTown Mo’

12. CITIZEN OF WHAT COUNTRY?

Us.a.

4. NAME OF HUSBAND OR WIFE

Aesene

16. SOCIAL sscum‘rv No.| 17. ANFORMANT

Charles SToeK

Emma I uhu

Calitorni= Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

All diseases in Part | must be cousally relatad.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lI?e for {a), (b), and {c) )

INTERVAL BETWEEN
ONSET AN; DEATH
o

Ma.ae
{

Conditiens, if ony, DUE TO (b} Cd
which gave rise to

chave cause (a],

stating the under-

lying cause lost. DUE TO (c)

PART Il OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO BEATH bt not related to the termingl diseass condition glven in PART 1 (a)

19. WAS AUTOPSY

[

24. FUNERAL DIRECTOR

ADDRESS

’ 25 DATE RECD. BY LO REG.

Seol Y =) o= 577

z
[=]
e
< PERFORMED?
5 i >3k YESL] NO [ %
| 20a. ACCIDENT  SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
v ] O ]
S| 20c. TIME OF Hour Menth, Doy, Year
3 INSJURY. am.
u Py

20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)

WORK AT WORK

21. | attended the deceased from 4 /‘J’ 67 , to E =Y '-37 and lost iawm alive on psl -‘/J - -S'f

Deu‘b\occurred at 6‘ 3.0 + m on the date stated gbove; and to the bast of my knowledge, from the couses stated.
22a D (Degreae title) @ADDRESS . 22¢. DATE SIGNED
[l tlod] Jui0° z , Mo 1c/s%
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) fstaref 4
OV AL (Shacify) / } .
FGE73 4-17~17-r1 AurnErRN Cemerdiy| Calitoinia /o
TR

4. 5 ATURE

{Licensed Embalmer's Statement on Reverss Side)

A2l ) B .
v v/




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oeiiitiiieia e eimr et ibartra e s ar e st

wotking under my personal supervision,

T a1 T 1= 1 | SR PPRPPS PP
Signature of Student Embalmer

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

- t& comply with the above,constitutes groupds for revocation of license).
“ If embalméd by a STUDENT, he af$o ¢hall’sTgn ik his OWN handwriting.
If this body is not embalmed, fact shguld be so stated above.

o

., Student Embalmer No. .........cooeennes

coe A




