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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_09-018686

STATE FILE NUMBER

ﬂ‘;EU MAY 1 9 Tnghgusfmmn District No. _g-nb ......... Primary Registration District No. L‘ SC 14 .. Registrar's No. . IO

*110a. USUAL OCCUPATION {Give kind of work done

T3 FATHER'S NAME

White

/ winoweo [J pivorcen [}

Male o

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: R.ud.n;c hofure)
. a. STAT h. COU admiasian
“ CONTY  pyetps Missouri "Phelps
b. CITY (lf ouvtside corporate limits, pive TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR OR
TOWN St. James Yestis Nod o St. James Yes uXNoo
c. E(LJ"S_I&I'F‘:[J:‘%I?F {If HOT inhospital, givelocation)|Langth of stay in 1b 08,90 STREET {1 outside, give locatian) Reside on Form
/__INsTITUTION  NONE & ADDRESS Waahington t. Yesn Neg
3, ::g&:{n Firat Middle Last 4, DATE Month Day Year
A OF
(Tupe or print) . CEARIES EDWARD MITTAU DEATH W O 1959
5. SEX 6. COLOR QR RACE 7. marrieo {1 NEVER MARRIED [ 1] 8 DATE OF BIRTH IF UNDER 1 YEAR [iF UNDER 24 HRS.

tavt birthday)

8s "1y %

|9. AGE {In years

Hours I Min,

May 18 1873

(1 . d 1046, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

| __Line Man & Farmer

11, BIRTHPLACE (Ciry and ntate or country)

f 12, CITIEN OF WHAT COUNTRY?

Minnesota Ush

Robert Mettau

14. MOTHER'S MAIDEN NAME

Charlotte

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO.
{ ¥er. no. or unknown) | {If pra. give war or dales of seruice}

No_ None

17. tNFORMANT

Address
Clara Mittau, St. James, Missouri

18. CAUSE OF DEATH |Enier only one couse per line for (o), (6). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

ﬁZ&i}ékdétLLhA_J

INTERVAL BETWEEN
ONSET AND DEATH

Boioong h

which gare rise fo

.A%g7ueq)ﬁ30941khax

H 4 lah4,
a

Death occurrod at

above ::use a), .
stating the under- . . g
- lying  cause last. DUE TO (¢} __.__éﬁ QMQM ?Qum é o4 PR Ao
k=) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART [{n) 9. S AUTOPSY
= PERFQRMED?
5 42€| |vws0 wix
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part M of item 18))
& O O 0
]
i’ 20c. TIME OF  Hour  Month, Day, Year
5 INJURY  a.m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, |} 20f CITY, TOWN, OR LOCATION COUNTY STATE
WMLE AT EI NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
AT WORK
21. I attended the deceased .l’romﬁt@d_il_gn_ék ﬁl?_.i,’éﬂ and last saw ::; alive on — [

m on the date statdd above; and to the beat of my knowledge, from (he causes atated,

220, SIGNATURE ( Degree g7 title) ﬁo
@%ﬂ@v V%%

22h. ADDRESS 2Z2¢, DATE SIGNED

=1, 5%

BL. GRmmes, s

23a. BURIAL, CREMATION,
RERO\ML (Sperl]'\

. MAME OF CEMETERY OR CREMATORY

Kinder Cemetery

23d. LOCATION (City, town. or county) (State)

Cuba, Missourl

25. DATE RECD. BY LOCAL REG.

Mhay i), 1959

26. REGISTRAR'S SIGNATURE

ADDRESS
— -
gl £ ]

8. [Frcdd



- i -_,J - - -
' P
T, e a
LT - -l Vo .
- .t ;: » .J: r ’_’..f" - =
T oW e .. .. f i ]
' '_'- goe B, P
S B
- . 4~ qT_ e " ! . ,_:7"'\' T v '

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer

P. O. Addreasﬁ' _________

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
' to co'mply with the above constitites grounds for revocation of license). ‘
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[P o




