lealth,
Welfare
'ublic .
Sarvice

Coroner cannot certify to a death due to natural causes. iy 8

iy standord nomencloture in item 1B. No symptoms will _be listed. All
y related.

octor, coroner, efc. must use on
diseases in Part | must be casuall

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

"

THE DIVISION OF HEALTH OF MISSOUR! | m

STANDARD CERTIFICATE OF DEATH g
TATE FILE NUMBER

HLED MAY 1 9 msgcgistrulion District No. "’21/-} Primary Registration District No. oo Ragistrar's No. -

1. PLACE OF DEATH 2. UsuaL RESlDE’HCE {Where deceased lived. If institution: Residence belgre -
= COUNTY Marion o STATE Miggouri b Countr Mard o/
b. CITY (M outside corparate limits, give TOWNSHIP only) | Inside Limirs e, CITY |n5iq{ Limits
OR . OR 7
town  Fabius Township Yesn Noc) %¢orow Fabius Township Yeso N
"o, FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b = N . . . -
HOSPITAL O . 4. STREET (!f outside, give focotion) Reside on Farm
/  nstuTiod mi, S.Taylor ,M¢ 1life appress 1 M3, S. Taylor ,MQ ve.Z® woo
a :::!'A?:D First Middle Last 4. DATE Month Day Year
OF
{(T¥pe or print) Mary Delia Eisenberg vest - May 13 1959
5. SEX 6. COLOR OR RACE  |7. MaRRIED [ ] NEVER MARRIEDAC]| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 hRS.
toat grthday) Moniha | Days | Hours | Min.
Female ¢ White I wipowen (] ovorcen {112 Feb. 193}4. 2
-110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Student . |diarion County, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wilfred Eisenberg Mildred Phillips
1(51,5 WAS DEC,‘EkﬁED EVE;! IN I, S, ARMEE}MI:ORJFEST 6. SOCIAL SECURITY HO.|[17. INFORMANT Addreas
8. N0, OF W wn} {If yer, oive war or + of service)
no 1 ncne Wilfred Eisenberg, Taylor, Missouri
18. CAUSE OF DEATH [Enter onrly one cause ine for {a), (b and (c). . INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: ONSET ANG DEATH
IMMEDIATE CAUSE (a) # 3'2, -
Conditions, if any. DUE TO () %w d"—‘-"—"-j K&'——_‘\ / i 7“"'&—.
whick gave risg to E— < F AN v
ag:;qc sgusz ;‘.
sating the under. .
- tying cause last. DUE TO (¢)
[< PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} . F‘!VE‘RSI-‘SIIQ'I;%;?Y
=
g _ / ?.50 ves [ no ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Patt Ior Part 11 of item 18.) )
g O ] O
i' 20c. TIME QF Hour  Month, Day, Year
h INJURY  a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout Aome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {1 NOT WHILE Sfarm, factory, street, office bldg., etc.)
WORK AT WORK
2t. I attended the d d from / 7’ , tor Z ?Jﬁnd last saw lhgr alive on (J /ﬂ-
Death occurred at - 4 8 :15 P m on the date stafpd above; and to the best of my knowledgs, from the causes stated.
Z2a. 810 (Dg re% Pe) 2. A 22¢. DATE SIGHED
—_—
23a. BURIAL, C??J?ﬂ\ 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) & (Staley -
REMOVAL (SPecify .
Buris 6 May 1959 | Greenmount Cemetery e Quincy, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. g;mgﬂun's SIGNATURE
Lewis Brothers  Palmyra, Mo. & - AT Xy

{Ltcensed Embalmer’s Statement on Reverse Side)
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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 em

working under my personal supervision..

Student..... ceeeas e tiesinasssnsassmaisanesrannsaanan Signed..
Signature of Student Embalmer

Licensed Embalmer No..}.l.afl
P. O. Address.E&lmy.I'.&.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 b(odyﬁ is'not embalmed, fact sahoulg be so stated E}bove.



