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Coroner connot certify to o death due to naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part |-must be casually related.

sacuring the medical certificatio

. . . . . . VoY
Docter, coroner, otc. muit use only stondard nomenclature in item '18. No symptoms will be listed.. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 5‘6 —.e—Primory Registrotion District No. 43 a’t) ....... Registrar's Mo. 22-

TIED APR 24 1957

Registration District No. .

14042

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY a. STATE 1Y sdmission)
° Morgsn Missouri MEtiar
b. Ccly-:{ (If outside carpérate limits, give TOWNSHIP only) | Inside Limits c. C[I]"I;Y a tnside Limits
Town Versailles Yer k Noo romIberia ol P yen neg
e. Egls_;_”h:l:ﬂ%gl: {lf NOT inhospital, give location)|L angth of stay in 1b d. STREET {If sutside, give |o:ulio;\) Reside on Farm
- insTITuTioN Kidwell Nursing|Home aopress Rt 2 RichwoodstWpreso woo
3 wamx o First a M Last 4 DATE Monta Doy Year
EASID OF
(Type or print) Lillie malia Haines DEATH Apr 16 P 1957
I5. sex / 6. COLOR QR RACE 7. MARﬁEDE NEVER MARRIED [][ 8- DATE OF BIRTH l . AGE (In years | IF UNDER t YEAR fiF UNDER 24 HRS.
Tast birthday) [Monthy | Daw | Hours | Min,
Female Wh’.' te wipowep [] pivorcep [ Dec 28, 1880 76
-] \0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most o {workirw life, even if retired) :
Housewif Miller Co. Mo USA

13, FATHER'S NAME. & ~

Wellington G Johnstan -

14, MOTHER'S.MAIDEN NAME

v e LR

Minerva Dicicerscn

15,

(¥Yes, na, or unknown)

WAS DECEASED EVER IN U.S, ARMED FORCES?
| (If yes, pive war or dales of service)

16. 50CIAL SECURITY NO,

.Nome

7.

INFORMANT Address

W.T.Eaines Iberia, Mo,

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (n)

18, CAUSE OF DEATH [Enter only one cuu:e  per tine foge (a), (b). and (¢}, ]

M

INTERVAL BETWEEN
ONSET AND DEATH

.
Conditions, if an¥. | ouE To_ ) M@ é‘ﬁ&ﬂ_‘—‘-‘d‘—‘ '7/),4—/
' .whlch gdve ruf et — — — - 7
' above cause (6),
stating {he under- .
lying cause laat. | DUE TO (¢} —
PART H. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEM IN PART 1{q} . x’;&s:;gl;\’ 2
- P i3 3 3{X ves[J) wno
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
a d a
2e. TIME OF  Hour  Monlh, Day, Yeor . e
INJURY "e.m. : i *
p.m.
20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (¢, ¢., in o ahoul heme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.) ’
WORK | AT WORK
- . S u . .
21. I attended the deceased from M"' /f-rZ a‘fl-uu-l 16 s HIT7 and inst saw I'"" ative on OBl J”

4L E P,

Daath occurred at

m on the d'ate‘

tated above; and to the best of my knowledge. fram the causes atated.

(Degree or :m:)

JO

Tl fsimice. Fiey  lilgis

24 E OR 55
%M ‘%gﬁeria s Mo,

T23p7 Audas. cl‘:‘ntpn\. DATE 23. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cirp, fown. or county) 7 (Seley
1> [4/19/57 Bethany Croclksr, Mo.
25. DATE RECD. BY LOCAL REG. 26,.BEGISTRAR'S SIGNATURE

LI T

W,‘ML__“,

Licenssd Embalmer’s Stateent on Raverse Side




-working under my personal supervision..

e s e PN

Signature of Student Embalmer 7RO TR aaa e manan i annsnan ey

. . . : L:censedE almer No.”.... ...
- - ‘ co ~_~ ) o P. C. Address ........... %

-Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
to comply with the above constltutes grounds for revocatlon of license). : ’

pRl Y ¢ embalmed. by a STUDENT he also shall sign in his OWN. handwrltmg .. -‘~,-“
" If this bodv 1s not embalmed fact should be’ sorstated above. AL ol AN Co. ,.




