USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
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All diswasas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
bl JU N 1 6 1gsacg|stmnon Dlsm:t Na. ___\3_.1..__? __________ Primary Regls!rahon Dulm:t Neo. _’Xx_é_z ______ Regufmy s No. __3_,7"_’“&”““

59-023770

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f insti inn;&ﬁ#
o. cOUNTY ST ,GENEVIEVE a. STATE MISSOURT b COUNTY § T N ﬁ'ﬁfm
b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limi
R ! R
tomv ST .GENEVIEVEe Yes [} No [J tom St. GENEVIEVE Yes I
c. FgLé. NAMEOOF {It NOT in hospital, give location} | Length of stay in 1b o‘rs_d. STREET {If outside, give lacation) Reside o1 Form
H ITAL OR ADDR
"f INS%’ITUTION St . GeneVi eve Rc H 3 YI"S . :{ DDRESS Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print} O F
BRASKA ORTNER DEATH June 9,1959
5. SEX 6. COLOR OR RACE ?'MARRiEDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
birthd Maonth. Da: H Min,
Male a4 Whi te 3 wiowen[] DIVDRCED% 11-2?-— 1886 zésl irthday) | Menths I ¥ owrs [ in,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY ~
Dépot Agent "TRLE. ) Hetired Tenn. / U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nellie
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECUNTY NO.| 17. INFORMANT Address R R # l
(Yes, NU uﬂkm-m)lﬂl yes, give war or dotes of service) Ben t on Or tn er Imp erial Mi sS Ouri
18. CAUSE OF DEATH {Enter only cne couse pea- line for (u) b}, ond (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / // ONSET_AND DEATH
IMMEDIATE CAUSE (o) Cere / (st <X oy £
Conditiona, if any, . DUE TO (b) [%’Aj o - 05} ﬂ é oS, & «J//i// AJ/W V- Ll
ich gow
cbo:o u:c:l.:“(o), } /
stoting the wnder-
(z) lying couse last. DUE TO ()
= PART l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminel diseass conditian given in PART I (a) 19.7WAS AUTOPSY o
h] PERFORMEDZ *
5 334x YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ur
v O O O
3| 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
X p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased irow f nd last saw |5 ollve on
Death occurred at _- : m on the datd stat nbovn, and to the best of my knowledge, from the couses
220. SIGNATURE X or title) >225 ADI 22c. DATE SIGNED
YRSy vyive o C-t/EF
730, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or county) {State)
(Gpeeify)
BHPET 6/13/1959 Reynolds Cemetery Reynolds, Missouri

24. FUNERAL DIRECTOR ADDRESS

-

McLAUGHLIN'S, 2301 Lafayatte Awel

25. TE RECD. BY LOCAL REG.

ey /?)’7

{Licensed Embalmer’s #Itmm an Reverss Side) !




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot rercer e eeenrensa e et s sb e e ae s a e naaeanre .» Student Embalmer No. ...................

working under my personal supervision.

Student .coooeviiiiiiiirc e e
Signature of Student Embalmer

‘Licensed Embalm No....?./ ...........
P. 0. Addres;(.&::.. e
™ 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 llcense)
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.

M “




