No. 300
10.48

ERMANENT RECORD &°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 2 PRIMARY REG. DIST. WM Kegistrar's No....?7..

FLED Jum 24 1957

REG. DIST. NO/

02l 742

BIRTH NO.
1, PLACE OF DEATH 1 1 7 USUAL RESIDENCE (Wherd decoased lived. 1f institution: ‘residence belore
, COUNTY = — n 5T inire
= C Linco —=-STATEM4 ggouri > CONTYS 4, Charl'és,
b. CITY (I cutelde corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY 4. In Reudence within limita of
woshi STAY ce CR u n Thi n?
Town. Rural, Bedford Twp "I D.OeAs B 2.CToMN Wentzville LR “"’?«o'“’c,‘“'
d. FHélS.PTAME QF (If oot in hespital or institution, give strsot address or location) . A%réiﬁEEEsg (If rural, give locatlen)
Netunion,incoln Co. Memorial Hosp Wall Street
3DNEAC'EES%FD Mn. (First) b. (Middle} ¢. {Last) 4. D.A'||:'E {Month} (Dsy) (Year)
(Type or Print) ary Grace Gose pEATH  June 1h,1957
5. SEX [ 6, COLOR CR RACE | 7. MARF&!'EDD Blﬁ‘ygﬂcthRglED f;‘ 8. DATE OF BIRTH 9. I:GEIT&;:'I;H hl; UN‘::I 1TEAR | IF UNDER M Hes.
{Bpeclfy, t ¥, on Dl!’l Houre | Mia.
Femalqg White “{?g& July 18, 1883 73 119 |

10a. USUAL OCCUPATION (Give kind of work

dons during most of IorHu a, sven if retired}

ousewifie

10b. KIND OF BUS]NESS OR_IN-
DUSTRY

Own Hgme

11. BIRTHPLACE (City and State or Foreiga Caunuyjo

IZ ClTl%EN OF WHAT
Fgyette, Missouri ¥y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

. Charles Coutts

Esabell Innes

NAME 14. NAME OF HUSBAND’ OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | [6. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

)

¥
+

n

»
B
"

i

>

PLAINLY—USING UNFAD?ING ‘BLACK INE—AMAKE A P

Iy
e

WRITE

SIGCATURE / ‘ E . e@rvml )]

{Yea, no, anﬁnownl (If you, give war or datea of service} None oT i S Denny Wentzv i lle R Mo .
|8, CAUSE OF DEATH... . . Lo R e MEDICAL CERTIFICATION Rl Ig"li'ggl\:’m. BETWEEN
Eater only onecsiiseiger | 1 DISEASE OR CONDITION AND DEATH
e or (&, 0, snd (c) | DVRECTLY LEADING TO DERTH g AcuTE PUL moutmy t.-oemn
T does wot mean ANTECEDENT CAUSES v
the mdde of dying, such Morbid conditions, {f any, gicing DUE TO (b} AMKMLMB VL_-__
er hear! faflure, asihenia, | rise {0 the aboce cause (a) ntatmo - ‘
efe. Tt meanathe dii- | ythe underlying cause last..: | -, AT ~ R B
‘It ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ] S IR ‘
LT TR L TN Cunditione contribuling to the'déath but aot R
| _rglated to the disease or condition causing deeth. ane (ﬂMlEUS q (AIK.S
19a. DATE OF OP.Fng;‘- 19b. MAJOR FINDINGS OF OPERATION i - LT 20. AUTOPSY?
42&0 F ves L] wo
2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE, borase, farm, fuctory.atreel, ofSce bldg..acs.) v mem I
. _HOMICIDE Lo - T T B St e ot i
21d. TIME (Montd) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY ¢ o0 e m | T N e -
2.7 hereby ceritfy that 1 aucnded the deceased from , 19 lo , 19 , that I last saw the deceased
- aliveon and that death occurred al ., from the couses and on the dale slated above.
23b ADDRF_S : 2¢. DATE SIGNED

%415 Nau\r IJSVLALCREMA 24b. DATE
{Bpwd .
ne 16,1997 Memori al

?.4c NAME OF CEMEI'ERY OR CREMATORY i

ity, town, (State}

Cemetery GolumbiaLL Missouri

or county)

Balmer’s Statement on Reverse Side)

25. FUNERAL DIR[CTOR $ 51 GNAJURE




14

oot ® d. e .
B working under my personal supervision..

.................................

)
Studen Sip-uu of Stodent Eabslwer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (&
ense)

constitutes grounds for revocation of lic

: _." towcomply with the above .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .-
: I‘ this body is not embalmed, fact should be ‘so stated above; - .U - s
’ ‘ L . - \:' )

? .




