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Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH |

- Primary Registration District No. é&() d? -

0 E TR

R R T A A W IR Y

JJdob

1. PLACE OF DEATH

a. COUNTY A N D R E-W

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence bafore,”
admission)

a STATEm CSOUT | b. COUNTYAR‘{,_. /

rom SguANsRh

b. CITY (If outside corporate limits, give TOWNSHIP only}

i Inside Limits

Yest) MNeBD

e. CITY

s ]
o SALARnA N

Inside Limits

Yes? Ne O

HOSPITAL OR

INSTITUTION G @ 72 8 Ar'e rtll"l-f

<. FULL NAME OF {1 NOT inhospital, givelocation)|L ength of stay in 1b

4049

STREET (“ outside, give Iocmlon) Reside an Form

@ADDRESSy‘? $ Mile Kal‘_'ltﬂ o Yo Nay

/

wipowen ff

3. NAME OF Flrst Middle Last 4. D(':F“ Monlh Year
DECEASED .
tipcorming  JoSEphiNE Clagr | = &- 2/-/967
5. SEX 5. COLOR OR RACE 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

7. "
MARRIED (] NEVER mnn{ﬁgD

pivorcen [

taxt hirghday)

gy

Monihy | Doy Houry

8. DATE OF BIRTH
Min.

a2— &-/873

. USUAL OCCUPATION (Give kind af work dene
dugm most Qf working life, ecen if retired)

oY €

105. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

W. S f.

11. BIRTHPLACE (City and state or couniry)

0
AnoREW Cs, Moe

t3. FATHER'S NAME

-}

15. WAS DECEASED EVER IN 0. S, ARMED FORCES?
{Fea, no, or unknown} I Uf per. oive war or dates of service)

[

E

16. S0CIAL SECURITY NO.

o ed

14, MOTHER'S MAIDEN NAME
A
17. INFORMAN

i£4

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gare rise fo
abore cauge (0),
atating fAe under-

18. CAUSE OF DEATH [Enter only one cause per line for (o), (), and (¢}.] -
£

DUE TO (MMM_M. S
DuE To (c)___m m

INTERVAL BETWEEN

ONSET y DEATH
J .
/0

19. WAS AUTOP?

= tying cause lasl,
=3 PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) N PERFORMED? -
= 3 [ ?
v }[ 3 ' ves [ nvo & |
E 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.) ) |
gl - o d O
¥ - |
:}‘-' 20¢. TIME OF  Hour  Month, Datt, Year|
o INJURY am ., T, R
= p.om. : .
] .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout hame, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrect, office bidg., elc,)
WIRK AT WORK
|l
21. I attended the deceased from 5_13-52 , to "21-57 and last saw }?f‘:‘ alive on 6“21-:J7

Death occurred at

m on the date atated above; and to the best of my knowledge, {from the causes stated.

Z2e. BICHATURE

23a. BURIAL, CREMATION.
REM’O&‘AL Specifyy _

‘6 24-/P57 -

(D tirle) [ IR ED ADORESS . - 22¢. DATE SIGNED
/ M.D. | Savannah, Missouri 6-2-57
2%. DATE REMATORY 75d. LOCATION (State) -
[ 3

4 FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

JTRol &

2.5. .DATE RECD. BY LOCAL REG.
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. ’ ' - STATEMENT BY LI(_JENSED ﬁMBALMER

+

I hereby certify that the body whose name is llgcorded on the reverse side of this certificate was em

‘byme, or by ... el e e , Student Embalmer No.........

working under my personal supervision.. «

Student ....oovri e e Signed.‘eg. ..... %ﬂ ........................

Signature of Studmt Embalmer

Licensed Embalmer No.fz(.é.‘

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

to comply with the above constitutes grounds for revocation of license). : |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




