THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 i [
Yo% i ALED MAY 20 1357 STANDARD CERTIFICATE OF DEATH svae Fite o, T3S
| BLRTH KO. REG. DIST. NO. _aaﬂ-__ammv REG. DIST. x.. 90T Registrar's No %4 :
’ 1. PILACE OF DEATH . i . 2. USUAL RESIDENCE (Whers d 3 lived. If lnsticath -7(;“. before
a. COUNTY a. ST, b, COUNT ad.mimion}.
Saline : fﬁ.ssouri ba'ilne
b. CITY it outzide aarpum. umn. write RURAL and give ¢c. LENGTH OF c. CITY
OR townshlp)| STAY (in this place) TORN Emlhd wwn?
TOWMarehally Mo, 49Yrs.,. OWN_1larshall
d. FULL NAME OF (If not in hoepital or institation, give streot address or location) «- STREET (I rural, give locatlon) 4 7'9"_
HOSPITAL OR s g, Jefferson ADDRESS
INSTITUTION. . 572 So., Jdefferson
BDNEACPEES?E]E 8. (First) b. (Middle) c {Last) 4. Dg"[:E (Month) (Dsy) (Year)
(Type or Print) Ada Ellen Bear DEATH 1la v 11 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEE"T;A 8. DATE OF BIRTH 9. AGE (o years| ¥ omim 1 YEAR | 7 tmoex 2 o,
. WIDOWED, DIVORCED (8pe Laat birthday) Momh, Dayw | Hours | Min.
Female White Widowed Feh,4-1876 81 I
lmﬁsﬁ‘ nggl::\;ﬂ J’(:.v:::n;u:m; 10b. KIND OF BUSINESD?JgT wf 11. BIRTHPLACE (Gity 1ad Stase or Forvign Country) / . 'ZCSE}F}%E'# ?OFWHAT
Housewife Own Home Vevay, Indiana eSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e jm. NAME OF HUSBAND OR w|FE
by/il1liam Bowen Suwsanv LEZAD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | #7.INFORMANT'S SIGNATURE OR NAME ADDRESS °
(Yes.no. or unknown) | (IF yeu, elva war or dates of nervios) NO. ’
i) = Nang fre BRox Sloan-tMarshall . Mo,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) INTERVAL BETWEEN
. Enter only onscausoper | I. DISEASE OR CONDITION . ¢ ‘ ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () € L 2 &l I

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
ar heart fallure, asihenda, | rise Lo the above cause (o) stating

cte. It means the dis- the underlying catcae last. .
cue,lnjury.ar pli DUE TQ {c)
tion which caused death. [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the deaih but not
related to the disease or condition cousing death. —
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AuTopsy?rL/
TION : 2 3 ' X
ves [ wo [J
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY teg..Inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, [agtory, strees, offics bldg., st0.)
HOMICIDE
21d. TIME {Mootd) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | WORK AT poRK

2.1h %z 92 o7 92 2 ;
ereby if; th I attended.‘ﬁe deceased from # , 1 _%_L, 1 , that I last saiv the deceased
alive 1 _,gnd that deatW socurred al from the' causes and on the date siated above.
23, SIGNA or jitle) Fh23b, ADDR % ; é ﬂ' // 23, DATE SIGNED
£ Z A S-r 2 a2

240 BURIAL CREMA _24b. DA'fE ' 24c. NA 2 0!5 CEMETERY OR CREMATORY LDC.ATION (Olty. tawn, or county) (Btate)
- ny —

Tion, gooy « ot | Wirs

[/ | 25. FUNERAL DIRECTOR

DATE REC'D BY LOCAL ‘SSI AT - B
I 95& 4.2,

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embal

5/
by me, or By . i, ceesrereeetotennns

working under my personal supervision..

Student ... e
Signature of Student Embalmer

‘ : , - P. O. Address. ?Zf' ’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above.




