THE DIVISION OF HEALTH OF MISSOUR|

59-015885

lealth, e I AR AR REATE i AT .
Walfare STANDARD CERTIFI(AIE Of DEA‘H .............. STATE FILE NUMBER P
wblic T, 5 W.'A‘-" l '
rvice Illr_éﬁ-' JAT 195295mﬁ0.1 Distiet N9 coc e sonmonrss e Primary Registration Distriet No e Regishz N0289,1
i -
1. PLACE OF DEATH ™ ™" 2, USllsérL 'IBEESIDENCE {Where deceased |16¢d If institution: Resideng® bglou
. COUNITY A b. COUNTY miision
00 ° Migsouri
=57 : cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
7 Tom St. Louis Yes [B No [J roan St. Louis Youll] No[]
. FgLé. MNAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SDRR (If outside, i\re lecation) Reside on Farm
HOSPITAL OR * ADDRESS
j l [ & nsTizution Christian Hospital 5 days 1308 Gimblin venue. ves [J No[X
) 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print} OF
. Max L Vorhies peatn March 20 1959
5. SEX 6. COLOR ORRACE[ 7., coieo@finever marrigol ]| & DATE OF BIRTH 9. AGE (In ysors [FUNDER 1 YEAR| IF UNDER 24 HRS.
. : irthdoy) [Months | Doys | B Win.
male o white y wiooweo[] pivorcen(] June 21, 1898 '"66" o) [ Mont o ours J "

10s. USUAL QCCUFATION (Give kind of work done | 1
during most of working lifs, #ven I retired)

13a. FATHER'S NAME

. KIND OF,
ameardtarley & Son

_Manu;an‘l'“vl“ na Co

13b, MOTHER'S IAIDEN NAME |

USIHESS OR

11. BIRTHPLACE {City and state or country) {

’ Henry County, Jowa

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

14. NAME OF HUSBAND QR WIFE

{ no, oF unkmwn)l(u yos, give wot or dates of servica}

497-03-7788

George Vorhies Mary Eldora Kirkpatrick | Edith Vorhies
15. Wa$ DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs. Edith Vorhies, 1308 Gimblin Avenue

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, ond {c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {q) "\'to cpfdinl ILwrFaARcTION 3

Conditions, If any, DUE TO (b)

which gave riss o

ohove cowss {a), }

1oting th, der

fying "coves laar. 7 DUE TO {c) ﬁ j 2./

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal diseasa condition glven in PART | {a)

19. WAS AUTOPSY I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred at

{eto ¥

‘P m on the date stated gbave; end to the best of my knowledge, from the couses stated.

z
o
3 =
T 3 PERFORMED?
k| g YES[] NORK
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
g v - a O
] ¥
: U] 0c. TIME OF Howur Month, Day, Yeor
¥ a INJURY a.m,
'g E 3 P.mL
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, ottory, street, office bldg., etc.)
B work 3 A O
E 21. | cttended the deceased from JQ':F ot , "}Sf o _Maaet 29, 145 % ondlast iuwhimulivl on el 90, l,S\ﬁ
8
]
g
£
<

220. SIGNATURE {Dagree or title} ¢ | 22b. ADDRESS 22c. DATE SIGNED
4«1-4;—-'..\, L AF00 S N, Dreel Aw I-a¥-sn
230. BURIAL, CREMATION, '235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL {Spacify) March 23, 1959 Oak Hill Cemstery Kirk‘wood, !{issouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc.,216l E. Fair X

25. DATE RECD. 8Y LOCAL REG.

MAR 23 53

I ¥y

{Licensed Embalmer’s Statement on Reverse Side)

M z\-‘?.




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 tiiireivnririieiteeiitiaen et s ieatiaae ittt saasan e e rara e tn i an e sanrrr i rer .» Student Embalmer No. .........oceveinree

' Licensed Embalmer No.. _,3 7..373
P. O, Addressﬁ% “444—.2_.

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 2 STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student ..covrrrr it e
Signature of Student Embalmer




