Doctor, coroner, otc, must use only standard nomenclature in item 18. MNo symptoms will be listed, All

diseases in Part'| must be casually related.

Ivh,

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Waelfare
Public
Servics

FALED MAR 18 1957

Regi stration District No. ......

318...

. ' ] THE DIVISION OF HEALTH OF MISSOURI ~
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ary Registration District Nc].OO3 ................. Registrar's N02028

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

admissian}

a. COUNTY a. STATE msm b, COUNTY
b.’ Cg:;\' (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. ng\' Inside Limits
STOWN st huis Yes Lx Ne OO TOWN st.lﬂnis Yesx No D)
e. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 1b . :
ITAL d. STREET (I{ gutside, give lgcation) Reside on Farm
3? InstTuTiknroute City Hospital il add SOORESS 10368 Hickory YosO No %
3. =::|=! ’OF First Middte faal 4, DATE Month Day Year
ASED OF
(Type or print) Delmn& S. H'In'Bt DEATH Beb. 26’ 1957
5. sExX 6. COLOR OR RACE | 7. maRRiED (] NEVER MARRIEDH)| 8 DATE OF BIRTH ]9. ?Sféfr’fnﬁi‘;’;’ ;ur::m Ve TETEE
onthy aye fure fn,
Femade / White wioowen [ ovordd (0] Dece 6.1956 i

1 10a. USUAL OCCUPATION (Give kind of work done

100_ KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

H. BIRTHPLACE (City ond sfafe or countryi

12. CITIZEN OF WHAT COUNTRYT

Nene Louisville Ky, / U.8,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward “ Huret Delphine Siler
|(5}._ WAS DECE:SED, EVE(?IIN U.‘S. ARMES EOR’CEST_ N 16. SOCIAL SECURITY NO.{17. INFORMANT Address
4. DY, OF URKADWN, bra, gine war or galra of scrvice
No | None Edward L.Burst, 1038 Hickory St.

21 ended the deceased from
/ Death occurred at

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per ¥ {a}, (), nnc ).]

TNTERVAL BETWEEN
ONSET AND DEATH

Cenditiona, if any. Ti -
which gare risg fo DUE TO (B} -
abote cauge (),
stating the under- N
= Iying cause lagt, OGE TO (¢} —
= PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEH [H PART t(a) 8. Was ayTOPSY
- PERFGRMED?
S S50/ * ves M no [
‘&' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Euter nalure of injury in FPart Ior Part 1 of item 18.) /
& ] g O
2 20c. TIME OF Four  Monath, Doy, Year t
s INJURY a m} AR .
o p.m.
u
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in o ahotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK |
V , to and fast saw DT ative on

him

on the date stated above; and to the beat of my knowledge, from the cauaes stated.

22g.

GMATURE

22b. AQDRESS 22¢. DATE SIGNED

o

T \N% oo Ex&»—/r Cta

. BumiaL, CREIAIpN.
REMOVAL (Specify)

h23h. DATE /

2-28-57
w{‘;mt.on Blvd,

24, FUNERAL DIRECTOR

Albert H.Hoppe,4T0O0

23c. NAME OF CEMETERY OR CREMATORY

St Matthews Cemetery

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (Cify, town. or countyf

FER 2857

{Licented Embalmer’s Statament on Raverse Side) /\‘-
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STATEMENT BY LICENSED EMBALMER -

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

LR o T T S S S , Student Embalmer No..cvven....

working under my personal supervision..

Student ... ..o e ngnedﬁMﬂ ¥ A .............
Signature of Student Embalmer .

Licensed Em

iP. O Addre s .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
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 thxs body is nc?_t embalmed faqt slgou.ld be -S0 .state:idabove. : TR
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