- THE DIVISION OF HEALTH OF MISSOURI
b ‘ERTIFICATE OF DEATH 59-026919
Walfare STANDARD CERTIFICATE OF DEAT
ublic T STATE FILE NUM
ervice wmioq District No. ) Primary Registration District No. .. Regislmré‘ éioﬁ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resi‘dence befdre
300 a. COUNTY : o STATE Migsouri o CONTYGt  T,o%4%E™
_—5_7 b. chY (If ourside corporate limits, give TOWNSHIP only) Inside Limits:. |. . c. CITRY '-“ ,-5],“ ~ Anside Llrfu_r:
own St. Louis Yos [XMNo [ - 7own University City C ) YesXE Ne [
U ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib... d. STREET (If outside, give location) % Reside on Farm
HOSPITAL OR o D ADDRESS ) .
1€ _INS§I'ITUTION Jewish Hospital : 7203 Pershing Avenhdes[] Na[X
~. | -3 " NAME OF DECEASED First Middle - Tast 4. DATE Month. Doy Yoar
B - (Type er print} D . - OF #
N R Ted OKel1l . Maize DEATH June 26th,1959
5. SEX 6. COLOR OR RACE[ 7., coicomtie e marmieo[]| & DATE OF BIRTH 9. AGE (Inyears £ unoer | vear] IF Wies 2 ues
female ’ white winowep[] oivorcee[J|[Nov, 1, 1888 ‘ |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ) / 12. CITIZEN OF WHAT COUNTRY?
dunng most of working life, sven if retirad) . INDUSTRY . :
‘at home Fort Madison, lowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Frank A. OKell Nettie Hobbs Bert Maize
15. WAS'DECEASED EVER IN U,'S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address ) .
(Yes, ne, m.ﬁkawn)l(lfyu,gin war or dates of service) no Mrs. Charles Bemis ”2'1 14 W, 72nd Terr.

Vel -
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, ond {c).} DNd S a S Thigteavar BB‘?S’EEN E
PART |. DEATH WAS CAUSED BY: . ONSET AYD DEATH
IMMEDIATE CAUSE (o) C-d - M-*ilt O'M . L :i-‘-‘\ﬁ‘
Conditiens, if ony, } DUE TGO (B)

which gave risa 1o
DUE TO (¢} '7‘2% g

obave couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.

- bg- PART Il. DTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlasase condition given in PART | (o) 19, WAS AUTOPSY =3
& By PERFORMED?
LI | YES []_NOTHS,
| - %1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART |l of item 18.)

F] G O [ O -

] F

o Ul 20c. TIME QF Hour Month, Doy, Yeor

3 2 INJURY  a.m.

‘g x p.m. -

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

CLa WORK AT WORK [

E 21. | gttended the deceased from 4 "",d - U ‘f . to {ﬂ - :- [ -5 ? and last tnwh alive on B L. -*rq

H Decath occurred ot ] ) m on the daote stoted above; and to the best of my knowledge, from the causes stated.

g

,§ 220. SIGNATURE {Degree or title’ I 22b. ADDRESS ¥ 22c. PATE SIGNED

=

3 Y W an O/\,g_,__f D too W i Cuelnd b-1r-59

. BURI&L, CREMATION, | 23b. DATE “ 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOV AL (Spacify)
removal 6-28-1959 local Fort Madison, JTowa.

. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REG AR'S IGNATM p
C. R. Lupton & Sons-7233 Delmar mﬂza‘sg g 1. qué
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i e e e en e s ne e s e e aaaa s aaen , Student Embalmer No. ...................

working under my personal supervision.

[l.
Ay
Student it e i ren e et iraaeans " Signed , &=X4- 4 &~y ZM .

Signature of Student Embalmer
Licensed Embalm No\?éj/

P. O. Addressyﬁ.'.(‘ifm;.ha.

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.




