Loctor, coronar, afc. must use only standard nomencltafure In 1tem (B, NG sympifoms « -
Coroner cannot certify 1o a death due to notural couses
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseasas in Part | must be cosualiy related,

P
Q 5o

THE DIVISION OF REALTH OF MISUURS

STANDARD CERTIFI

FILED JAN 141957 -

_____ 1181

STATE FI LE NUMBER

CATE OF DEATH

Registration District No. . Z_‘?Lf <eemee Primary Ragistration District No. é:'é‘é j ...... Registror's No. ........‘f:...__..._|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. I institution: Ruid.n;n _bnl_en)
. COUNTY a. STATE b. COUNTY acmise
° Iron Missouri " “Inon c
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Gxive ‘-;50'
OR OR
tomi Liberty Townshlp Yes0  Nooff town Liberty Townshilp YesD N
[ Egls_é_l_;l:r%gF (If NOTinhospital, givelocation)|Length of stoy in 1b 4 STREET {1 outside, give locatian) Ras'ide on Farm
wsmtution 1 mi. S of Glover 8 mo, aopressl mi, S of Glover Yest N
3. RAME OF F!r;t‘. . Middle Laat 4, DATE Month Day Year
DECEASED . OF N
{Tvpe or prini) CATHERINE SCHULTZ EATH Jeane, 9 1957
5. SEX / 6. COLOR OR RACE 7. MARRJED D NEVER MARRIED [ 8. DATE OF BIRTH |9 AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
last oY) {Momiks | Dawn | Houra | Min.
fom White | wool)  owswr] Sept. 1 1871 | 4%’
1102, USUAL OCCUPATION (Gite kind af work done [ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country) / 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retived)
at home own home Barton Wis, USA
i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown
I‘E;; WAS DEC:Z*ASED)EVE‘?I N U S, ARMEgaEOR}:ES?_ , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
¥, na, or u: [ ) 'y, @ive war or x of serdica
no e no Mrs, Everette Dunn, Glover Mo,

18. CAUSE OF DEATHM [Enter onrly one cause per line for (a) (b). and {c}).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

2 * ﬁﬂfn An DEATH

Conditions, if any,
which gave risg to
chove cauze ()
stating the under-
{ping cause last.

‘ W
OVE To (B) M/ W

DUE TO (¢} WM!&L

23a. BURIAL, CREMATION.

removal” | 1-10457

23c. NAME OF CEMETERY OR CREMATORY

=
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP=m¥adtD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 19, vg‘s; 6\:;%%?
=
3 0. / , lvesO w0 ™
:—_‘ 20a. ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Part I or Part 11 of item 18.)
§ (| (] 0
2| ¢ TIME OF  Hour  Month, Day, Year
o INJURY a.m.
=1 p.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ghow! Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfatm, factory, street, affice bidg., ele.)
WORK AT WORK
P ) - P——
; - .9 4 her
2l. ] atiended the deceased from to and last saw e plive on
Death occurred ar __._.____!_QS_._A_._,_ m on the date §tated above; and to the best of my knowledge, Ir the causes stared.
22:. SIGNATURE Degree or title} c 225, ADRRESS © }22¢. DATE SIGKED
({Stofe)

23d. LOCATION {Cily, town. of county)

Chicago, Illinois

24. FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mp,

25. DATE RECD, BY LOCAL REG,

GISTHAR 5 SIGNATURE

1/16/37

{Licensed Embolmer’s Statement on Réverse Sido)

m_@mé%



ff- L .
=,
=% .
- - [ - et . -
~ [T - HE PR el . " Lo ...
i
- r - N [T+ ) :'s
- L] -5 . -
. .
' T L
.
. .
. ~ - - -
. . .o
-
TS ; T
. - . - - ' (ol

STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ................... et e e e e ceam et aaoreeaaneceeten-sateseaniensiananaas , Student Embalmer No........

working under my personal supervision..

) -
SEUAERE +- . vveeeesineeeeeeanseeeeeaereceeeeeanneeens Signed&t«ﬁ(’g—:m ......................
Signature of Student Embalmer

Licensed Embalmer No.i.cl-
P. O. Address‘?QM?k:..

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.
_1f.this body i_5; not embalmed, fact should be so stated above. - -

p.j :" . . M




