. Masith,
& Welfare
. Public

Doctar, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
fisecses in Part | must bo casually related. Coroner cannot certify to o death due to natural causes.

securing the medical cortification in the specific manner required by 193.140 MoRS 1949,

ALED MAY 10 1957 ;;:Nl;:l;l; CERTIFICATE OF DEATH 13339
3 18 Primary Ragistration Distriet Nl 003 ................... Reagistrar's &&06 =

Registration District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera dececsed lived. If institution; Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Albert H.Hoppe 1,700 Washington

o COUNTY = STATH geouri b. COUNTEpawford """
b. Cé';‘f {If outside corporata limits, give TOWNSHIP only) | [nside Limits €. CCI’EY g-a Inside Limits
TOWN St.Louis Yegm NoO Tow Steelville @_71 | YesE Noo
e ;g%&l?:g%gl: (I NOT inhespital, givelocation)|Length of stay in 1b . STREET {If outside, give location) Reside on Farm
‘{é msTiTuTion Mo Baptist 3} ADDRESS Yesn NofF
3. NAMK OF Firss Middle Last 4. DATE Month Dey Yeor
DECEASED OF
(Type or print) Zennadda Torbert vearn  May 3 1957
5. SEX 6. COLOR OR RACE 7. MARRIED |____l Never marrieD () 8. DATE OF BIRTH l ?l:a; “ﬂ vrurl IF UNBER 1 YEAR [IF UNDER 24 HRS,
a L’ a¥) [Months | Dowm | Howrs | Min.
Female White wopto B oworco] O€t 14141889 3 |
-] 10a. USUAL OCCUPATION (Give kind of work dore 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or coumtry) 12. CITIZEN OF WHAT COUNTRYT
%inp moal of urtina tife, even if retired) J T
At Home ustin lexas U.B.A.
13, FATHER'S NAME .- .. . . 14. MOTHER'S MAIDEN NAME - -~ E
Mark Wyman Minnie Holler
15,; WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Yen, no, geunknown) | (IS yeo, 0ive war or dales of servies) -
| None Lucy Bowers Cherryville Mo
10. CAUSE OF DEATH [Enler only one cause perline for (a), (b), and (c).] ) . . ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE-({a)
Conditiona, if any, /= n! __"'_f
. which pare !{a o OUE TO (8)
: ctbow c:utc ;t) .
stating the under. .
> lying cauree lost. DUE TO (¢)
1e PART .11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{a) N LD x:‘iggzg;:;\_’
™= .
h s B no
-'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part Ior Part 1l of item 18) ~ . )
] B O O (Q
g 0.0
d 20¢, TIME OF Hour  Month, Day, Year
'} INJURY e.m. . " [ . . . .
a p-m. : ML PR
ad
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., ete.) ' )
WORK AT WORK
= - her .
- {21. Jattended the deceased from , to and last saw ) alive o
Death occurred at m on the date stated abldve; and to the beat of my knowledge. from the causes stared.
%Hll T (De 7 title} - 0 22b. ADDRESS - 22¢. DATE SIGNED
L3 L -
Dl Faze waekiillow, | ¢marsy
23z, BURIAL, cngmnou‘. 2. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LocATION (Cittl town. or county) (State *
REMOVAL (Specify
Removal S=-57 Bowers Crawford County Mo
24. FUNERAL DIRECTOR DRESS

25, DATE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE
¥
Wy b 51 |/ il

balmer's Stetemant on Reverse Side




LTOGRTY R BT

-z aiiivie=ac ol
% - ‘ : . Jaipant o T
V(? R ‘:_ o Fraditol ’-:Fc:}\‘;'f‘-‘?u ’ T W
L RO W '
: 1Y) Cavl.t Joli \g? i ad Lo afon
-G gangt alizul smoH &1 otimanis
talfc’: aknni’. s sies’
e ollbevrtsn ! aaewsl youl ane. o
.. - % . STATEMENT BY LICENSED EMBALMER
. , . RRI . _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... r e eteanearerannnasoranacesiraneean e e reanamnaenatesanseeatnesetastanas . Student_Embalmer NO.oovrraenannn
wori'cing under my personal supervision..

Student ... ... iiiiiiciiaieiiceaeaas
Snmunre o!’ Studau. Embalmer
- - e e - - e -y -
LERS - LI T He ) oy ..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
y©.. to comply : thh\the above constitutes grounds for'revocation of licensg).

A If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Ifithis body-js imotexnbalmed, fact should be sozstated above. IR LSverrs.
| i P MO L 2B TOV Y A v o daqsdlh




