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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

+
-~

".ED JUN 3 19592£gismnior! Mct No.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR CERTIFI(ATI OF DEATH

~__Primary Registration District No. _

STATE FILE NUMBER

J’ v

___________ f [ 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore dececsed lived. If institution: Rasude.;qabfefnra
b. COUNTY, admi s 3#bn)
MISSOURT JEFF

a. COUNTY a. STATE
JEFFERSON
b. CPOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Towmw FESTUS Yes [] NS} tomw  FESTUS Yosfgl No[]
€. EHIS_A.I?AA'{H%'?F {If NOT in hespital, give lecation) | Length of stay in 1k os d. STDRD%EEES {1f outside, give locatien) Reside on Farm
2q A
0 iNsTiTUTioN J BF F. CO. HOSP. = SOUTH MILL ST. Yes [] Nofi7]
3. ?TAME OF DECEASED First Middle Lost 4. DATE Month Deay Y ear
ype or print) . op
STEPHEN  ELI GOLDEN pearn  5-25-59
= SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
m. MARRIED [ ] NEVER MARRIEDSE] 12-11=-1 891 é? last L..ﬂi.ﬂ Months | Days | Hours Win.
LE o WHITE g winoweD{ ) pivorcen[ ]
100 USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, -v-n if retirad) INDUSTRY 4
GLAZS” WORKE .P.G. Cco, PoTOSI, MO. o| USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,UéBANQ OR WIFE
WILLIAM GOLDEN MARTHA DE CLUE 2]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unkngwn)f {If yes, glve war or dates of service)

17. INFORMANT

Address

R. H. DE CLUE CRYSTAL CITY, MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

18. CAUSE OF PEATH (Enter only one cause per lina for (a), (b}, and (c}.}

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse {a),
stating the under-

Conditiona, if any, } DUE TO {b)

5 lylng cause last. BUE TO (c)
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat diseass condition given in PART | {a) 19. WAS AUTOPSY
\s PERFORMED?
£ Hac/ YES[ ] NOfod
% | 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
8 O O O
Q 2c. TIME OF _Hour Menth, Day, Year
al INJURY a.m.
3 P,
204. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased from M ?/ ; , o M’ 2J—I «f E and last iow him * alive on ﬂw ” ‘F7
Death occurred ot "B ch)’ P- m on thé date slur.d cb{ve, ond to the best of my knowledge, f the causes llnfad I
220. SIGNATURE {Pagres or mlf 2b. ADDRESS TE NED
&7 , -
23a. BURIAL, CREMATION, | 13b. DATE 23c. NARE GF CEMETERY OR CREMATORY 154, LOCATION (City,fown, or county} (sm{: ‘

REMOV AL (Spwcify}

F=23=-59 OI.DMTNES

CEMETERY

OLD-MINES MISSOURL——

24. FUNERAL DIRECTOR

ADDRESS
GENTRY R. POLITTE CRYSTAL CITY,

25. DATE R-E_CD. BY LOCAL REG\ 26 R

'1109 é")‘

{Licenssd Embolmer's Stctement on Revarse Sida}

STRAR'S SIGNATHWRE

r
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STATEMENT BY LICENSED EMBALMER

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

by me, oz by ........ ............................................................................... .» Student Embalmer No. ........c.ceeeann

working under my personal supervision.

Student ..ooveiiiii e e Sign
Signature of Student Embalmer '

.- Li€ensed Embalmer No.5 gd‘f/f
P. 0. Addresw//@'/ CA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Faxlun
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 b_e so stated above,

b



