THE DIVISION OF HEALTH OF MISSOURI

59-023231

Health,
l;:w;:-hn g STA"DARD CERTIFICATE 0’ DEA‘H STATE FILE NUMBER
ubhic
Sarvice ) ED JUL 3 195 gistration District No. . -...Primory Ragistration Dislric! NOw ettt e Ragishc2No..5.838._,......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [finstitution: Residence befor
. o. COUNIY STATE Mg, b. cﬂk‘”ﬁ St.Lod{a™
t-57 . CITY {If outsids corporate limits, give TOWNSHIF only) Inside Limits c. CITY 14_ Inside LAmits
7 tomv  St. Tiouis Yes [ No[] om Webster 'Grove Yea[] No[]
w’ c. figls_é.l‘?‘AMl(E)OF {If NOT in hospital, give location) | Langth of stoy in Ib d. STREET {}f outside, give location) Reside on Farm
AL OR ADDRE 2
o instiiutiow Deaconess Hospitial ¥%z8 Bunice Ave. Yes [ No [
Z 3. KAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
HARRY NABORS cEaTH June 18 1959
5. SEX 6. COL?R OR RACE| 7. MAKRIED T NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE “_,:';;:;; ::‘r:’ing::m I:'::DER 2;:."'
) Male | White wooweo[]  oworceoIDct. 14, 1888 | "BY ]
OE 100, USUAL OCCURPATION (le- kind of work done | 10b. KIND QOF BUSINESS OR 11- BIRTHPLACE (City and state or country) @ ] 12 CITIZEN OF WHAT COUNTRY?
= uring most ef watking Ilf retired) INDUST
* Triver- 1%erry Food Products | Crawford County, Mo. U.S.A.
._—5 130. FATHER'S NAME 1ab. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | _Henry Neighbors Mary Arnold Ann Nabors
o
‘éi o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
,. - {Yes, ne, nknawn)f (If yes, gt Jates of service .
58 i Ky 3 ' _#89-10-2425 Ann Nabors 738 Funice Ave.
=z o 18. CAgS%_?IT Dge;#dE\;igézlﬁs?s Etz{usn per tine for {a), {b), ond (c}.) |P3TERVAL BETWEEN
- w Al . ; INSET AND DESAH
T ow IMMEDIATE CAUSE (a) Myocardlal infarction A
I - .-
= o -
=
'5 E c::.d:ﬁom, if any, DUE TO (b) Art erioﬂclerotlc heart {A 4n
ior Nk =:::.:'-:,;~:} disegse with |
- r ng the wnder ns
% g g l‘:l‘:ln 0:'“" Tna!. DUE TO (:) yper e On
g . DEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termincl disease cendition given in PART I (o) 19. WAS AUTOPSY _J\
2% s : PERFORMED?
A HI60 vES () NOJ
-g - x % |-20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
e Zfu .
1 & 9 d O
E E NS 20c. TIMEOF Howr Month, Doy, Year
s 9o INJURY  a.m,
55 afF p.m:
2E Z 20d. “INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE form, _ctory, strest, office bldg., etc.)
C é 3 WORK AT work (] .
E E 21. ) attended the deceased from %1 o Mth— and last lnw{:‘I olive on June 18—1959
% H Death occurred ot m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
-2-' 3 220. ATURE /Degreu o |t|n) < | 22b. DRESS 22<. QATE SIGNED
o
iz ﬁ// 7 L f 22O E. Big Bend 6-19-59
23, BURIAL, CREMATION, | 23b. DATE 23c. OF CEMETERY OR CREMATORY 234. LOCATION {Clty, tawn, or caurty) {Stote}
REMOVAL (Specify) .
Removal™™ Junel2,1959 Lake Charles Cemetery 5t, TLouis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. B

e TR

“HT Gl

{Licensed Embalmer’s Statament on Raverse Side)

91 3 4




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..viiiiiiiii e e ErEh et eteasemtaeeesiesisnesverevevteanteneereniens , Student Embalmer No. _,........c..oeeens
wotking under my personal supervision.
StUEnt eevverreriiiitnii e s Signed %ﬁ[dff/// %’iﬂ—ﬁ—’”
Signature of Student Embalmer
- ' . Licensed Embalrﬁer No.#o 8 8.7 ......
P. O, Address.......ccoiveeinmieiicciiiinnsen

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 above.
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