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Coroner connot certify to o death dus to natural causes.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coronaer, etec. must use only standard nomencloture in item 18. No symptoms will be listed, All
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FILED APR 161957

Registration District No.

THE DIVISION OF HE
STANDARD CERTIF

Primary Registration District Neo. ...y__(._.é.mz.......

ALTH OF MISSOURI
ICATE OF DEATH

12459

STATE FILE NUMBER

... Ragistrar's Ne. .....L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rosidence before

o COUNTY Cg g . o STATE 22/ g b. COUNTY £, oomisvien)
b. CCI,TR'Y {If outside coarporate limits, give TOWNSHIP only) | Inside Limits c. CéTV O! Inside Limits
. R
TOWN Epracto M Yosg Noa TOWN WM@M P Yol Moo
<. IﬁgIS_FI'-I{'J:LJ:“%gF (H/NQI;; ho/lplrul glvclocnllon) Length of stay in |b 4. STREET (If oy sldo ive Incomm) Reside on Form
INsHTuTion £ /e R . 2524 ADDRESS 2 /O % . YesO Nofa
3 lA:ll or Firat Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) SA‘RAH JANE /?fLE\/ DEATH = 2~ 57
5. SEX l 6. COLOR DR RACE 7. marrigp CJ never marmrieo [ 8. DATE OF BIRTH |9. AGE (In yeara | ¥ UNDER 1 YEAR [IF LUNDER 24 HRS.
' _ fq;?lﬂhdﬂl‘) Monthe | Days Hours | Min,
fm‘- /LUjM wm%ﬂ vivorcep ) f:A("‘ 4, /K{'"’/ [4

10a. USUAL OCCUPATION (Gioe kind of tcork done
during maf of warking life, cpfn if retired)

10h. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atatc or country)

,.&,MD

12. CINIZEN OF WHAT COUNTRY?

U S a

13, FATHER'S NAME’

Wa;?/;‘:?T" ALt A AN S

t4. MOTHER'S MAIDEN NAME

ELITA Cus

§5. WAS DECEASED EVER IN U1, 5. ARMED FORCES?
(¥es, no, or unknown) w{ yra, give war or dater of servics)

16. SOCIAL SECURITY NO.

Ao

B -

17. INFORMANT

Fmom f(E“C «”.p0.5

Address

. -

PART i, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

.

18, CAUSE OF DEATH [Enter only one catise pet line [nr (a), (h), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

ffua/(

Conditions, if any. DUE TO (b)
ubhlch gare Tisy to ; o . g i
ove cause (4 . -~ [}
stating the under- ) ‘; { ; Al )’VWMA %/b f
1= lying cause laat. OUE TG {¢) = / ‘
e PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL v&usz CONDITION GIVEN I PART I{a} 9. ;’?; 3:;2;‘%\' |
- ED? |
= |
] . } . . ,J—/Q. 22 {vesOl woBS
.‘i_' 20a. ACCIDENT SUICIDE HOMICIDE ]| 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Parl I ar Part H of item 18.) ‘
u 0 (] a
=]
= [®c. TIME OF  Hour  MonthA, Day, Year - r ;o
hi INJURY  a.m. ’ " T
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, slreet, office bidg., etc.)
WORK AT WORK

Death occurred af.. 4 :

: Ny
21. J attended the deceased from —_ o

her

o 2 58

and [aat saw him alive on

m on the datastated above; and to the beat of my knowledge, from the causes stared.

(Degree or titd

D Sorads Wy

22¢, DATE SIGKED

t3-5

2a. aunut.cngnngbn‘. 234, DATE
EMOVAL (Specify . d
" ¥ H—rS -~ ST

23, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City) !ou‘l or county)

(State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

W~ 14-57

J
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..ciiimiiiiiiiri i ereeerensamesanonan .............. terebeenanas , Student Embalmer No............

working under my personal supervision..

Student....ooiiii i rsires e Signed ST
Signature of Student Embalmer

S - -~ : ~ P.O. Addresscﬂ‘g?.of'f.‘:{‘.’.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln 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. -




