afc, mus

Doctor, coroner,

‘I

Coroner cannot certify 1o a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Paort | must be casualiy related.

-110a. USUAL OCCUPATION { Qloe kind of work done

HILED JAN 23 1957

Registration District No. ......

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

/ G,.a-....?rimary Registration Distriet Neo. &)_’:)P_?J_ ..... Registrar's Ne. _Qg..........

STATE FILE NUMBER

1. PLACE OF DEATH ’
Jefferson

2. USUAL RESIDENCE

(Where deceased lived.

[ insHtution: Residencs before

a. COUNTY o 5TATE  Missourlt county  Jeff&PEsh
b. CITY {I{ cutside corporate ||rnns, NSHIP only) | Inside Limits c. CITY Ipyide Limits
OR < OR
TOWN Arnold Yest Nendp TOWN Arnold -0 NEn
<. ﬁg%h-p:@%g': {f NOT in hclpunr glvelocahon) Length of stay in b 4 STREET {1f outside, give Iocurio@ Ruﬁlﬁjon Farm
iNsTiTuTion ReRa # 2 39 ¥Yrs. aooress R, R, # YosO Nom
k] :AM! or Firat Middle Last - 4. IDATE . Month Day Year
TCEASED OF
{Type or pring) NELLI E ANN ORTNER DEATH Jan [ 7 L1 19 5?
5. SEX { |6. coLor oR RacE 7. marmied ] never marmieo [J| & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [tF UNDER 24 MRS,
4 Iasg‘?hdnv) Months | Dam er.l Min. -
Femal White . _wioowep [ ovorctp X Sept. 22, 1889 -

during moat of working life, even if retired)

Ho wife

10b. KIND OF BUSINESS OR INDUSTRY [11.

Home

BIRTHPLACE (City and atate or country)

Unknown, Missourl

v/

12. CITIZEN OF WHAT COUNTRY?T

USA .

[13 FATHER'S NAME

Thomas Burke

14. MOTHER'S MAIDEN NAME

Melvinia (Unk)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Pex, no. or unknown) (If pre. give war or dakes of service)

16, SOCIAL SECURITY NO.

one

7. INFORMANT

Address

Mrs. Nora Dunn RR #2 Arnold, Mo,

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) __¢

18, CAUSE OF DEATH [Enfer only one cautiéyu for {a), (b), and (c}.]

cfaéam,;\

INTERVAL BETWEEN
ONSET AND DEATH

{ e

Conditions, irank. 1 oue To () /M&(Mf%}i& %ﬂ,r?f Lttt
1]

‘/‘éj'/f}{:._/

which gare ris
above cause (8),
stating the under.

Iying canse last. OUE TO (¢)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEIKAL CHSEASE CONDITION GIVEN IN PART I{m)

#7&;(

13."WAS AUTOPSY 9,

PERFORMED?
ves (] no B/

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY CCCURRED, ({Enter natute of injury in Part I or Part 1] of item 18.)
20¢. TIME OF  FHour  Month, Day, Year
INJURY a. m. ’ -
p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

O

20¢. PLACE OF INJURY (e. @.,
Sfarm, factory, street, office bidg., ete.)

in or abou! home,

207, CITY, TOWN, OR LOCATION

COUNTY

STATE

7/ 55

to

a. I attended the deceased from y S— '
Death occurered at —Z_—,L——,a

/ /7 ff'7 and fast saw 27 Bizn #livean /7‘7/(—. .7

m on the date surad above; and to tha best of my kaowhd‘jc fram the causes uared

mé/?@uﬁ_f

{ Depree or tille}

Ay Y.L

22h. ADDRESS

226 % %Wﬂ‘)— ﬂ{

22r. DATE SIGNED

19/ 7

23a. BURIAL, CREMATION, |23b. DATE

ﬁnom t%‘fm'iy\ ]_-10- 57

23c. HAME OF CEMETERY OR CREMATORY

Reynolds

ZZd. LOCATION (City, totwn. or county)

(State)

Reynolds, Missourl

“MEEREYTin Funer&é”ﬂﬁhe, Inc,

Mg.

/...-

25. DATE RECD, BY LOCAL REG.

/R /757

AR'S SIGNATURE

2301 lafayette,St.louis U,

{Licensod Embolmer’s Statement on Reverse Side)




JEFFERSGN COUXTY' REntTH BEPT,
HILLSBORO, MISSOURI

DATE RECEIVED % -
»@4 -
N>
JP«““bﬂs"fl' % e -

.-

STATEMENT BY LICENSED EMBALMER

N +

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

v

by me, OF BY +ovvieniiiiiieinnineaiasd ST U U » Student Embalmer No........ :

working under my personal supervision.'.

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¢ I this body is not embalmed fact should be so stated above. e o=

. . . . 5., ..




