THE DIVISION OF HEALTH OF MISSOURI

.5, No, 300 r y _ . .
o 10,00 FLED AUG 11 1957 STANDARD CERTIFICATE OF DEATH st it .. 2OUA8
! BIRTH NO, /é g REG. DIST. NO. _.Z_L‘_ PRIMARY. REG. DIST. NO. M Registrar's No, .....AQ_M
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decssssd lived. I lnstitotion: residfecs befors
a. COUNTY . a. STATE b, COUNTY “.,  edoislon).
St., Francois Mo. Mad1son
b. CITY a1 cutside eorpurata limits, writs RURAL aad give ¢. LENGTH OF €. CITY (If outside sorporate Limits, write nummd-.m, b
OR townahip)| STAY (in this place) OR
TOWN Reonne Terre h_dgys TOWN Trederickhown D é:;{/
FH&SLPF!BA&!‘_EOOF (I not in boapital or Instisation. glva strect addrem or location) d.ASDTgiEEr 21 lmcalmmt . ) /
: INSTITUTION Banne. Terre Hospital
3. g&h&g soz':: 8. (Fltst) b. (Middle) e (Last) s, DSF (Month)  (Day)  (Year)
(Type or Print) Nellile Jane Yount DEATH Ty;1v 28, 10953
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /* | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unofw 1 YOAR | * Dt o o,
. WIDOWED, DIVO RCEprugﬁ{ Iast birthday) |Moutha| Days | Hours | Min.
_Female | white Married July 31182 g21 70 liitopl
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste os Yorelgn country) 7| 12_CITIZEN OF WHAT
done during most ol.luhi.nc tits, sven if retived) DUSTRY * COUNTRY?
Housewife Jjone Marouand, Mo, J.8.A,
13a. FATHER'S RAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. J. Hale i Rose Howisg | Wmanuel vaunt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S) GNATURE OR NAME ADDRESS
(Yen. 5o, or unknown) | (If yes, glve war or dates of service) NO. ’
NA None Emanuel VYoannt Hredericktown  Ma,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecansoper | . DISEASE OR CONDITION ONSET AND DEATH

\ime for (a), (b), and (¢) | DFRECTLY LEADING TO DEATH® (5)

The docs oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
a1 heart fofture, asthendn, | rise to the above couse {n) th

e, It means the dis- | the underiping couseiaat. - g ! ! g: : /
case, infury, or complica- DUE TO {c) (2,£ Z ; E&Eﬂé __,.,._‘;!

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . ~ -+ ' . L . Lo L . 20. AUTOPSY?
. TION 0
. . L2 ves [ wo
21e. ACCIDENT (Bpeeliy} 21b. PLACEOF INJURY te.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, Isrm, fastory. strest, office bldg..e10) L . R S L P
HOMICIDE -
2)d. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QOCCUR?
or . WHILEAT]—] NOTWHILE
INJURY WORK AT WORK e e e e

2. T hereby certify that, I attended the deceased from , 19531 M&Z 18573, that I last saw the deceased
alive mﬂééy_-z_s’_ 19_3 and that deail occurrell at 2_¥_i£ m., from the causes and on the date staled above.
Z3c. DATE SIGNED

Ab‘u . ortit ESS
ZIGN L, % ”;ng n% ADDRESS ey

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . -(Btate).
TION REMOVAL (Spwcitr) .

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <

DATE REC'D BY x.ocz.g.

! REG. ' ' ' ‘ 2'J1m Funer, gl Home Freder:cktown Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by oo
Student Eabalaer No.

working under wmy persoma! sapervision,

SCUdENt Liccserresrrrrrrrntictinastunssntis . SMLM._%;{.

Student Embatmer
Licensed Embalmer No ‘/5/ 22

P. O. Adm_wdx,ﬂ_?&%"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuare to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




