THE DIVISION OF HEALTH OF MISS50URI

ALED MAY -8 1957

Hesih, STANDARD CERTIFICATE OF DEATH T
eita
Publie Registration District No. ... 31 8 Primary Registration Distriet lm3 .- Registrar's Noémz...
Service
' darve 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Ruid.n;n bafors
ivsiom)
. COUNTY a. STATE b. COUNTY acmission
. O ° Mo.
. 300 b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
. 1-56 OR OR
TOWN S3t. Louls Yestl NeD o ote Louls Yesll MNeD
Egg#l?:g%g,: (1f NOT in hespital, givelocatien}|Length of stay in 1b TREET {If outside, give lacation) Reside an Farm
/23 nstitution. Incarnate Word Hosp. 4 7 iporess 1957 Alfred Ave. YosG  NoO
3. NAME OF Firat Middle / Laxt 4. Dg;[ Month Day Year
. DECEASED
(Type or print) LENA MYLER DEATH Apr. 28 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years ] IF UNDER | YEAR |IF UNDER I HRS.
marriec [ never Marrien [J | Teet hirehdoy) P T Do ot
Female White wipowep &) owvoreen (Y April 1, 1898

12. CITIZEN OF WHAT COUNTRY?

U.5.4A.

[ 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ret)rcd)

Cashier(Retired)Fr

13. FATHER'S NAME

1086, KIND OF BUSIKESS OR INDUSTRY

od Harvey Inc.

11. BIRTHPLACE (City and atate or country)

Hillsboro, Mo.

14. MOTHER'S MAIDEN NAME

o

Leroy Huskey

Ianla Shelton

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no or unknown) | (If prs, 0ive war or dates of service)

No None None

17. tINFORMANT Address Lemay’Mo -
L. Katherine Kohn 1048 Rainbow Dr.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (§). ang ()]
PART I. DEATH WAS CAYSED BY:

INTEAVAL BETWEEN
QONSET AND, DEATH

IMMEDIATE CAUSE (a)

7
Conditions, if any, / ‘M—N
whkich gace rise fo OUE TO (&) H
ghote cawae (B)

stating the under-
lying cause losi.

Coroner cannaot certify to a degth due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DUE TQ (c)

- -57

{Stale)

Ves /7.

236 BURIAL, CRERATION. | 230 DATE ‘3¢, NAME OF CEMETERY OR CREMATORY

m:no\h“- l‘l"rﬂth) 5 - l- 1957

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Kriegshauser [;228 S.Kingshighway APR 25T

{Licensed Embalmer’s Statement on Reverse Side)

23d. LOCATION (Citp, town. or counly) *

FestuJ Mo

EGISTRAR'S SIGNATURE

Doc¢ter, cotoner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

z
=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOMRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 PERSF 3:::1?:;?'
Ty |3 - 0,
£ 3| . : ' 7 ves[] no .
i E 20a. ACCIDENT SULCIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itefn 18.)
2
N 3 0 ) 0 _ |
8 3 20c. TIME OF  Hour  Month, Day, Year |
a In] INJURY @ .
v =} - p.om.
]
3 E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or ahout home, {20/, CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, factory, atreel, office bidg., eic.)
4 "WORK AT WORK
£ 4 - - - her 4. . -
- 2l. 1 atrended the deceased from . to and last saw b alive on
E Death occurred at H [ m on tho date atated above; and to the best of my knowledge. lrgm the caupes stated.
o 22a. SIGRATUR (Degree or title) {{225. apoRess 22¢. DATE SIGNED
C
-
©
L)
o
o
hd
-

Rose Lawn Cemetery
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S 0 STATEMENT BY LICENSED'EMBALMER : L

I hereby certxfy_that the body whose name is recorded on the reverse 51de of this cerhflcate was emb:

» ) .
- . . - - . P A . . N

by.me, orF by ..................... et r e meaatrann s aranaeeeeeoen [ . . btudent Embalmer Nol&i........

working under my personal supervision..

Student ... ngned%%’ff.é/

o o . NN A
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fa
to comply with the above constltutes grounds for revocatlon of license). - . : ,

1f embalmed by a.STUDENT, he also shall sign in hiss OWN handwrltl.ng )
If thls bodv is not embalmed fact should be so stated above el L .




