o medica

securing

Haslth,

Welfare
Public

Service

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

diseases in Part | must be casually related.

Coroner cannot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

FILED MAR 27 1957

Registrotion District No. iinrernnr. S

STANDARD CERTIFICATE OF DEATH

]-l 8Primury Registration District Nol 003

ALTH OF MISSOURI

11065

STATE FIL.E NUMBER

- Regismer's 1o 200D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
admission)

SHSYAT "

. COUNTY o. STATE b. COUNTY
a M'LSS om‘i st Francois
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY . qu , Inside Limits
OR OR
town ST LOUIS Yesu NoD 28 Farmington i Yer Nom
€ ;glgél_?:{&%gl: {If NOT in hospital, givelocation)|Length of ttay in 1b . STREET {1f avtside, give location) Reside on Farm
2 é‘ INSTITUTION ST. LOUIS CITY HOS . #10 3} ADDRESS YesO NoO
3. ::el:l‘:!r Firat Middie Laxt 4. DATE Monthk  * Day’ Year
D OF
(Type or pring) MARY c. SANTEE oearn FEB. 26, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HRS.
/ 1 marrizo B wever marpfeo (] 1890 | 6 Birthday) [afonthy | Dawe | Hours | Min,
female white wivoweo O orvorcen [ 1=T7 =189
-110a. usquL OCCUPATION (iaiaf}cind nfw;fk :im;g 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atrte ar country) O 12. CITIZEN OF WHAT COUNTRY?
during most rking life, even if retire
houssw i at home Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Richard Mills Alice Barton
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IMFORMANT Address
( ¥es, no, or unkngwn) (IS yes, give war or dates of service) .
no l none George Santees, Farmington, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for {6), (). end (¢).] lgTEEAL BE;&E[E’:I
PART I, DEATH WAS CAUSED BY: . #- NSET AND
IMMEDIATE CAUSE (a) 0 o, O//' g C 4/‘/' es5
C:mi!rfum, if anp, DUE TO (8)
wAtcha gave rise fo B
cbove cause (6), ) ' / 5g¢*
slating the under- )
> Iping cause tast, DUE TO (¢) - -
Q - PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CORDITION GIVEN IN PART I{a) 15 :gisg;‘gg‘f /
- . - . . -
3 Comamon HBrve 0uc/'.r2‘a/n;- & ixrg Condosis ves X vo0)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure ofmfury in Part Ior Part 1] of item 18} ’
§ d a 0
= 2. TIME.OF  Hour  Month, Day, Yeor
h INJURY  a.m,
E p. m. .
X [ 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in of aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D‘ NOT WHILE Jfarm, foctory, street, office bldg., ete.)
WORK AT WORK
21. I attended the doceunﬁ gs l ! : E i i : p to 2; -25/57 and Jasr saw :,::; alive on —2126[57——
Death occurred at P m on the date stated above; and to the best of my knowledge, from the causes atated.
Z2a. SIGNATURE (Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
A W % }8 1515 lafayette Ave. 2-27-57
23a. BURIAL. CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale}

B

ington, Mo.

2=27=57
24, FUNERAL DIRECTOR ADDRESS
Cozean , Farmington, Mo.

25. DATE RECD. BY LOCAL REG.

26/ REGISTRAR'S SIGHATURE

MAR 1 ‘51 :

{Licensed Embelmer’s Statement on Reverse 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 embs:

byme, or by ...l T e e , Student Embalmer.l\'lo..--...._...‘

working under my personal supervision.. -

Student ... . Signed........ / ................. % . 2% .

Signature of Student Fmbalmer

TS _ : 1203 \3 q Gz vingss _ P. O. Address. 751 ¢ ?? _____ bt
. B . vie d '.4 Cism
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
.10 comply with the above <onstitutes grounds for revocation of license).
If embalmed by a STUDENT “he also shall sign in his OWN handwrltmg
If thls body is not embalmed fact should be 50 stated above.

— -




