, OTC. MUE

, coronar,

Voctor

“30

Coroner cannot certify to a death due to natural causes.

“USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must I:ie'cusuolly related.
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STANDARD CERTIFICATE OF DEATH
ﬁeginmlinn District No. —/-a— Primory Ragistration District Noﬂ?Qo_ﬂ ............. Registrar's Nqu

FAILED APR 101957

Fifmynt= T ER

e B FERT AR R

O

T

STATE FILE NUMEE‘I‘?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenjc bafors
. Gdmission)
a. COUNTY Audrain > STATE Missouri * “®NT¥audrain
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Inside Limirs
OR OR
TOWN MexiCO b YesGr HNoD TOWN Vandalia {h D LI' N Yed NeO
. . - . . e
c. Egls_é..l 'INAAI’_“%SF [{}] NOTH’I"!.OSDIIOL give location)|Length of stey in 1b 4. STREET ﬁ“ outside, give Iocaric':) Reside on Farm
wstiution Audrain Hospitall 2 mo sooress Rast Highway YesO Nedk
3. NAME OF Firge Afiddle Last 4. DATE Month Day Year
DECEASED . oF
DECLASED Esther Howard o April 3, 1957
5. SEX 6. COLOR OR RACE 7. MARRLIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {/n frears | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
Female g"hj‘_ te A O U Nov 30 R 1878 TRRhirthday} [Monthe [ Daw | Houre | Min.
wipoweDp [ oivorcen [ ]

-110a. USUAL OCCUPATION (Give kind of work donte | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

ousewlle

Hone

12. CITIZEN OF WHAT COUNTRY?

0s

11, BIRTHPLACE (City and rtate or country)

Vandalia, Missouri

13, FATHER'S NAME

Henry A. Thole

t4. MOTHER'S MAIDEN NAME

Elizabeth Kissel

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

i

{Pes, no, or unknown) l (IS wes, dive war or dales of rervice)

No

17. INFORMANT Address

Rev Pritchard, Vandslia, Mo.

18, CAUSE OF DEATH [Enler only one catise per line for (a), (b). and {¢).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (ac ‘\'fﬂ wnic

b RgeneYotivy \\kn\l scordits

INTERVAL BETWEEN
ONSET AND DEATH

VAmoviay

. Conditiona, if any,

vbn llatiew

S

which gare rise to
above cause (8),
slafing the under-

lying ecause laat. DUE TQ (¢}

DUE TO (b} @ antwhized Avierio- Scléren;

.

20d. INJURY OCCI £D . 20¢. PLACE OF INJURY (¢,4¢., in or about home,
WHILE AT -/ NOT WHILE' farm, factory, st office Ndg., etc))
WORK WORK

z
© |+ PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} B L2 xﬁgﬂ%ﬁ" C)\
=
3 L/ 221 ves 0 wo i)
£ [20a. accivent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. -TEnier nature of injury in Part I or Part 11 of item 18.) -
] ([ (]
]

20¢. TIME OF _ Flour, ~Month, Day, Year .

IJURY . - - . - - a

a L m. - - o
W
z COUNTY STATE

207, CITY, TOWN, DRS.?&'N

, to

&

-3 -S 7 and last saw F.h_er alive on 7—-6—5?

Death occurred at P

21, I attended the deceased from _é'_‘_’;a? hd
LS 2%

m on the date stated above; and to the best of my knowledge, fram the causes stated.

{ Degree or thiie)

D
[lres Wiy, -

" Slam £.@

22, DATE SIGNED

&7

22h. ADDRESS ) . '

S

232, BURIAL. CREMATION, 136 DATE

3. NAME OF CEMETERY OR CREMATORY -

April 5, 1957 Vandalia Cemetery

23d. LOCATION (City, lowa, or county) (Stater

"Vandalia, Misgsouri

Fariér”
ADDRESS

Wm M/Jvandalia, Mo.

25. DATE RECD. BY LOCAL REG.

S 34437

26. 'Esclgrnm's SIGNZURE fl Z

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUARDE e+ eeeennomreeeeese e reeeeescezaeesaneeans s‘gnedﬁ/éﬁmcf ﬂ

Signature of Student Embalmer
Llcensed Embalmey/ No.f /

’ — ' ' P. O. Address /M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
e “If embalmed by a STUDENT, heé also shall sign in his OWN hanclwntmg.
II thias body 1: not-embalmed, fact should be so stated above




