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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. __Sl&nmmr REG. DIST. m.JQQ_BRm‘mur'aNn

fILED APR 27 1956

10502
State File No.........

meve 1iannsaeannsaves reatbess

2838

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers 4 d Uved, I Losti i before
a. COUNTY a. STATE Mi gsgour i b. COUNTY sdmimlont,
b. CITY (I cutside votpurate limite, writa RURAL and glve ¢. LENGTH CF c. CITY (If outside corporsts limite, write RURAL and glve townahip!
OR townghip)| STAY iin this place) R
TOWN St ,Loulg TOWN 3t,Louls w1 d
d. FULL NAME OF {If not I boapltal or instlsution, give atreat M.ldr_ or location) d. STREET {If rural, give location) =Y ,a
HOSPITAL D DDRESS
Werimotion Descone Sg Hozpltal /ﬁ 3724a Palm St
3. NAME OF a. (First) b. (Miadie) c. (Last) 4OATE  (Moth) (Dmw) (Yew
(Type or Print) Ellen Burgess peaTH - Mar 18 1556
8 SEX / 6. COLOR OR RACE | 7. MARRIEE. gﬁgschR(RIED. 8. DATE OF BIRTH 9.1:\.(;-‘-E {In n)u- ; T 'Dn'2 ¥ UNDER 2 Nws.
X Bpadie; birthday. on Hours | Min.
Female ' | White ) 24 Merch 18,1870] 'B§ I |
L S N | O KW OF USNES G T SISy o s o || PGB0
ousewife Evangville,Ind. UsS o
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
David Schofield Unknown Unavaible .
2' WAS DEEI:EASED EVER IN‘*E.S ARNLED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS-“
wa) | (I tew of sarvios)
P keems) | (e sive s or duten ol None Mary Sherer,Evangville,Inde

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (a}, (b), and (c) DIRECTLY LEADING TO DEATH" (5

*This does nol Thean ANTECEDENT CAUSES

EDICAL CERTIFICATION

Eronchopneumon

INTERVAL BETWEEN

M‘E“‘L‘q SR g

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating .
the underlying cavae last.~ R

DUE TO (c)

the mode of dying, such
as heart fallure, asthenia,
ete. It means Ehe’ dis-

case, infury, or pil

tion which caused death, | 1. OTHER SIGNIFICANT cdunmbﬂs' )

- & Malnutriti
Oonditions contributing to the death but a /\// M ; /
related to the discase or condition mun’ﬂ-p mm P P e
19s.-DATE OF OP_FEm 19b. MAJOR FINDINGS OF OPERATION 0. &IToPsY?
' . %/ A ves [ wo [
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.g.. Inorebout | 21, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, (arm, factory, sirest, offioe bidg..me.) . B -
HOMICIDE ‘ . -
21d. TIME (Mcothy (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT ] NOTWHILE
INJURY i m. | “work AT WORK 2756 + YR EA R -
LJ -

22. I hereby

IQ_Q lha! I last satp the deceased

g{y that 1 auended the deceased from g2 G,u W
alive on 19£___ and ihat death occurred al 2 m., jrom 1Re chuses and on the dafe slated above.

Zia. SIGNATURE Jack HRrrow (Dt or silod]

Z3c. DATE SIGNED

230, ADDRESS 110 S.

}ﬂ/c./ LR LS,

({oS.

24s, BURTAL., CREMA- Ub. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towgd, or county)
"°%a““ L 3-19-56 |  Local . “Evansville,Ind.
DATE REC‘DBYM :r‘ RAR'S SIGNATURE /' - 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
WAR20 1985 | /% 2/ s ee2A A5 AL bert H.Hoppe ,4700 Washington Blg

(Licensed Embalmer’s Statermenut ozt Reverse Side)



PO

STA'}I'EMBNT. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emcnee.

———— . Studont Embalmer No.

working under my personal supervision.

Student Lscnievsrcsscasccasssacasnsanvanans - o Signed { Wf&
Student Embalmer : LT e . A(/
L Li Embﬁ a?&

| ' P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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