THE DIVISION OF HEALTH OF MISSOURI ,?59
STANDARD CERTIFICATE OF DEATH A &INT

alth, 5 - STATE FILE NUMBER
h.:i’c.” FILED JAN 1 D 19REZnamon Distriet No. . ?3 ................ Primary Registration District No. ql 6- eo.. Ragistrar's Na§57-¥.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY ade a. STATE Mo b. COUNTY Dad gdmi ssion)

300 D b. CITY {If ourside earporafa limits, rlve TOWNSHIP only)] Inside Limirs e. CITY - Inside Limits

p
romLockwo Yos #” NoO TowN Ever{'on Al oo wow

c. Egls_h#:l?ggp {lf NOT inhospital, givelocation)[L ength of stay in ]b glvc m:inn) Reside on Form

X (Ho
INSTITUTION MGMOP‘Q' osp. 7 weeks : ;.TD';E?I!EE:S Route r Yos #* No D

3. NAMEZ OF First Middle

Lazst | 4. DATE Month Yeor
CIvpe'orprin Ethel ., ~— Hoover wn Jan. 6 1957

5. SEX [ 6. COLOR OR RACE 7. mnn;éu (@Y never Marriep ] 8- DATE OF BIRTH ls AGE (In yeara { IF UNDER | v JiF unoER 21 WRs.

F- w- wipoweb ] oivorcep [ 8 D't lb '8 98 " W'"“f“ﬂ e Hﬂ"] -

100, USUAL OCCUPATION (Gipe kind o]wark done | 105. KIND OF BUSINESS OR INDUSTRY [T1. BIFTHPLACE ‘6,,, and atato or m,,.,, Eﬁz CITIZEN or WHAT COUNTRY?

“Housawite ™| Farm Dade Couvrty, Mo U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Thomas Jones Ella Wallace

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

N | " "“None — | None _|Adven Hoover R‘tl Everton Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.} ~ IN‘I’ERVAL‘EETWEEN
PART 1. DEATH WAS CAUSED BY: | OMSET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any.
ikich gove risg to DUE TO )

-y - “r e - O . 1-¢e -

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T above “caue (0), " P S A L . . .,
stating fhe under- .
> lying  cause la. BUE TO (¢)
[~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1{a} ~ - * 19. WAS AUTOPSY
- )(. 3 l PERFORMED?
3 ( w M_, 3 X | vesO vo@"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (FEnter nature of injiiry in Pert For Part Il of item 18.) .
E | o Q-
2 [ 2c. IME OF  Hour  Month, Day, Year
h INJURY--fam. P TET L .
a P.m. : + .o . TR
) .
X [ 204. INJURY OCCURRED | 20e. PLACE OF INJURY (. ¢., in 0r choul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, street, office Didg., elc.}
WORK AT WORK
2. 1 attenrded the deceased from I =% = (‘ 195 and laat saw ﬂ:ah’va on ’ - =

bauh occurred at —m_-_ﬂ___ﬁ..m on the date atated above; and to the best of my knowhd'ga from the causes stated.

. SIGNAFURE . - 3 Degrezor tittd =~ 225. ADQRESS. | L. . |zze. paTe gioneD
" Eee mv\,.;,g}ﬁ -.f’ reenfield ‘Mo. ~11/7/57

23c. BURIAL. CREMATION. | 23b. DATE Ape oF cmnsnvm o*- 234. LOCATIO] (Cﬁy, mm of :nun.-y) w (dutc)

_B"é'?-":‘fif“"’ Jan 81957 Liberty: 1 Da Count

O T Camade Shanfotl] o .”i"f S e qéé&u«uﬂa

\ldinuses in Part | must be cosually related. Coroner cannot certify te a death due to natural causes.

N, Woctar, coroner, aic. musy usa only standard nomerclarure I1h ttem [&. No symptoms wi

Q=

lLi:er\ud Embﬂmer  Statement on Revarse Side)
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“..e € . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

C————— . cama

Signature of Student Embalmer

Licensed Embalmey No. q/ﬁ

Lo o - b P. O. Addres

Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRI‘I‘ G. (]
to, comply wnth the above constltutes igrounds for revocation of license). - .

= 'y If embalmed by a STUDENT “he also shall sign in his OWN handwntmg.
If t?pg P.OC!Y.IP not; en}pag.?xed fact should be sg §jil._te_g P_B?ve
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