Doctor, coroner

o
!
o

Coroner connot certify to a death due 1o nature} couses.

.- USE ONLY BLACK INK OR RIBEGN TYPEWRITE IF POSSIBLE

disogses in Part | ‘must be cosuclly related.

o<

o T T LAY 4 Lo
@Eﬂ APR 5- 1957 STANDARD CERTIFICATE OF DEATH R Wi

Rag| strotion District No.. -.-.---&.-..--m...u-Primary Registration District Nc.ﬂ,i.j._....._._.... Registrar's No. ,,,_,5_._.,_-._....

_ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased bived. If institulion: R.lid'ﬂ;..bif_bfﬂ)
. _ admission
o CouNTY Audrain a® (,I.o o STATEre ocnnri ™ ONTY podpain

b. CITY (If oytside corporate ligiys, givel TOWNSHIP only} | Inside Limits e cn"r
A"

Lo et S Quivigietid. L 670 rao Rt

7:""““&"“) Length of stay in 1b d. STREET ive Iucnnon) Reside on Farm

(If outsid
R Yo Ykra S a0oress/) Fue #0, ok /,,/ng,ﬂ. Yes & NoD

. Egls_[_ NAME OF {lf NOT inhospit
PITAL OR .
insTiTuTioN /f 7}“ So.

3. NAME OF f/m Mld&e Last 4, ﬂ(&TE Month Doy Year
DECEASED N e OF . -
(Type or print) Susan BElizabeth __Belcher oA Mapch 27,1957
5. sEX J 6 colgr gR RACE~,, |7 marmrEep [ NEVER MARRbq [ ]| 8- OATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
. - A 2 tedt birthday) [Monthe | Davs | Howrs | Min.
r W WIDOWED @/ pworceo [ Jan. 28 3 1873 84
110¢. uSUAL OCCUPATION (Gige kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtatu or country) 12, CITIZEN OF WHAT COUNTRY?
ring mou of '”U"-SVW life, eoen if retired) o
~usewl: Cernany .8 A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry F. Storck Elizabheth ¥ebher
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown! | (If yes. give war or dates of service) R .
no I none Cre Hessein- ~-Vandelia, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).] ) INTERVAL BETWETEN
PART |. DEATH WAS CAUSED BY: . . . . _ ONSET AND DEATH
IMMEDIATE cAUSE (o) Jyocarditis ‘ : e,
Canduwnr, if enyp, DUE TO (b) Rheumatic heart
which gere rise fo B T
above cauge ;e)' .- : 2 3
stamm the under- . Ty
= Iying  cauge last. DUE TO (¢) Ed
<3 PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a)  * 19, WAS AUTOPSY .
= PERFORMED? &34,
S : "ji |5 ){ yes [ wo B—
E 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY occORMED. (Eafer nature of injury in Part 1 or Part 1 of item 18}
A o o
.| 2c. TIME OF. sHour  Month, Dap, Year -
J. JINJURY ‘g, mot R e 37T . .o . . -
é p.m. Lo, 4 3o T
x 20d {NJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
" | wHiLE AT 0 ‘NOT WHILE ~ farm, factory, sireet, office bidg., efc.)
WORK AT WORK
1217 Jattended the deceased from April , 26 M 1553 , to March,23, 1957 and jaat saw ;',‘;;,ah've on W___
Death occurred at 8:00 p,m, m on the date stated above; and to the bost o! my knowied'ge from the causes srated,
22a2. SIGNATURE . : ( Degree or tiite) . O .| 22b. ADORESS . L. L e e ates - 22c, DATE SIGNED
W) 5 | | oo
bk 144& 7h - Yandalia, Missourt - 4/1/57
23g. BURIAL, cazunmu‘. 23b. DATE 23:."NAME OF CEMETERY OR CREMATORY - - |23d. LOCATION (City, towrn, or county} (State)
REMOVAL (Specify . . . ., . )
burial 3/°%/57 Vandalia Cemetery -]- Vendelia - HMo.
24. FUNERAL DIRECTOR ADORESS 25. RECD. BY LOCAL REG. GISTRAR'S SlGNATUFLJ_-

/ V. iwi Mﬂ /W/ .

{Licensad Embalmer's Staigment on Reverse Sic’!e)




R - STATEMENT BY LICENSED'EMBALMER .

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

by me,’or by ............... T UUUUT U e teebeeesanaes efeeeeccniiiiei s, Student Embalmer No......

working under my personal- supervision.,

Student.......... Bter of Badet Babainar ? s o T 8 A
T - R Licensed Embalmgt_N 5 .....

e [ P.O.AddreuW

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). .

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

It th:.s body is not embalmed, fact should be so stated above,

D



