THE DIVISION OF HEALTH OF MISSOURI

T

Health, 9=015520
sWellew S ED APR 24 1959 STANDARD CERTIFICATE OF DEATH "'"""‘?rné"p‘u BT
Public r
| Service Registration District No. Primary Registration District No. .. chishgrao..-g.‘_lzs.,__
| | >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
;. 300 a. COUNTY o STATE Miggouri b, COUNTY (197 g Odmisphon)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\;RVN St. Louis Yes X No (] TgﬁrN Jefferson City Yes[] Nof[_]
. § Fg; almekeyoid htelie, Roakarion) [Length of stay in 1b d. STREE'gS (If outside, give location) Reside on Farm
H ITAL OR ADDRE
3 ¢’ Nstirution Hospitals, Ince 2 weeks 1909 West Main Yes (] No[ ]
(, L}. 3. NAME OF DECEASED First Middle Last 4. DATE Monih Do, Ygo
(Type ot print) OP il 1959
o August Edward Party o aApr 1,
5. 5EX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| 1F UNDER 24 HRS.
N ‘ maRRIED[ JNEVER MARRIED[] : i yoa POERE P a
Male C ite wicowed] 2. ovorcen[] December 6’ 1870 88”’ rthday) [ Menths | Gay H l Mi

100 USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mo fwolki llln, avan [f ratired) NDUSTRY .
Yardmaste Railroad Chamois,Mo. © UlS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HSBAND OR WIFE
August Bdward Party Sr, Unknown Annette Party
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY MD.] 17, INFORMANT Address
{Yes, rmar unkmwn)l {({ yes, give wor or dates of service) U ! win MI“S .DaViS Jackson 00 S 8 ']b D
18. CAUSE OF DEATH (E 1 line fo b d {c). K i:' MS INTERVAL BETWEEN
PART 1. GEATH WS CAUSED iy e por Line for (o). (b). and {c)) 7 ax:ias ity,Mo. ONSET AMD DEATH
IMMEDIATE CAUSE (a) (EmELFRAL A BIL I TART/ O
— — #
Condirions, i any. o DUE TO (&) (.‘44? Cryeryid Z._Me Z j/‘; i
cl ove rise to
above gc:“. iﬂ), } — M
bring “coune. tae. ) _DUE TO (c) AYVTENVS$IVE £ TR TH#S/S

FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disecss condltion given in PART | (a)

om)

19. WAS AUTOPSY

PERFORM
ves [ NEEI L

. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O | 1

2c¢. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) t
WORK AT WORK
Lﬂarch 21,1959 and lost suwa alive on April 3 9 1959

211 ummded the de:ws/ﬁom

Y [ . S

m on the date stated above; ond to the best of my knowledgs, from the couses stated.

Doctor, coronar, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

/M.. %7 Q

o

22b. ADDRESS

1755 South Grand A4ve.

22¢. DATE SIGNED

nﬁWnou
fr)
emoval’

h-?-59

24. FUNERAL DIRECTOR

Thorpe=Gordon Funeral Home Jeff@fﬁpn

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, town, or tounty)

Jefferson City,Mo,.

(Srate)

MD o

Riverview Cemetery

25. DATE RECD. BY LOCAL REG.

d Embal Te Shat

(Li

s e

t on Reversn Side)

L) Lidd 0.
TR




s

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c..c.cocennee

DY M@, OF BY reiiiiieeeeiieireiri it iene e irtirenreaeasessnresrasraserssbassnsasnnssnstnsnsenssbrers

working under my personal supervision.

Student ..o g e
Signature of Student Embalmer

. . e " Licensed Embalmer No. (/07;7

P. 0. Address./.df?..algfmféé%v,..h

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.

-t

-




