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THE IVISION OF FEALIR UF MUK

ALED JUN 2471957  STANDARD CERTIFICATE OF DEATH  9L.0.2.2236

"BIRTH NO. REG. DIST. NO. ilQ\ . PRIMARY REG. DIST. N0_3_o_5§. R:a:'urar’:a'-'o....../&?... S

1. PLACE OF DEATH
. COUNTY N
* Saint Charles

2. USUAL RESIDENCE (Whern d d lved, If Loati 3d bdun .
. STATE mltu i
» Missouri b-COUNTH ¢, Charl v

b. CITY it outstde corpurate lismits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township)
QR township) AY (in this place) OR
TOWN Saint Charles mMOS ToWN Rural-S5t. Charles twsp.

d. FULL NAME OF (llnnH.n‘ ital or lostitution, give sireat sddross or

HOSPITAL OR
INSTITUTION Jof ferson: St. Nursing Ho

(1! rural, give location) O?ao

ﬂl d'AsﬁrgrtEErss
e Ro R. )ﬁ 1 ]

3 6\15%5&55%% 8. (First) b. (Middle) . (Last) 4. DS}-E (Month)  (Dey)  (Year)
(T¥pe or Print) Mary Bolin peay  June 16, 1957
5. SEX ,I 6. COLOR OR RACE | 7. wnnﬁ.leg. gf\‘r'EEc rgsntr;uzn. 8. DATE OF BIRTH 5. Asmn I UNDER | YEAN 4 ¥ boes 4 um
4] s De - Hours
Female White WidoWe June 21, 1872 | 8% T ™z | ™=
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaw or forelgn soustry) 12 cmzznopwm-r
dong during most of workipg 1He. even if retired) DUSTRY . / (ﬁ 'g A
Hhousewife own Magtison: Co., Ark. DOeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Lytle | Nanecy Ford: ] Francls Bolin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yo, Do. or unknowo} | (I yes. xive war o7 dates of service) NO. N
No None Letha Geeding,Brlscoe, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

Itne for (a), (b), and (c}

“Thiz does not mean ANTECEDENT CAUSES

tha mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ot heart follure, gsthenda, | rise to the above couse (e} uatina )

a‘.‘-fu... s imm o e

e, It ‘means the diy. | e underlying cause lost. - . e G e .
eaae, injury, or H DUE TO {c)
tiom tohich eaused death. | 1. OTHER SIGNIFICANT.CONDITIONS ¢ * . i

Condilions contributing to the death but -wf
related to the di or condition causing death,

19a.. DATE'QOF OP'FE)ABE 196. MAJOR FINDINGS OF OPERATION . . .20, AUTOPSY?
. H200 | mlw m
2la, ACCIDENT ~ tHpecifs) 21b. PLACE OF iNJURY (o5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE boms, [arm, iactory, street, office bldg..eve.) ,
HOMICIDE B ot T Ty Lo, v
21d. TIME (Mozth) (Day) (Year) {(Hoarn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK . L . .
2. I hereby ¢ & that I atlende deceased from W to J__Ib 19_:2 that I last saw the deceased
aljyn wa l ¥ , 1 , and that death oceurred ot in from the causes and on the date stated above.
Za. S ATURE {Degroe oxyitley Ag@ig:s . DATE SIGNED
| ES A4 6 Rike -d @c.u.’:") M9 CUe rles, Mo Gaas 17,1977,

Zila BURIAL CREMA- ZAD DATE 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (0117- 00“. or county) (Slﬂtﬂ)

MEHRYL @ | Tune 19,1957 St. Peter's Cemetery ~Saint Charles, M3. 7
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DzTE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

N E 1] ST ]

- ;;UZ W“ANRE ﬁ,ﬂbliz :

(Licensed Embalmet's Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

7 : - ' |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.... |
Student Embaluer No. . .

o~

working under my persona! supetvision.

SLUdON® cevvncsisassrenrrassarscosrsnrsaane \

SQudmt\Elh,_lur AR Vet s ) '_~ ';‘ v . : ‘_”
' Y e o . Licensed Embalmer, No s
KL AR P T A P. 0. Addrm Rt

Note: The sbove MUST BE SIGNED BY THE I..ICBNS EMBAIMER in lm"OWN HANDWRITING (leure to comply wnh
lhsubunm:mmmmdsfmmonnfhm)

Ift.bn-bodyunotanbalmed.iactahouldboso-mwdabov&




