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diseases in Part | must be casually relotad. Coroner connot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH L - -

Registration District No. ...

STATE FILE NUMBER

[ 7] - Regiswar's No. ;33,_/"__

.- Primary Registration Distriet No..

MEDICAL CERTIFICATION

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

- {) 23
Cenditions, if anv DUE TO (b) @"6/ ﬂ" ,%

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed livad. If institution: Ro:iden;- _bc'_eu]
oM § 5 1o
a. couNTY Callaway @ STATEl§ ggsouri o “ONTBal1laway
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR oRr
own St. Aubert Twp. Yosn  NaXi Toen 8t. Aubert Twp_gfgﬁ!? YesO NoX
c. FULL NAME OF (lf NOT inhospital, give location)[L angth of stay in 1b T d 1 pR id F
HOSPITAL O d. STREET (If outside, give location) eside on Farm
INSTITUTION RResidence 27 yrs. aopressRED Mokane Mo Yes % NoO
31 BAMK OF Firat Middle Lagt 4. DATE Month Day Year
DECEASID OF
(Tvpe o print) Maude _ Ella Hockemeyer san Dec. 14,1956
. . 8. T 9. ; IF UNDER 1 YEAR 3
O s Lo Dl R L vk e
Female | White woowss ) __oworceo[] _NOV. 6,189 | ]
-110a. USUAL OCCUPATION (Give kind of work dm;_g 106, KIND OF BUSINESSOR INDUSTRY [1). BIRTHPLACE (City and atate ar comery) C[12. cimizen oF wHaT couNTRY?
) ‘ T 4 L L
Sripp SR ffes cven W retied | o & home Gascdonade County HMo.|USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W.H.O'Neal Ell sgbeth Stambsugh
1(.':; WAS DEC'E:EED,EVE(?] IN U._S. M?MEgﬂ::OR;:ES?~ ; 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs !
=, e, Or u L.} 3, give war or & of sertiin
" no William Hyckemeyer Fulton Mo.
18. CAUSE OF DEATH [Enter only one catise per line for (@), (b}, and {¢).] INTERVAL BETWEEN
. ‘ " ONSET AND PEATH

which gare r
above nmnufa

stating the under- ouE To (6)

ﬁw&i{

f
RO YLLL S

tying cause loxt.

’L’f),

PART I, OTHER SIGNIFICANT CONDITIONS commnnmtﬁo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}

T8, WAS AUTOFSY
PERFORMED?Y

2.60X

ves] wo O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure o] injury in Part I or Pur! I of item 18.) )
O O a
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
P m. :
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abouf home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE farm, factory, streel, office bidg., etec.)
WORK AT WORK

her —

/2 =Y
Li/S &

21. ] attended the decund from
Death occurred at

’JE to ‘[-E ~/ éﬁ . é r_é

m on the dato stated above; and to the beat of my knowladge, from the causes stated.

and jast saw him alive on

sleu.;ruu /ﬁa’M (Degree o”w")j' 7/ ﬂ (& .

22b, ADDRESS

Bh 260 (Lo 7

22¢, DATE SIGNED—

/(2. 15 45

-

WAl ool Fa

/51956

23q. BumAL, clug_um«) 23, OATE zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) (State)
REMOYAL (Specify
Bur"ﬂ[aﬁ_ 12/16/56 HMaoksane - Mokane tilssourl.
24. FUNERAL DIRECTOR ’ © 7 ADDRESS 5. DATE RECO. BY LOCAL REG.

{L.icensed Embalmer’s Statemant on Raverse Side)

. REGISTRAR'S SJGHATURE .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M, OF DY .ottt i i i it iae et , Student Embalmer No....... ;

working under my personal supervision..

4 /ZSSM—— ................

Licensed Emba.lmer ,?\

. P. O. Address /V/’é

Student. ... ... ..l Signed.,
Signature of Student Embalmer . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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,




