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& All diseases in Port | must be cousally related,

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

....59-021953

— STATE FILE NUMBERQ
agistration District No. , a T Primary Registration District No_-f_’-_:‘f-ié .- Registrar's No.._...._____o_ ___________
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: R“ég‘mc. bfh" 7
o. COUNTY a. STATE b. COUNTY admission} = ¥
JEEFEERSoN MiSSouR: JerF
b. CITV {f outside corpomln limits, give TOWNSHIP anly) Inside Limits c. CgRY Insida |.N71
Y N .
om FoeK TowmnsHip o refml 1om_JToe Towwmswsp | 0
c. r{gLil;l NAM%OF {1 NOT in hogpital, give Incoﬂon) Length of stay in 1b OS-odo STREET {If outside, give location) Reside on Farm
SPITAL OR . ADDRESS \
I 'NSTITUTIOM&[\’_MMMS&LQK__ALEEWME NVeAR imMswieX Yes ] No i
3 NTAME OF DECEASED First Middle Loast 4. DATE Month Day
{Type or print) . U
[fEL/x V. _DIARD oen MAY 28, l‘i 5?
5. SEX 6. COLOR OR RACE| 7. o] 8. DATE OF BIRTH 9, AGE {In ysars F UNDER 1 YEAR| IF UNDER 24 HRS.

uARRIEDE NEYER MARRIE

< 8 w ; wwowep[] pivorcen[]

100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR
during most of working lite, even il ratired) gnusm‘r e
YA CHINIST TEESL &

11. BIRTHPLACE (Ciry

/7”6 14 ,3?3 _Ién‘;_nhd-y) Mc?mh. o;,;l “Hours J in.

ond state or country} 12. CITIZEN'OF WHAT COUNTRY?

Near Kimmswick Me, U-S A

13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VenGcueR Di1ARD MARY AN _Holly

14. NAME OF HUSBAND OR WIFE

HAZEL Nee WeLLs.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO, u INFORMANT Address
{Yus, ng, pr unknawn)| {lf yes, give war or datas of aervice)
e |42 ﬁZé TARD A{I&FJ&L Mo
18. CAUSE OF DEATH (Enter only one cause per Line for {a), (b), end (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET
IMMEDIATE CAUSE (a) ;f y .
b
Conditions, if any, DUE TO (k) !
which gova rise to
abaove couse (a), }
tati L] der-
N Y /54X
e PART (). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1 disease conditlon given in PART | {q) 19. WAS AUTOPSY T3
< . PERFORMED?
i YES[] NO
= | 200. ACCIDENT HOMICIDE 220b. DESCRIBE HOW JHJURY OCCURRED. (Enter nature of injury in PART | or PART !}l of item 18.)
w
v O ] (]
=
O 20c. TIME OF How  Month, Day, Year
o INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fatm, .ctory, strest, office bidyg., etc.)
WORK AT WORK P y) "
21. | ontended the deceased from » , o 5 2 r&& ¢ S :2 and last uw*h:m' alive on é"—' t l t Z l 2
Death occurred at f m on the dets stated obove; and 1o the best of my knowledge, the causes stoted.
220751 YNATURE {Degreo or title) . 22¢. BATE SIGNED
4 , %fl@n—/
23a. BURLIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR LOCATION (Cily town, or cournty} {State)
OV AL (Specify)
wege |MRY3I-5F A7 CHARDSOAS é‘?ﬁf Beek Mo .
24. FUNERAL DIRECTOR ADDRESS

HeireTaG Funeghl Nome /MPERAL

25. DATE RECD. 8Y LOCAL REG. W@Jﬂl\

&;'é "’ S—-7

{Licensed Embalmer’

s Stotement on Reverss Side)
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|
STATEMENT BY LICENSED EMBALMER

by me, or by

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

working under my personal supervision.

Student

Signed ...
Signature of Student Embalmer

-

-

' 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 ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




