Health,
Welfars

Public

Service

Coraner cannot certify to o death due to natural causes.

Doctor, coranar, atc. must use only standatd nomenclature in item 18. No symptems will be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseasos in Part | must be cusually related.
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FILED MAR 18 1857

G WV iaUin UF FIEAL 11T U MiadUJuRg

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. . 3 18Prlmury Raegistration District N010,03

STATE FILE

- Registrors Mo. 1-.70.2

Qe

NUMEER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decacsed lived.

STATEMiHEQm. b. COUNTY

a.

If institution: Residence before

admisxion)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Insida Limits

e. CITY

inside Limits

oR OR
TOWN 8%, Louis Mo Yesmp NoD vown St. Leuis. YesXi Mo
c. Egkfl;l'lr“:l’:‘%g’: (1f NOT inhospital, givelecation)[Length of stay in 1b 4. STREET i nu“'deﬁ' locatian} Reside on Farm
| 5/ iNsTITUTION 4868 No ; 11 Yra. ~7  ADDRESS 4868 Norwich Yestn N
_Nomrich P1, | ,. %
3, MAMEK OF First Middle Lent 4. DATE Month Day Yeor
DECEASLD oF
(Type or priat) Vosta Marie Veisin esti  Fobd Iges 1957
B st 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR |iF UNDER 24 HRS.
MARRIED [2b NEVER MARRIED [] : | Yoot Kirebday) e T D o 2 S
] winowen [J pivorceo [ é?ﬂ] 11 197 39
-J10a. ysuaL occuPATION ()aiu ¥ind of work done {100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City red ntata or commtcy T2. CITIZEN OF WHAT COUNTRY?T
during most of working tife, even if retired) . .
Hougewife Own Home Celby, Kanaas USA.

13. FATHER'S NAME

15. WAS DECEASED EVER IN U.

(Ve uH unknown) I UIf wra. gine war or dates of service) .

r

14. MOTHER'S MAIDEN NAME

I411ian Unimown

S. ARMED FORCES? 16. SOCIAL SECURITY NO.

which gare riy
chove caute (6),
stating the under-

17. INFORMANT

Address

Lowver (s I,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enier only one cauge per Jor (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

7 o b

Conditions, -fanro DUE TO (b) C‘ ’P ‘ iy

z lying cause last. DUE TO (¢)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART l{a} 3. :é.; %\:LCE)?Y
= ?
3 / 7 oA ves [] wo
'g 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
=]
2c. TIME OF  Hour  Month, Day, Year
INJURY ~ e. m. -
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, p., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, sireet, office Bldy., elc.)
WORK AT WORK

Death occurred at

21. I atranded the decesased from

713

, to

2 i

I her

and Iast saw him alive on

51354

m on the date atated above; and to the best of my knowledge, from the causes stated.

2a. ‘Ilﬁfl{ll

0 C(Dcvrunrmm I % b\

22h. ADDRESS .

60’)' ﬁM

Tle. BUAAL, CREMATION,
REMOVAL { Specify)

. DATE *

11 [Feb.20,1957

23, NAME OF CEMETERY OR CREMATORY

24 _FU EHALﬁmFont )
eral Homo

O = it 188

25 DATE RECD. BY LOCAL REG.

-FEB 1957

23d. LOCATION (Cily, towrn. or counly)

A

Ce

a
GISTRAR'S SIGYATURE

{Llcensad Embalmer’s Statement on Reverse.5ide)
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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

working under my personal supervision..,

Student.......oooo.iiiiieii Signed 74,7 e /d ...... o - <
Signature of Student Embalmer

. o Licensed Embalmer Noq/c?
) ‘ ' _ _ P, O. Address(;?.ﬁi..';..é‘!'f&%.

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.

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

t .




