ST THE DIVISION OF HEAL TH OF MISSOURI ,
i, | - \ STANDARD CERTIFICATE OF DEATH — NUM}?...-.; =2
Velfare HEB JUN J 1957 E

rhlic Registrgtion District No. ......_a..a..&m.Primory Registration Distriet No. .6.-.02._2,.,. Registrar's No. L...t.?—l..-—---'-

1. CAUSE OF OEATH (Enter only one cause per line for (a), {b), end ().} _ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ) e g . ' A . OHSET AMD QEATH
IMMEDIATE CAUSE (a) oen_ g € s X~ s N
Conditions, if any. | oye vo (8) arcinomatos - : / Mon
whick gare rise to
Gflﬂl:f cause (dﬂ)- P - :
staling ¢ nder- i » - ) J
lying . cause fast, DUE TO () r A:Z.C"__Miﬁ__

e i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b;’_ore
1 = COUNTY Sgpline o STATHH ggouri b. COUNTY Sa]_j_ne;"/"""“‘"'

300 b. CITY (I curside corporata limits give TOWNSHIF only) | Inside Limits e, CITY i imi
. OR : : Cambridge Township Igside Limits
36 rowy Cambridge Township Yesu NoX Or ‘ " 7%.3 N 4
. e Eg%&,#fg%gﬂ"wmﬁ"”M' @focufion) meh of stoy in 1k d. STREET h mile (m:iofgiva |oc‘:rinr:) Reside an Form
¥ INsTiTuTioNnGi11iam, Mo, 2L yrs, sooress31)11iam, Mo, Yo Neo
5 § 3. NAME oF Firat Middle Last 4. DATE Mo Year
< TV of print) Clara , Lisetta Jaoger o May 21 ’ 1957

3 5. sEx 6. COLOR OR RACE 7. marrifo (F* Never marRiED [J] 6 DATE OF BIRTH &9. AGE (In years | IF UNDER | YEAR Jir UNDER 24 Has.

= text birthdoey) Manihe Haours n.

o Foemale White wioowep ] oivorcen [ March 25 ] 189 58 I l %5 | ¥

: “J10a. ;ISU_AI. mcUP}Tlouk(’Gb;}:ind ofa{:;rtlgio:; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and mate or coustgy) C 12. cngEN OF WHAT COUNTRY?

- uring most of wor, ng {ife, even tf refire

3 Housewife hﬂone Nelson, Missq_qr

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM,

5 L. c . Heu.man annfe O'h'lflte
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. ¥ NO,|[17. INFORMA

':"‘ (Yea, Mﬁroual-n:uml Uf wrs, gire war or dales of lfrtl't‘-) nS;CHLeSECURIT ne chfarlats B . Jaeger WI Gi lliam’ Mo L]
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o PART If. OTHER SIGNIFICANT CONDITIONS CONTRISUTING T0 DEATWBUT NOT RELATED 7O THE TERMINAL DISEASE CONDITVEN GIVEN IN PART 1{a) . ;’-‘AS; SS;OPSY
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i= | Wa. ACCIENT SULCIDE HOMICIOE § 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)

& O a 0o
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E‘ 20¢. TIME OF  Ffou Month, Day, Year

hi INJURY  q. m.

E p.m.

£ 1 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. 0., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT wHILE D farm, factory, sireet, office bidg., ¢te.)
WORK AT WORK
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. ! attended the decoased from 5. , to ﬁ?_zmnnd last saw :J':_; alive on M
D)-N"l occurred af i m on the date {tated above; and to the best of my knowledge, from the causes stated.
u%z egree or title) } 225, ADDRESS 22c. DATE SIGNED
Jéw & o- g/s ) 3357

e. pugrfl. cimbimion, |23 pate Z3c. NAME OF CEMETERY OR CREMATORY __ 3 AT T o = Sl
Bﬁé‘i"“"”’ May 23,1957, Arrow Rock Trow HOSE “¥i¥sourt

2§. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ’
Haines Funeral Home, Slater, Mo.| s 7 - 7- :5_7 77)1,0 M é. %
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‘ STATEMENT BY LICENSED EMBALMER
- T e T es e - -
I hereby certify that the body ‘whose name is recorded™dn the reverse side of this certificate was en
.‘..by !-T.!e.— OF BY .. itiiie i P AR eieanan e e . Student Embalmer No........
working under my personal supervision..
LY L Slgnedwﬁxe;él:\.. W
Signeture of Stedent Embalmer
: Licensed Embalmer No 7
. P. O. Address,'M. Aol
T, - T - ™ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense) . L .
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- . lf embalmed by a STUDENT, he also shall sign‘in-his OWN handwntmg. ST R e

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