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Coroner cannot certify 1o a death due to notural causes.

nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

loCtor, coroner, et¢c. must use only standar
diseases in Part | must be casually related.
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THE DIVIAUR UF ACAL TN UF MisaUURI

STANDARD CERTIFt

FILED AUG 27 1958 2LL.

Ragistration Distriet No. ...,

.. Primary Registrotion District Na, ...é a?.\.,.

"SYATE FILE NUMBER 5 """"""
- Registrar's No. B??L

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R...d.“. bafore
= COWTY  St, Francois » M Missourd ™ ' Madiso 7 S
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inzide Limits e, CITY - 92 Inside Limirs
tom Rural St. Francois |vesu N TowN Annapol:i.s 0 (e Yero NoiK
¢. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . . .
S or Mineral Avea Osyecs Hosp.| “ SHEEL R
3 :::!‘;:‘Fn Firnt Middle Last . - 4 og;’c - Monih Day Year
(Twpe or prin) Bessie , East ) e Aux-16-1956
5. SEX 6. COLOR OR RACE 7. marrifn B wever marriep ()] 8 DATE OF BIRTH ’9 ?&E ‘a’:“aﬁi",’,’ :U?:Dt? 1 YEAR hr::::n z::'s
Male White winowenp [] DIVORCED d 9"'21}"1903 g ml %2

10a. USUAL OCCUPATION {@ive kind of work done §105. KIND OF BUSINESS OR INDUSTRY

during mmF{workina life, cven if retired)
Sy

. BIRTHPLACE (City and state or country)

Annapolis, Missouri

JFZ. CITIZEN OF WHAT COUNTRY? -

U.S.A.

Farming
13. FATHER'S NAME .

Ge Lee East

14, MOTHER'S MAIDEN NAME

Mary Griffin

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
iYes, mo, or xnknpan} l (I wen, pive war or dates of servics)

No Unknown

17. INFORMANT Addrers

Golda h.ast. Annapoli ss Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (&), aend (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

¢£MM

INTERVAL BETWEEN
ONSET AND DEATH

m?m

farm, factory, street, office Bldg., clc.)

Conditions, if any, DUE TO (B
which gave risg fo
e caure (O} 1

stating the under- ,
z lying  cause loat. DUE TO {¢) -
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, ’\,02;’-;'_ g'l‘-l;%l[’)‘-;""
-
3 /¢ 3 X ves ] no )
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1T of tem 18.) )
& g a a
2| c. TME OF  Hour  Monh, Dey, Yeor
] ISJURY  e.m, S
a p.m. .
a .
X | 20d. INJURY OCCURRED e, PLACE OF iNJURY (e. ¢, in or abow! home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ROT WHILE

WORK AT WORK

21. J attended the deceased fro 14, /85 & , to %LLL;LELIM’ Iast saw :f',-'.:""-" on Betg. /b /TG
Death occurrad at J-JJ { m on the date{ftated above; and to the beat of my knowledge. fromhe causes atated.
. . (Depr, 3 b, R - 22¢, GATE SIGNED

: Lo y : -
WA ¥ e 14 /5%
23. BURIAL, CREMAI'!?N‘, 238, oar: 60 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City. foiwn, of county} (Stdte)
EMOVAL (Specify : .
fartaY 8/19/5 larcus Cemetery Fredricktown Missouri

24. FUNERAL DIRECTOR ADDRESS

Fredricktown, o

Ngjim Funeral Home

25, DATE RECD. BY LOCAL REG.

Aesg 14, (45K

{Licensed Embalmer’s Statem

25. REGISTRAR'S SIGNATURE:

«fft on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

) e

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

by me, or by

working under my personal supervision..

Student ... ... e ieiiiiiiarraaaa Signed / .-
Signature of Student Embalmer
Licensed Embalmer No‘..?..-?..
P, O. Addres s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (

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 embaimed, fact should be so stated above,



