. THE DIVISION OF HEALTH OF MISSOURI .
'71‘.,. ﬁ’/ FILED APR 1- 1957 STANDARD CERTIFICATE OF DEATH e o LT
Registration District No, &anury Registration District Nu\jajl._ Registrar's No, ..7....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY Aldrain a. STATE Missouri b. COUNTY Aidrain admiasian)

-

b. C‘I)']I;Y {If outside carporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
rom_Quivre township || Yeso Neuwr TowN @wm;égng YesD Noty

R <)

c. FULL NAME OF (If NOT in hospital fgive locotion}|Length o p
HOSPITAL DR ( ‘11 # d. STREET tside, five Lication) Reside on Farm
i wstrution 4 Fue. Sorth of Vaspbhin ooncts 20, Soul opl .l Y5 Noo
]
2 3. NAME OF First / Middle Last 4. DATE Month Day Year
7] DICEA!ED_ A ) OF
= (Type or print) Frances Ramona Jerman AT March 19, 19 57
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 28 HAS.
E‘ b / W MARRIED. [ NEVER Mkaﬁn O l Inst birthday} [afontha | Dave | Howrs | Min,
° - i wipowen [ oivorceo [(f July 173‘!19 16 ‘
: 10a. USUAL OCCUPATICN (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atare ar coantry) 12. CITIZEN OF WHAT COUNTRY?T
S w during most of working life, ecen if retired) ) . .
P housewife Vandalia, o, U.5.4
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v - R
8 M., M. Daniels Grace E.Wotherald
e W lcs'i WAS DECEkASED)EVE(l:r IN U, S5, ARMEB Foafcssr_ ) 16. so‘::&:.él‘."s‘z;u ITY HO.|17. INFORMANT Address
- — €f, no. uninaurn, ¥re, pive war or lates of serzica
: A k] *
> oW A E:MWV/‘Y/?F{ Jéhn Jerman, Vandali Hn.
t = 18. CAUSE OF DEATH [Enier only one cause per for (a), (b}, and ().} INTERVAL BETWEEN
o ¥
v = PART 1. DEATH WAS CAUSED BY: M l&, M “f 0"?,* DEATH
5 W IMMEDIATE CAUSE (a) T ) L. g“
B 7 J W &/%
o =
- Conditions, ifany. ) pue To (8) édéé% /9‘1/,
e 8 ml:n gere ris )to ﬂ
¢ cauge (0),
2 E stating the under- .
S = z Iying cause laat. DUE TO (c)
[+ 3 o " PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [{a) ! 15, WAS AUTOPSY
< © E - PERFORMED?
t¥ |8 9731 ves [ wold
o ; E 20a. ACCIDENT SIK HOMICIDE | 20b. DESGRIBE HOW INJURY OCCURRED. {Enlgy nofure of ingury ip Part I or Part H of ltem
> 2 H W«Z
L= 2 {8 - : WM
£ 2 & 2| 2c. TIME OF  Hour  Month, Day, Year | 7
2 ES1 muury o m AP
iy I8 p.m la—
-3 g X | 20d. INJURY OCCURRED 20¢. PLACE OEANJURY (¢. ¢., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w | WHILE AT M} "NOT WHILE ] Jarm, fattory, street, office bldg., ctc.)
E e W WORK AT WORK R )
y E 2
; - 2l. I attended the.de o from A . to and last saw :;’,‘ alive on
5" % Death occurred at on the date atated above; and to the beat of my knowledge, from the causes stared.
;‘: 2a. TuURE (Degrez or '._ _3 . _ ADDRESS ] 2. DATE s NED
% % ,4@14% oh o L /QJLC#ZKD-
e
5- E -1 23a. BURIAL. cng'nAr!%,('ﬁb DATE 23c. NAME OF CEMETERY OR CREMATOHY 23d. LOCATION (C‘uy, town, or c)zmw i (S!m)
DR LR -_‘,:pr-h");’}.]c 57 ‘iemorial Cemetery /41(0{'?/‘9! ¥, Misscuri
/' D 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATURH’
s B, “sters, Vordalias, Yo. At f

{Licensed Embalmer’s Statement on Raverse Side)
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o '~ ¥ 'STATEMENT BY LICENSED EMBALMER

“byme, or by ......ccianns SO et e e e earaaaan ereerdaanna.

working under my personal supervision..

Student . i it iiiarar i rae e
Signature of Sr.udent. Emlulmer

a R ' Licensed Embalffier No.?{/

. : P. 0 AddresW

1
ca .
- N

_ . Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in hxs 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

If this body is not embalmed, fact should be so stated above. o=



