THE DIYISION OF HEALTH OF MISSOURI 4004??

-.I;:.." F“_E[I DEC 6 . 195€ STANDARD CERTIFICATE OF DEATH TR T e ——
blic % Registration District No. ... -.- Primary Registration District No, .-.......’.b .. Registrar's No. ;\qqﬂ -
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J 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
< . misgion)
V‘ e COUNTY  St, Louls a STATE Migsouri b. COUNTY  St, LOU{s™
05(; ‘:‘l\ b. Cé"l';Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéLY }’ !$ Inside Limits
s TOWN Jennings Yeat! NoD Town dJennings YesX NeO
©e. FULL NAME OF (lf NOT inhaspital, give location}|Length of stay in 1b i
HOSPITAL OR d. STREET {li outside, give lucntuon) Reside on Farm
g msTitution 9221 Cottonwood D 1 year appress3221 Cottonwood Drive | vo.o noX
"
5 3 :"s ::::A :z'n First Middle Last 4. DATE Month Day Year
u h
- (Type o prinyy ~~ Blanche B Lewls 2, Nov 25 1956
:? 5. SEX { 6. COLOR OR RACE 7. marriep [J never marrieo [ )] B- PATE OF BIRTH ]9, ?(i:: unhsmr); IF UNDER | YEAR [IF UNDER 24 HRS,
4 - @ gf alf) [ Montha | Do Heours | Min
2 R
< female white wmém svorceo ) Octe 31 1887 6 l
: ' V0a. :SUAL OCCUPATION (iGInle}rfnd ojw[arkfdm&; 106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country) C,IZ. CITIZEN OF WHAT COUNTRY?
Sty uring most of working life, even if retire ,
P Homemaker At Home Mountain Grove, Missoulfl USA
5 o 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
7]
® 0 Frank W, Hayes Belle Kellet
o w 15} WAS DEC:::SED)EVEI:!IN 1.5, ARMEgﬂFORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - {Fes. na. or unknown {If yrs, pive war or dates of service)
5 2> W NO | _ -~ .| _ none Mrs, Arthur F. Séttlage, 9221 Gottonwood
=t B 18. CAUSE OF DEATH [Enler only one caule per line fnr @), (), and (ch.] . INTERVAL BETWEEN
v E PART I, DEATH WAS CAUSED BY: . - . ONSET AND DEATH
iy IMMEDIATE CAUSE (a) ~* Jo-30resn
2 -
I
oz Conditions, ifan¥, | pue To (b) Co—-.m-v\,g/tq Wﬂ— /ﬁ%
e O . which pare rige o - T L7}
2§ 2 aﬁﬂue cause ;e) 6
0 L - saling (he under-
3 S = z tying ¥ cause tost. DUE TO (‘)Mﬁﬂ M"M“—V/M MW / ’?%
c g B 1= *PART Il OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({q) 15 ;\g;.:gg;g?n?v
] £
25 3 S . . 44’0 ves(d no (0
Lo = ._'i; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafure o]mjury in Part For Part H of item 18) -
"> 8 |g O m] 0
> [m]
= < ]
c S a’ = | 20e. TIME OF  Hour  Month, Day, Year [.. .
o o o INJURY  a.m. L - IR - . -
g 1) : E.: p.m. t -
- 3 g 1= Zﬁd (INJURY OCCURRED. 2)e. PLACE OF INJURY (¢, g., in or ahou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
2 < "FWHILE AT [] MNOTWHILE farm, factory, slreet, office bldg., ete.}
E S @ WORK AT WORK
; E D — N - ) he i0 - 3¢
s — 2i. J atrended the decoased IromW to ey 297506 and last saw ' T alive on ~jo~
- >
.6‘ H Death occunud at ’/“1“" ‘5(‘ * p m on the date stated above; and to the best of my knowledgde, from the causes stated.
%7 L] [z semature. - (Degree or titte) " 4226, aoDRESS . - -+ " | Z2c. OATE SIGNED
r S-u/ 4D | 4g52 W ereitlacy |/)-26-5h
'6‘ H 23a. BURIAL, cngumbu). 23b. DATE " g:k NAME OF CEMETERY OR CREMATORY - * 23d4. LOCATION (City, town, or county) ( State)
-~ REMOVALJS Specify _ - - - " . . .
; 2 Remo 1L 8—195 Hi11l Crest Cemetery Mountain Grove, Missouri
-

ot & Son, Terr ZI6L B. Faka]” o v e By ) b

{Licensed Embalmer's Statement on Raverse Side) .




_~STATEMENT BY LICENSED EMBALMER

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

L 2 < LT - R . A

working under my personal supervision..

Student..... et eessitesensneeasranrasarsrieserannreren
Signature of Student Embalmer

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.

f this body is not embalmed, fact should be so stated above. . -




