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Coroner cannot certify to a death due to natural couses.

diseases in Part | must.be casually related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

FILED DEC 121958

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFI

Registration District No. . 3./4.._....... -.. Primary Registration District No,

39100

“STATE FILE numaer "

Registrar's No. ..»417

CATE OF DEATH

1. PLACE OF DEATH
o COWNTYSH ., Frgncoils

2. USUAL RESIDENCE {Whaere deceased lived. If institutions R-stdencn bafore
a STATEM ggouri  bStoUNBrance .l g

OR
Town Bonne Terre

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

YesFl NoO

c. CITY

oo Flat River,

Inside Limits

& P2 Yestt NoD

HOSPITAL OR

c. FULL MAME OF (I NOT inhospital, givelocotian)

Length of stay in Ib

d. STREET (H nul‘:ida, give |ccmionF> Reside on Form

INsTITUTION Bonne Terre Hosp. & days apDRESs D Pratvt 5t. YosO Nol
3 :@:‘a&' First Mlddle Lest 4. DATE Month Day Year
o OF
(Type or print) MARTHA T. STERZ pearh Nov-27- 1956
5. SEX 6. COLOR OR RACE 7. Marrigo [] never marriep []] 8 DATE OF BIRTH 9. AGE {/n years | IF UNDER ] YEAR [IF UNDER 24 HRS.
Tast birthday) [ Afomins Hours | Min.
female white e P9 nlvonctnlj Aug-29- 1876 80 %) lég I "
] 10a. USUAL QCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and mfafe or country’ +7| 12. CITIZEN OF WHAT COUNTRYT
during maat.ofworkina tife, even if retired) / U S A
Housawife Kansas .S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) (IS yea. gite war or dater of rervice)
no b09-32-2443[Mrs. Leo Wnite Flat River, Mo,

18. CAUSE OF DEATH [Enier only one catise per lmejnr (a), (). a

(@

INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . * 0251' AND DEATH
MMEDIATE CAUSE (a) ‘Wﬁ‘l"z‘ﬂ"-‘b Ayl Apagn
L] bl y U

Conditions, if an¥, | pue To (b) W %Wﬂm 2 7 A
which gare rise fo 1
above cause (0),
a!q!lnp the under- ) W

= lying cause last. DUE TO (€) 4%‘0“‘—' I/

= PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. Was AUTDP‘.EY

5 PERFORMED?

3 3 3‘4 X vesl no®

[T - > -

= 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Parl Ior Part 1 of item 18.)

& o . ad a

<

= ] 0c. TIME OF  flour  Mopth, Day, Year |-

i) " INJURY © a.m, - b

a . p.m '

w

Z | 204, iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE + ferm, factory, sireet, office bidy., ete.)
WORK AT WORK

—
.| 2l. T attended the deceased from

.

Death cccurred at

1:=00 A.M,

' to
m on the date

ar

rd and fast saw lh aliveon L—

atated above; and to the beat of my knowledde, from the causes atated.

Murphy I.. Sparks

Flat River,

Mo. ™

220, SIGNATMRE (Degree or title) O |226. appResSs 22¢c, DATE SIGNED
/#2£~£_ Z Oeorene G D—— Flat River, Hissouri Nov-28-35,
23z. BURIAL, CREMATION, § 235, DATE/ ~ 23¢, NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) {State)
REMOVAL {Specify) .
Buria Nov-29,19566 !1St. Francois Memo,. St. Francois Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

oV, d

{Licensed Embolmer’s Statement on Reverse Side)

A3

méGISTRAR S SIGN%
. J 0’\-}




1I

STATEMENT BY LICENSED EMBALMER

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

- -

byme, or by ... i et . , Student Embalmer No,.......

working under my perscnal supervision..

Student ..o e Signed T A g T,
Signature of Student Embalmer

censed Embalmer No

P. O. Addr ..

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 embalmed, fact should be so stated above.




