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No symptoms will be listed. All -
o a death due to natural cayses. &

Doctor, coroner, etc. must use only gtandérd nomencloture in item 8.

diseases in Part | must be casuglly.related. ' Coroner cannot certify t
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ... !.,%..% ...... Primary Registration District No. %2&5,.%.......,.._ Ragistrar's Mo, ....i.._..f.....»

FILLD JUN 131957

16899

TTSTATE FILE NUMBER

|

1. PLACE OF DEATH

2

USUAL RESIDENCE ({Where decsosed lived. i institution: Residence b

b. COUNTY Reynola"é:'lx/;/

. A
o COUNTY w @4 xx¥x Iron o. STATE Mo,
b. Cg:'z‘! (¥ outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(l)':f Inside Limits
toww Ironton, Mo, Yesu NoD Towd AFEsTEFr VI LLE Iz 0 NeD
€. Egls.l:l’.l%{:tlggF (I NOT inhospital, givelacation){Length of stay in 1b 4. STREET (1f outside, give 1o=a|ic‘r'|’) 4 RcC‘-?J- on Form
wsTitution St. Marys ADORESS YesO MoQ
3. NAME OF First Last 4. DATE Month Da (]
DECEASKD f OF
beCEsts,  Mary E1fZabeth  rfeb1 o June b &7
5. SEX €. COLOR OR RACE 7. mandiED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 KRS,
F ’ o ARG o . June 2% 1892 irthday) [Afontha l Daps | Hours | Min.
wipoweo [ mivorceo )
10a. USUAL OCCUPATION (Gise kind o]:gorl: :!o:}e 105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato ,,,.‘;,'_;,m O 12. CITIZEN OF WHAT COUNTRY?T
moe.rtofwarklng tife, even if retired) Hb—usrwife Lester'vi lle’ MO SJA.

13. FATHER'S NAME

James Fadlkenberry

14. MOTHER'S MAIDEN NAME

Martha Welch

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. na, or unknown} | (If yra. give war or dates of servicn)

16. SOCIAL SECURITY NO.
no

17. INFORMANT

Christian Ny ]’::eibe

Address

ngterville, Mo.

-

c

REMOVAL {Specify)

18. CAUSE OF DEATH [Enier oniy one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Cerebral hemorrha.ge days
Conditiena, ifany, | pue 1o 3y Acute hypertension ?
which gave risy fo B . i . ot
afboqe c:uaz ; . ) ’
Hati {. - .
. Toiny” cawae et | oug o (0 ____hemiplegia (left) days
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART I(a) 19, WAS AUTOPSY
- 3 3, . PERFORMED?
P X |wsO) wo
E Za. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part I of item 18.)
I& D O O,
2 [Pe. TIME OF  Hour, Month, Day, Yeor |
] INJURY @ m. : - ) .
E p-m. ) R
X 20d " INJURY OCCURRED. 20¢. PLACE OF INJURY (e, ¢., In or gbowt home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
'WHILE AT [ MOT WHILE farm, factory, atreet, office bldg., ete.)
WORK AT WORK
2l. I attended the d d from '-)'—30"';7 . to 6-2_;? and 1ast sew %0 alive on 6—2_57
Death occurrad at 5': 30 . Mo m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE % (Depree or ti) | 225, ADDRE 22c. DATE.SIGNED
{ €« ) M‘pr L, “"'dc 6‘/;?‘,
238, BURIAL. CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (€Hy, town. of county) (Stath

Ve

STERL Vik LE

24, FUNERAL DIRECTOR

ADDRESS
.

[} /]

[/

LS

Ly cecl

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stﬁ!mm on Reverse Side)

/e
26. REGISTRAR'S SIGNATURE

7 m«&uw
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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 emtl

by me, or by " ....... , Student Embalmer No.--...;'...

working under my personal supervision,.

Stadent . ..vuirrerrmraarcacaaaciacaaacsatectesnnaaan Signed .
Signature of Student Exbelmer

Lic ensed -Embal

P. O, Address.

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense) '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this pody is not embalmed, fact should be so stated above.



