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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014406

STATE FILE NUMBER

—— Registrar's No.____

N D P R ] ‘Z jgsggislrnlioq District No. ,&g_,,z_g __________ Pfimary Rajistraﬁnn District No. é.Q...i.&_-__

oo
p—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc )g[o;e
- i
a. COUNTY P-I I@ ao. STATE I’nIO - b. COUNTYPIKE admi sylon
b. CITRY (I ourside corporate limits, give TOWNSHIP enly) Inside Limits [ CBTRY Inside Limits
tomwn LOUIS IANA Yes () No [ ] tome LOUISTIATA YesK] Ne[]
c. FgLL NAHEF‘?F {If NOT in hospital, give location) | Length of stay in 1b O&_g. S-II:-)RDEEEES {Uf outside, give location) Raside on Farm
HOSPITA } Nl
2  wshtution PIKE CO. HOSPITLL 7 day - gth. & Kentucky Stfse] vl
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) op A
JOHN HOMER KBEIS0 peatn APRIL 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED . ye
- e - irthd h. [+] H. Min,
WALE o | WHITE wiooweo (] 3 owoncso% JAN,17,18753 g gt | P | e l "
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and state or cauntry) 86 12. CITIZEN OF WHATY COUNTRY?
durj W ifa, sven if reti W
wcgmtp&: ke e ave retired) B ihE P II{E C O . T,{O . P USJ“\.‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
JCEN KELSO LUCINDA (2) EISRE LIZZIE
15. WAS DECEASED EVER iN U, §. ARMED FORCES?A 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
(Yosmoreprinawn) (1 yos, gixs wor or dates of souvice) UNKNOWUN IRS. WK SLADEK, RT.# 2, LOUISIAXA,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.} INTERVALIBETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET DEATH
IMMEDIATE CAUSE (o) ‘/
— . . .
Conditions, if any, DUE TO (b) il ? ot
which gova rise to
above couse (a), }
stating the under- .
z 1ylng couse lost. DUE TO (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dissase condition given in PART | {o} 19. WAS AUTOPSY’L
= a PERFORMED?
L H 260 YES[] NO[S—
=1 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 o O O
G| 20c. TIMEOF Hour Month, Doy, Yeor
3 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bidg., etc.)
WORK AT WORK . L P
21. | attended the deceased from L T ?1//0/1’ < and last 'sowm alive on }:’// d ZS- ?
Death occurred at ; ; 5 J i &2y Pmoen ée dul!srumd above; and to the best of my knowledge, frcm.fﬂn couses stated.
22q. SIGNATURE {Dwegree or title) S 22b. ADDRESS . pe2c. PATE SIGNED
' A< J¢, .. | LOUISIAJA; I'ISSOURI 4-11-8 Q.
23a. BURI 23b. DATE 23c. NAME OF CEI‘.ETE“ OR CREMATCORY 23d. LOCATION (Clty, rown, or county) {State)
E i -
RWRIATL APRTI 12 19H59 RIVORYVITH C=U, J LOUTSTANA, 1.0
UNERAL DIRELTOR ADDRESS 25. DATE REGD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE '
OUTS IAN L0 )
‘v . I_ L i . 1
— 0 kd ﬂ (Lic#nsed Embalmaer's ftatemant on Reverae Side)




-

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

Licensed Embal
P. O, Address /%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.

WRIFING. (Failure

-




