| 5. wo. 500 THE DIVIION OF FRALTR UF MISSUURS 14034
.., 0.
o s0as | FLEDMAY 13 1957 STANDARD CERTIFICATE OF DEATH State File Mo,
SIRTHNO._________ REG. DIST. WO. _&:QL PRIMARY REG. DIST. NO. Jg"? Registrar's Ne.__...ez_i._...........
[l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherr deconsed Uved. !f institution: residence befars
’ a. COUNTY . a. STATE b. COUNTY adiniasion).
Montgomery:y
b, CITY (If outeide corpurate llmlu. writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuide sorporats lirmits, write RURAL and pive township)
OR townahip) | STAY (in this place) O
TOWN TOW Rura) Bellflower a2 04
d. FUIGSLPT_FAMLEOORF (If not in hospital or institution, give street address of location) d.A%rgl% . (if rarl, give loeation) : K i v a
INSTITUTION Hgme
ngAC:héES%E a. (First} b. (h_ﬂddl?) ¢. {Last) 4, DSE-E {Month) (Day) (Yean
{ T¥ype or Print) Lillle Angeline Roberts DEATH May 5 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| i UNOIR § YEAR | O mDER M wRs.
WIDOWED, DIVORCED (ap.d#* : last birthday) Hnnﬂn, Deye | Hours | Min.
Female '| White | ~widow - Iune 5 1865 91 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn oountry} / 12, CITIZEN OF WHAT
done during moat of working s, even if retired) DUSTRY : Y?

"D.A.

_BeLLpeﬁ_HnuaeMe_GeqemJ_DJ;LLEn How:ll Miphi

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY. OR- REMATORY - 1 Iil,m or county) +'{Btats)

=]
=
Q
:
2
M
3
[+
&
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR UIFE
12 ISt _unknown Bidleman Elvira Johnson . | be eceased
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yew. 5o, or anknown) | (If yes, xive war or dates of service) NO. . )
= No Mre Sedie Musterman High Hill Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Im’ﬁm -
b E nl I. DISEASE OR CONDITION
z | u:::,,o (,f_ﬁ;f:: ‘(’g DIRECTLY LEADING TO DEATH* (s COromary  Heart. ‘Bisease 2 weeks
& «This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (a)_ocgggzy_mms.clsmm.s Sev. Mon.
‘-3 as heart faflure, axthenia, | Tise to the above cxuse (o) stating - - - . <
] cte. It meams the dla- | e underiying cause last.
o ease, infurg, of complica- __DUETO (9 : - _
Zz tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS Generalized arteriosclerosis and i
[~ Conditions contribuling to the death dut not .
g related to the disease or condition camsing death. senility . -
% {|19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ' ‘ 20. AUTOPSYT =
= TION . 4 20 I
Z | vs [J_wo B
® 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. toorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma, (srm, fagtory, nrset, offios bidg., ete) -
é HOMICIDE .
g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: oF .- . WHILEAT[—] NOTWHILE .
>I‘ INJURY > m. | “woRKk AT WORK
o 2?..1 hereby cerlu'y that ' X aumded the deceased frams_e_Lt._l_._._ 1955, fo-. M&Y 6, 19 q'[ that 1 laal saw the deceased
E £ alive on that death ogcurrcd at2: 05 D om., from the causes and on lhe date'sta!cd above.
é Za. S?N Zc. DATE SIGNED
E - - “ i \5:. &7

TION, REMOVAL (Bpedty) . o Mo
Burial MavB 1957 Laurel H1l1" St. T-.oud £ ..
DATE REC'D BY L%%AGL 2 5TRAR'S SIGNATURE . HER DIRECTOR"S S| GHATURE / ADDRESS
-S’b O 7. z [ JZ ‘ Za /l/ oL /J A ‘!/ (Iy2 (X (A .(4-!1 "-I{,’.’.../ L /] .I, A
8" _ o —'"'—'“k'ﬁ_'!'_i"—f.'_—-'—'—7"
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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 embalmed by me, or Ly_.__

..... (Ll ..., Student Cabaimer No.
working under my personal supervision. ' 7

Student cieveeierrennrrrarttrsrrrrarancnnas Sigmd_
Student Embalmer
-8
Note: The abow MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above consmutes grounds fo: revocation of license,) [GE: - )
chubodyunotembalmed.factshouldbesomtedabove. I D T



