o symptoms wi

nomencioture in item

Doctor, coroner, efc. must use only standar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related. Corener cannot certify 1o a death due to natural causes.

;"&
S

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 6 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. e /...0. ....... Primary Registrotion District NQRQ..

STATE

FILE NUMBER

Registrar's No.SS:-D...__ ......

1. PLACE OF DEATH

2. UsuaL RESlDE!‘CE {Where deceosed lived. If

institution; Residence before
admissien)

. c a. STATE b, COUNTY .
o CONTY gudrain Missouri " Audrain
b. CéLY {H cutside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé'LY 2T Inside Limits
Town Mexico Yes}1 MoO town Laddonia o Yeso N{O
€. Egls.'l;l_?:#%gF (1¥ MOT in hospital, give location}] Length of stay in 1b 4. STREET (If outside, give location) Resida on Farm
INSTITUTION Audrain Hespital| 4 days " aooress4 mils. SE of Laddondd o
3. NAME OF : First Middle Last - 4. DATE Month Day Year
DECTASED . OF
(Typeorprind 7 @ona, Rae Ehr ich DEATH 1 1957
5. sex 6. COLOR DR RACE 7. MARRIED M wever marrien O 8. DATE OF BIRTH 9. ?g’}iﬁ?&ﬂﬁ; :wli:m ‘pmm I:r:nn:a 24 MRS,
onlhs Ay ours | Min.
Female Whita } | woowen[d / oworesn [ 81 3-19G3 53 8 18 l

-110a. USUAL OCCUPATION (Gipe kind of work done

ks i 0 104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

11. BIRTHPLACE (City and niate or country)

12, CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enler only one cause per lirujnr
PART I. DEATH WAS CAUSED BY: &f
IMMEDIATE CAUSE (2)

Conditions, if any,

which gave risg fo DUE TO (B)

(&), and (¢).] / /
»

P il e B, A e T

Housewife Lagdgnia! Missouri ©!| QU8a . -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ben J. Stevens : Burch
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
(Yee, no, or unknown) | (If yes. vive wor or dater of service)
——
No William Ehm ich addonia

INTERVAL BETWEEN
ONSET AND DEATH

(e Ll

obove cause (a) /
stating the under- i
= lying cause lonl, DUE TO (¢}
Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a)} 18, WAS AUTOPSY
Fed ; PERFORMED?
g / 70/K vesEd no [l -
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.} ~
gl O O O -
# 20c. TIME OF Hour Month, Day, Yrar
] INJURY- - a. m. .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ghout home, | 20f. CITY, TOWN; DR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE Jarm, feclory, atreet, office bidg., etc.) :
WORK AT WORK

21. } attended the daceasad fro

Death occurred at

4 p
/e// ,/Im 3/;’//6.? and last saw :&aﬁva on

m on ths date catad above: and to the best of my knowledge, front the causes stated.

fr AE P

24, FUHERAL DIRECTOR

ADORESS
o

25. DATE RECD. BY LOCAL REG.

e ¥-/957

26. REGISTR

el

2. 516G N s ce ar 1l ¢F |22b. ADDRESS R 2’ 22c. DATE SISNED
e AR 1o ek, Soien, 2| /o7
23a. BuRIAL, cé;?[o«. 235, DATE 23c. pweRiE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} T (State)
REMOVAL cifi) ; . i . - R R i
Burial 3-4-1957 Laddonia T i

uri
%/1«{
rd

{Licensad Embclmer’s Statement on Revatse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .................. e eseateass s e ae gt eaaeeeaecaaaaanaeaann , Student Embalmer No........

working under my personal supervision..

SHIGEEL eerre e resseeseeeeeenssoessees s vt eessneenn, Signed. @%MM

Signeture of Student Embalmer

S ' .o . IFL P. O. Address 6732/7
. . - ¥
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license). - - -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be S0 stated above.
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