Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoosas in Port | must be casually related.

woctor, coroner, elc. must use ol

Ry
Q

[

FILED MAR 18 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

- j é Z..._ Primary Registration District No. .

8400

STATE FILE NUMBER

Registror's No. Z ______ Z......

1.

PLACE OF DEATH
COUNTY

STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution:

b. COUNTY.

Rusidence befors
admission}

- . Henry Mo. Henrvy
b. CITY {If outside corporate Jimits, give TOWNSHIP anly}|. Inside Limits e, CITY Inside Limits
oR ; | ¥aeg woo R Cli 29
TOWN Clinton B o S town Clinton A Y Yes¥ NoD
<. ;géh?:él%OF (1f NOT inhespital, glv.locuhon) Langth of_-:my ir, 1b 4 STRE (F ou“.d, give location) Reside on F‘orrln
msnrurlor&lm‘bon General Hosn. 1 Wk. ADDRESS 600 E, Green St. YesO NoX
3. MAME OF Firt Middie Laxt 4. DATE Month Day Year
DECEASED OF
(Type o1 print) Rosa May Doan peaTH March &, 1957
5. sEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR |iF Y
i COLOR OR RACE MaRRiEp [ NEVER MARHI-QD I tast bir?hﬁ?;)‘ Monthe | Dawe U:.I:H uj::s
FemH Yhite wioowep (X ovorceo ([ May 30, 1868 88 9 ]

-] 10a. usuaL OCCUPATION (Gioe kind of work dore
king life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/

12, CITIZEN OF WHAT COUNTRY?

Heida Khekar Chio UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thamas Cline Bethia P. Prall

(Yza, no, or unknown)

o

19. WAS DECEASED EVER IN U, S, ARMED FORCES?

I (2f pes, give war or dales of service)

16. SDCIAL SECURITY NO.

None

17. INFORMANT

Mildred Bigum, Deepwater, Mo.

Add

resy

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enter only one cause per lne for (o), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
ONSET ANOQ DEATH

° Conditions, if any, DUE TO (b
which gare risg fo o ) .
aboye cause (20, 0
stating the under- . Cf L{
fying cause laal. DUE TQ (¢} 2
PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) .2 l |19, WAS AUTOPSY
PERFORMED? ]
WV\“ ves [J wo [—
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) )
O O Tt Qgwe
20c. TIME OF  Hour Month, Day, Year
INJURY Bl . -
.m. 1~ 1L&- -
% P &9 np -
20d. INJURY OCCURRED mt PLACE OF INJURY (e. g., in or abowt home, 20f. CITY, TOWN. OR LOCATION Wf o~ COUNTY STATE
WHILE AT NOT WHILE L~ farm, foctory, stregi, o)ﬁu bdg., et} ™
work | L AT woRk s a‘SH (oo € A CQoJ7 - W‘““‘"i - Wiy
21. I attended the deceased from - {845~ , to Ji_rzﬁuﬁ__ﬁ.lj}_]_and Inst saw I:::m alive on j_iﬂsf[:r_g_
Death occurred at ’A‘ m on the date stated above; and to the beat of my knowledge, from the causes stated,

22a. SYQNATURE

< £

(Degree or tirle)

\ayleas

WD 2

22h. ADDRESS

C Lrd

22¢. DATE SIGNED

3/%/sy

Ll liedbre, P%

S-/6~977

5 REGISTRAR 5 flGNATURE

23a. BURIAL, cngmmon\_ 23. pate Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of county) {State)
REMOVAL (! Specify - .
Burial Mar. 10, 195' Englewood Cemetery Clinton, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmot’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, OF by «ou e et e e e aieaeie e nem s , Student Embalmer No........

working under my personal supervision..

Stadent...coiiii i Signed. C JR 'W ..............

Signature of Student Embalmer N
Licensed Embalmer No.sﬁ.z.af

. P, O, Address,.

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 handwriting. ‘

If this body is not embalmed, fact should be so stated above. - —




