THE DIVISION OF HEALTH OF MISSOURI

h, ﬂ[E[] APR 4- 1957 STANDARD CERTIFICATE OF DEATH ST”EFQ%Q

Welfare 2 90 . :
. Public - * Registration District No. .. #% £ &/ . Primary Registration Distriet No.. 4.. .. 7 Registrars Na. ﬂ ........
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE Q\'hcr- deceased livad, I institution: Rc!iduﬂ;- _‘nfor.)
N mi lon
a. COUNTY Pulaski o STATEMIsgsourl b. COUNTYPY ) gak I i
. 130506 b. Cé;\’ (If outside corporate limits, give TOWNSHIP only}| tnside Limits c. Cg'ra‘( oy D Inside Limits
. Town _Wavnesville, Missouri Y=E Hea row Waynesvilie, M,, Yer0 oK
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b T Resid
HOSPITAL OR d. STREET {If outside_give Ioconon) eside on Farm
=X iNsTiruTion Ways. Gen. Hosp. § 2 montha aopress Rural Rt. # 2 YosO NoX
4 :
T 2 3. :::‘:A ::n Firat Middle Last [} n&_ys Month Day Yeor :
- .‘.; (Type or prin) Merle., L . King . DEATH 3 22 1 a57
§4 .g 5. SEX / 6. COLOR OR RACE 7. marriep K] wever MAnm:ﬁ[] 8. DATE OF BIRTH |9A ?greb(:’r]}hgﬁ)’ Eu?izn lDVEAn 1r:nn:n uMuns. _
—_ e = onl| | a ours N
T o Female White, wivowep [ pivorcep [ ] Ju 1'y 13, 1899 87 )
: : -§10a. USUAL OCCUPATIONk(Giuf;md ufwfortrdm;; 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
5 w during mosl of working life, even if retire
§% 5 Housewife., Unknown. Marionville, Mo, usa
g‘ v -y 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
»0 u
we S El1i, Forester., Margaret Copeland.
Z o w IS!} WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
= - (Yea, na, or unknawn) | (S yes. pive war or dates of serwice}
sxw (. No, , dnknown, | Cllle King. Waynesville, M, Rt#2
e & 18. CAUSE OF DEATH [Znter only one cause perdi INTERVAL BETWEEN
Ev = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
co o HAMEDIATE CAUSE (a)
£z 2 /
&
26
2 z Conditione, if anv, | put To (4 WM / o
:T":g 2 ﬁlchﬂnrem fo ! = 7 — — - - -
e cquse (o), - ~ - ’ : - .
s g a stating the unders . é 7%0 |
ES @ = lying cause last. DUE TO (¢} . -
c g © PART H. OTHER SIGNIFICANT CONDITISNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(g) = - = *~|[19. :gasr g’laiagf’nf\’ ,
T3 % >
gL x |8 e . . . L lyesO ne® |
5 ° = :-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part 1or Pari I of item 18.)
iy | 0 0 o |- : |
£ >»= <« =] x~ 1. .
- €9 J 20¢. TIME OF Hour Month, -Day, Year -
o 2 E @ 3 ANJURY @ m. - - ‘- v
E a0 : E p. m.
= <3 g X | 20d. INJURY OCCUARED e. PLACE OF INJURY (e. §., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY
~ D . w B WHILE AT NOT WHILE E} Sfarm, factory, dreet, office bidp., etc.}
tE é w WORK AT WORK Ly
- ¢ E 2 7 — 7
.g B - . g atuﬂd’ed the deccased .from , to L "3 and laat saw ::;; alive on
B .5‘ .‘5- Douh trod &t m on the date stated above; and to the best of m_r knowhdge from the causes stated.
E o Za. 316G gree or titie) ' s |22b. ADDRESS- : un-rr. s:sm:u
c
£ 5= &)m Wumeoville Missouri |
o 4 41
sy E Ba. auml..cntumn. 235, DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fow'n, or county) (s;am |
5 = EMOVRL {Specify) : |
"é {§_§ Burial 3/25/57 Belleview Cemetery Spri;gfield fo Rursl.¥
-

&

)

.
-

24. FUN m 'M 25. DATE RECD, BY LOCAL REG, ,. GISTRAR'S SJGNATURE /
Eed as'Fugeral Home Croduer, Mo 3 -246" - O lntdFnr (L7070
o »
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STATEMENT BY LICENSED EMBALMER ’ RN

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

by me, or by ........... e SUNPU ernrernen e lemteenrenye e eaaeaeaaanaas *ees-., Student Embalmer No........

x working under my personal supervision..

Student................- ................................ . S:gned %ﬂ“& ............. K"’ ..... S -.
- B - ST o ‘ ‘ r -‘_ : *T i..u:ensed E};;ba.lmer Noyiyé

T ’ “.j_"."- ] LT T T »7' T 'P.o AddreWﬂé

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

-If embalmed-by a STUDENT, he also shall sign in-his OWN handwriting.: - .- -~ - “;

r If thls bodv, is. not embalmed fact should be so stated a.bove VI \ ' B R
T : E A . . .
v - " T - . Ll "' —~ -




