THE DIVISION OF HEALTH OF MISSOUR!

No, 300 ¥
| FIED FEB 28 1957  STANDARD CERTIFICATE OF DEATH Stoe Fite N SO ...
BIRTH NO. REG, DIST. NO. ﬂ__. PRIMARY REG. DIST. mé:éL Regisirar's No...?....
',_,.__..—_u.-.———-—-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f Inatitut 3 before
ccge| «COUNYT " Bplliviger” . 8. STATE Mo b coum\ﬁ sdunisefon?.
b. CITY ¢If outcide corpurate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY ] @?C d. Is Residence imits of
OR 'l?‘ R a cl ncorpora awnt
16w Advance, R ¥ D "4™" fg‘“’E fas e om Advance, e
d. FULL NAME OF {If oot in hospitsl ar institution, give streot addrdek or location) . STREET 3 rural, glvs location)
HOSPITAL OR / " ADDRESS !
} INSTITUTION Liperty Tip.
= ¥/
3. I:];IE% EAS%IE ﬁ a(;rst) Mb. (]l:llddle) c tc- (Last) 4, Ds"[_‘E (Month)  (Day) 8ar)
{ Type or Print} J oly aio, DEATH ~= 15
5. S5EX 5. COEQRtDR RACE | 7. MADRORIE% EIE\:"EEC’ESRRIED' 8. DATE OF BIRTH . B.hA.GE (Ind:c;.n LI; u&u 1Dv'ua IF UNDER 1 RRS.
B 1fy) t ¥, on in,
Female | White ; | Wi¥bweQ, 05 | Oct, 1st 1874 B TEIY B RS
10s. USUAL OCCUPATION (e indof work 105 KIND OF BUSINESS OR IN: | 11 BIRTHPLACE, (City wad State or Foreign Gowstey) | 12 CITIZENOF WHAT

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

132,

V“

u C% NT‘KY ?

ﬂA_/%nﬁ'/\ 0o

. Enter only onecause per
line for (8}, (B), and (¢)

*T'his does not mean
the mode of dying, such
as keart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-
tion trhich caused death.

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (D)

FATHER' 5 NAME 13b, WMOTHER S MAIDEM NAME { 14. NAME OF M D OR WIFE
| Danile Mansker, Dont Know,
i5. WAS DECEASED EVER IN U.S. ARMED FDRCB’ 16. SOCIAL SECURITY IT. INFOR NT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, give war or dates of service) NO. - Lut e SVi l 1 e
—_— _— — + 7)‘-‘
18. CAUSE OF DEATH . INTERVAL BETWEEN
], DISEASE OR CCNPITION ONSET AND DEATH

rise 0 the above cause {a) stating

the underlying cause last.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death butl 2ol
related to the disease or condition causing death.

12a, DATE OF OP'IEIFB?J- 190, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. '744& ves [} NOM
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q.,inorabaat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
SUICIDE home, farm, humry street. office bldg.,et0.)
HOMICIDE { . .
214, TIME (Month} {Day) (Ywar) (Hour) Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY o | woRrk AT WORK

alive on

, 19577

22, [ hereby certify Vthat I attended the deceased from
, and thal death occurred at

; 19#{&, lo _M_A.C__, 1957 that I last saw the deceased

m., from the causes and on the date siated above.

23a. SIGEL’G‘TEM

-

23c. DATE S5IGNED

Al gy

24a, BURIAL, CREMA-

gﬁhihPfhéorAL (Epeeily)

24b. DATE
2~ 17th57

(Degree or titleﬁ .
d y ’ -

DATE REC'D BY LOCAL
REG.

.

REGISTRAR'S SIGNATURE

oWn, 0 county) {Sinte}

ADDRE ss

Baker Funeral Home, Lutesville, M

(Licensed Embalmer's Statement on Reverse Side)




pio -

A . : 1
STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e eaeeeeeeemmasmemesseeeteeeaetaeseiessmsmesessssesnnssnrensrren R , Student Embalmer No..............

&p-wn of Student Enbalmer

P. O, Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _

1° this body is not embalmed, fact should be so stated above.




