THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. .(zz.z_-_m_.._- Primary Registration,District No. ..éﬂ.z ......... Registrar's No. _._.!_l _______ -

FILED FEB 19 1957

______________ 7i87

TATE FILE NUMBER

1. PLACE OF DEATH

Sta, Gonevieve Cae

2. USUAL RESIDENCE (Whera decessed lived. if institution: Residenca belors

o sympfoms wi

13. FATHER'S NAME

Charrles Benediet

o COUNTY o STATE  pggouny ' YAl GenewiéVe ™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY & 7{0 Insida Limits
OR OR
o gte, Ganewieve Star Hbe |Yeu Nox Tows  Hemp Clesrwater, 2 | Yesu NoX
. Eg%ﬁl’-l'lﬂwglg’: {If NOT inhospital, givelocation) L-nglh»ol stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS Yos % MNoO
3. ::::. :lrn Firat Middle Last 4. DATE Month Day Year
N ' . OF Y4
(Type or print) Floretta: Hyrtle Millay DEATH Pab, 8 Ti'gﬁj.?'
S. SEX 6. COLOR OR RACE 7. maRRI R MARRL 8. DATE OF BIRTH 9. AGE ([n yeara [ IF UNDER 1 YERR Jir unEeR 14 1as.
o Taite arrizp [ NEve e0 [J g ) tast birthday) [Hromtra ] Daw | Hows | Hin
/ WIDOWE 2 oworceo (18D 24 1883 ;
"] 10a. ySUAL OCCUPATION (Gice kind of wofk done | 105 KIND O SINESS OR INDUSTRY [ 11. BIRTHPLACE (City ndf atato or coustry) 12, CITIZEN OF WHAT COUNTRY?
during most of working dfe, even if retired) .
Houss-wife Hew Madrid Go,-= |  U.S. Ay |
H. MOTHER'S MAIDEN NAME R

Alice Sands

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es. MN Ubunﬂl) {If yea, give war or dutes of sarvics)

16. SOCIAL SECURITY NO.

17. INFORMANY

Addrexs

nomenclalurs in 1fem
-~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), and (¢).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Conditions, if eny,

!

INTERVAL BETWE!N

t s .
/ r . ONSET AND DEATH
o - I

which gaee rige to.
e cause \0h
stating the under.

bl | =
- Z - ( ‘..’:'7 -
DUE 'rp (03] C’M = 4
" . ’ ' !

Death occurred at

= lying couse lost. OUE TO (¢} -
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) - 1. VNS NUTOPSY
- ?
” L
g -~ ? = "‘ ves ] no l'_']/
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naltire of injury in Part I or Part 1 of item 18.) -
§ a a - O
3_ ¢ TIME oF  Hour © Month, Day, Year
INJURY a. m. B B
E P m. M
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 3., in or ahowt home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, dreet, office Bidg., eic.)
WORK AT WORK " .y
- ~ ) s L L (=
2. 1 attended the deceassd from /qfo . to and last saw :j,;‘ alive on —_
-
L1

'p m on the date stated abovs; and to the best of my knowladge, from the causes stated.

Doctor, corenar, efec. r[lusi use only standar .
{iscases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

2q. ucnu? (I)zg'ru or titley - — 22b. ADDRESS . 22¢. DATE SIGNED
- i -
Z. . U9, ‘;ZM Ney 2=9-J7
23a. BURIAL, cm:'nfn?r%, tw,‘?:ﬁ: 23c. NAME OF CEMETERY ORf CREMATORY 23/ LoCATION (City, forn, or county) (Statey 7
; oy B . ) . - " P . - ‘. .
Fatk,11,1957 .

™~
.

A
<>

24, FUNERAL DIRECTOR

CoHE.Cazaan

¥

ADDRESS

Farmington, Moe

25. DAT|

2//4/1957 4

RAR'S SI

RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Revaerse SI{io) 1
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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

.
, -

‘byme, or by «...coooiiilalll. earacaeans S ....... ' ........ , Student Embalmer No.........

working under my personal supervision.. |

Student ... e Signed.......... W
Signature of Student Embalmer ’ *

P, O, Address” Y7 & T

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to-comply with the above constitutes grounds for revocation of license), .

a7 If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg. i

’/\/ . If this body is, not embalrned fact should be 80, ata.ted above. T e L Dol i *
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