THE DIVISION OF HEALTH OF MISSOURI
. Health, - STANDARD CERTIFICATE OF DEATH 9859

:.‘P:‘I:ili’:" F]LED APR 1 5 199 1 istri 3 18nmur¥ Registration District No. 1m3STATE A 2947

Registration District No. ... . Ragistrar's No!>

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE Cause (o) e OVaRsT rive Hranr Fanwne (hirmacrnds ‘)

Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
a. COUNTY ’ a. STATE Mis souri b. COUNTY admission)
- 300 a b, CITY (If outside carporate timits, give TOWNSHIF only)| Inside Limits c. CITY Inside Limits
- 1-56 TOWIﬁT I'OUIS _Y°’|-' Ne OO T%T’l'N Sa int LOUiS Yes® NoD
<. FULL NAME OF {(If NOT inhospital, give location)]Length of stay in 1b T} d Resid e
HOSPITAL O d. STREET { utside, give locarion) eside on Farm
é A instiTutioe T LOUIS CITY HOSP) #l. 6 wkgh 2 WDRESS 2862 Indiana Yesn K
L4 Ay
E 3. MAME OF Firgt Middie 4. DATE Month Day Yeer
o CTope o pri Leutica ANERHJL o
5 (Type or print) MARTHA u DEATH  mipA 26, 19¢-
2 5. SEX / 16. cOLOR OR RACE 7 MaRRIED [ NEVER Margudp []| 8 DATE OF BIRTH 9. ?;Fb(ﬂn‘éﬁ)' ;::v:;en I;E:a ﬁr;':!:ﬁsn 2 HRs.
c Pemale "Whit 1 2 v o | Min,
° ite wioowep I£] ovorcen [ Apri 5, 188
: | 10a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and sato or country} 12. CITIZEN OF WHAT COUNTRY?
2 during moat of working lifg, even if retired) - P .
a ousewite At home Haitville, Kansas U.S.A,
'% 13, FATHER'S NAME 14, MOTHER'S MAIDEN RAME
3 Orange Wilson Unknown
: 15y. WAS nl»:cn::stojave?f IN LS. ARMED FORCES? 6. SOCIAL STCURTTY WO, |17, INFORMANT \ caugnterJ Address
- (Per, Rawn. {1f wes. give war or dates of arrvice .
> “N¢é none - Mrs. Grace Kerbel 2862 Indiana Ave
"g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and ().} INTERVAL BETWEEN
v
°
[
c
o
u
)
[
2
Q
8]

. » '] ¢
Conditions, if any, | pUE To (8) RBRIPRIGCCL AR C ﬁé’ﬂ‘ A/_r.e,q.rg_
which gace rise fo
above conse ;c)-
atating the under- .
E = fying cause last. DUE TO (¢}
3 o PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) j L2 w,ns;;:;g;?v
] -
:t 3 vs% no [J
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Paréor Pjrl H of item 18.)
5 g 0O 0 a o N2
X 2 [ 2 TiME oF " Hour  Month, Day, Year -
] b INJURY o, m. -
; E p. m.
}
: E | 204, INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ohout Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

2). I attended the deceaﬂ !rjg f;’ 75 J . ral[ZﬂZS_'I___ and fast saw ;':;‘ alive on 3[26[51——

Death occurred at m on the dato stated above; and to the beat of my knowledge, from the causes stated.

PRI RS T e . T ies T T

Doctor, coronet, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

{iseases in Part | must bs casually related.

2a TURE (Degree o 22h. ADDRESS ATE SIGNED
g ;Z R ﬁ . p 1515 LAFAYETTE AVE. 3/26/57.
é’ ‘232: BURIAL, CREWATION, 123, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, totea, of county) (Siaze)
; rBIAVETY | 3/27/57 Byron-Amorita Cemetery Byron, Oklahoma

24 REGISTRAR'S SIGNATUR
CUREUBEon and Son® 1233 Delmar|® oores o bowree
MAR 27-'57

{Licensed Embalmer's Statement on Revarse Side)
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SR SIS STATEMENT BY LICENSED EMBALMER
. a.._."- A S - " -'\,,",‘-m [ -
I hereby certlfy that the body whose name is recorded on the reverse side of thrs certﬂ'lcate was emb
byme, or by ...oiiiiiiiii i St , Student Embalmer No...........
it
-

working under my personal supervision..

Student ....o.oviiueirer ettt ee e Signed %M{&C/ ...... £

Signature of Student Embalmer

"i'i:.:';.:i I . R 4 by i P, O. AdET

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
oy
SN to-comply with the‘above constttutes~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. ’ Coere

+
.-




