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All dizeases in Port | must ba o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

............ 59-049140...

STATE FILE NUMBER

gistration District No. .

Primary Regislru!i_ozl Diltri:ﬂ&.,.,..m.....‘..........,........-. i Rngu!rw 12 ,,_4_762 .

. PLAgE OF DEATH . USUAL RESIDENCE (Where doceased Ilé'd M instirution: Residence bffare
. COUNTY a. STATE b. COUNT
Illinois St
. C:)TRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY Inside Limits
- L] R
1om St IonlsMissouri Youfel Mo [] tome BEast St. Louls Yos[F No[]
c. Fgls.rl;nl:lAMEo OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
H AL OR ADDRESS -
INSTITUTION 310 Winstanley Yo [ No P
. ?TAHE OF DE?EASED First Middle Last 4. DS;E Month Day Year
ype or print
JOE ERWIN DEATH Mg ﬁ, 1959
. SEX . COL . . D RTH i
5 8 6. COLOR OR RACE| 7 MARRIEBERENEVER MARRIED[] 8 Aﬁ&ﬁ% 9. AEE Ei':.l::;; l::l:ﬁu;::m l:::oen :;:fas.
Male < Negro / wooweo[]  owosced( ]| Anpd T 2 TIRQD ]

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND

dJuring most of working life, even if retired)

orer

OF BUSINESS OR

INDUSTRY

mployed

. '-BIRTHPLACE {City and state or country)

Humphrev. Arkengas !

130. FATHER'S NAME

13b. MDTHER S MAIDEN NAME

12 CITIZEN OF WHAT COUNTRY?

Usd = 00

14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN | Mary Erwin
15. WAS DECEASED EVER IN U. S. ARMED FORCES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address
(Yu;oéor unknawn)| {If yes. livwﬁ?r th“ of servica) Unl{rlown J Oseph Emn Kansas cit’y'HO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lin (o), {b), and {¢).
PART |. DEATH WAS CAUSED BY é
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
-QJSET AND DEATH

Cenditions, if any, DUE TO (b)
which gove rise 1o }
above cauvse (o),
ing th der-
rotva ke v § e 10 (@ 33/ %
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditicn glven in PART | (a) 19. WAS AUTOPSY
PERf ZRMED?,
YESTA NOW]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (8] [
2c. TIMEOF Hour Month, Day, Yeor
iNJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wﬂu_E ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK -
21. | ortended the deceosed from _to I(‘ and last 3aw P olive on
ath occvrred of ya “m on the date stated cbove; and 1o the best of my knowledge, frfm the couses stated.

y /i

%ADDRESS 00 Z z -/

22c. DATE SIGNED

1S, .

23a. BURIAL, CREMATION,

RET&& {Specify}

23c.

‘%g,lg#

NAME OF CEMETERY OR CREMATORY

National Cemetory

23d. LOCATION [Clty, town, ar county)

Joefferson Barracks, NMos _

{State)

RESS

ISR

26. R%WNATU

/1 D.

{Licanssd Embalmer’s Statement on Raverse Side)

=7 AL



STATEMENT BY LICENSED EMBALMER

. - ama

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

by Me, OF DY o et s rrn e ra e erasra e e e en , Student Embalmer No. ..,.......oseeueeee

working under my personal supervision.

Signature of Student Embalmer

Licensed Em
v P. O. Addres

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 aboye. . '

1 I . .




