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diseases in Part | must be cosually ralated. Coroner cannot certify te o deoth due to natural couses.

WeeIuf, Lolfunar, efc. MUST Use Only 3Tdria:

THE DIVISION OF HEALTH OF MISSOURI LES2

FLED FEB 254957 STANDAR%&EéTIFICATE OF DEATH 1003 S K R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration Distriet No. .2 Primary Registration Distriet N3 M ™ ... « Registrar's-Ha, __9'?..2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Reasidence before
o. COUNTY _ a STATE Miggourl b COUNTY Dent “m*
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' 033/ Inside Limits
OR ¥ No T OR Salem o x
Tows ST, LOUIS, MO. oK Mo TowN Yes X Koo
e. FULL NAME OF (1f NOT inhospital, give location)fL ength of stay in Ib f . . . :
HOSPITAL OR i d, STREET (}f outzide, giye location) Reside on Farm
D4 mstitution BARNES BOSPLT 3 / ADDRESs SoWashington”St, YesO  NofF
3 NAMEK OF * : First Tttt T Middie Last 4. DATE * Month™ *  Day Yeor
DECEASED ) OF
(T¥pe or print) MARTE BESSIE EDMONSTON DEATH AN 30, 1657
5. SEX " ] ]6. ¢cOLOR OR RACE 7. 8. DATE OF_BIRTH 9. AGE (In years | IF UNDER 1 YEAR bF UNDER 24 HRS.
. / MarrieD [ weveR ““&D D 2 88 | mfé(?atinv) Months | Daws | Hours | Min.
Female White winoweo B oworceo [ DeC 25,1889 B
10a. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) O s
Housewor A% Home Poplar Bluff,Mo, U.S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown> Lawson ' Unknovwn
15’; WAS DECEASED :T'E? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yas. mo.or w wn) | (IS yes. pive wor or dater of servics)
No J ' None Melvin Hebert, Salem,Mo.
18. OF REATH [Enter only one cause per line for (a), (). and {c).] '3:?9: BE;WETE:
PARY |. DRATH WAS CAUSED BY: RUPTURE ANE
-} IMMEDIATE CAUSE (a} D AORTIC URYSM T T:?A?
ifonr. 1 pue To (B)
n;f fe
v ¢ d.;)' , a2
! r- .
z glf?:l# ’l:.eu"}nl. DUE TO () rad) 0 -2- x
= A%Eorm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. x;s}_é\g;gglf
-
5 BRAL VASCULAR ACCIDENT 1 DAY DUE TO: ARTERTOSCLEROTIC HEART | veefst woll
‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part 1 o Fafi Di/af¥iém 18}
g 0 O (]
= | 2Mc. TIME OF Hour Month, Day, Year
3 MURY e m.
E p. m. .
X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. .. in or ahoud Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT U NOT WHILE farm, factory, sirect, office bidg., etc.)
WORK AT WORK
2l. I attended the decoased irom MJ_ , to Mand last saw :',’;, alive on
Doath occurred at S5-200 A M m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degrec or tiile) () |- aooress 22¢, DATE SIGNED
ﬂo’w—& (QM M, D. BARNES HOSPI'].AL 1/20/57
23a. BURfAL, cngun!oﬂ‘. 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, fown. or county) {State)
MOVAL (! - i
o (Spoify 1~30-57 Local Salem,Mo.
24, FUNERAL DIRECTOR ADODRESS 5. DATE RECD. BY LOCAL REG. ~REGISTRAR'S SIGNATYRE -
Albert H.Hoppe,Li700 Washington Blwd. 13057 . ),Qg,

{Licensed Embolmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

%

. working under my.personal_supervision..

Student

. Note:

If this body is not'embalmed, fact should be so-stated above.
. - ¢ . . ERY

I AN S EE [ T D S-S PN , Student Embalme?r No.....:.

"The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
fo comply with the above constitutes grounds for revocation of llcense) i
- lf -embalmed-by a STUDENT:, he also shall-sign in his OWN- -handwriting., - - o .
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