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{issosos in Part | must be casuolly related. Coroner cannot certify to o doath dus to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 18 1957
Registrotion District No, 3/6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No'—géé.?....

WAL

ETATHE

Raegistra

2:2:2:8-F

s No. /50

1. PLACE OF DEATH
a, COUNTY

TOWN Hemns - ‘Ebrne,x;l&,,

e, FULL NAME DF (lf NOT mhoapllul give locatian)

b. ClTY {Hf outside corporate limits, give TOWNSHIP only)

R o. STATE
Inside Limits e. CITY
Yos* No O OrR

Langth of stay in 1b

2, USUAL RESIDEMCE (Whate dececsed lived.

oMY Parmingten, Me,

I institution:

b, COUNTY

Residence bafore
admizsio

]
Inside Limits

Yas No O

i ¥es, no 6"&‘\051) I {If yex, give war or dates of zervice)

None

HOSPITAL OR d. STREET 0? ‘// {1f outside, give locotion) Reside on Farm
INSTITUTION [ rng m! rre Ha =D ADDRESS o YesOl Nofy~
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DICIAI!D{ OF .
- TH
{(Type or print) Blaachs Bsol DEA -
5. SEX /|6 COLOR OR RACE 7. MARRIED 1D NEVER MAQQEDD 8. DATE OF BIRTH : 9. AGE (In years | W uuunéun | unﬁ;;? HRS,
8 ]:88 ladt birihday) [afoama | Da Hours | Min.
Femaln White wioweo [T ovorcen ] B#We 86,1885 |
-110a. gsu‘AL OCCUPATIONk(Gm kind ofu:;:rt‘dor‘;; 104, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and sfato or country) o 12. CITIZEN OF WHAT COUNTRY?
urin, t of works 2, eoen 3f relire . NG
Haud e e Farmingten, Me. UeSeds.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Thenas:; Marnyman Annie ¥illienms
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15, S0CIAL SECURITY NO.|I7. INFORMANT Address

Mrae Humon Riean Famingien, Me,

which gove ris
e cause

Conditions, if any,

slating the under.

PART §, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

fo
ajl,

DUE TO (&)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

o

-
- L -

NTERVAL BETWEEN
ONSET AND DEATH

Trdg |

> lying couse lost. DUE TO {&)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART ((n) . WAS AUTOPSY
= S, PERFORMED?Y
3 7 7 ’& ves [ no g
".L_' 20a. ACCIDENT SUICIDE MPmcmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18}
& O O -0
(&) [
3 20¢. TIME OF Hour Month, Day, Year
INJURY a.m. . s v
E p.-m. '
X | 204. nJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O WNoTwHIe farm, factory, atreei, office bldy., efc.}
WORK AT WORK

Death occurred at

21. I attendsd the deceased from

ar:?!asf aaw her alive on

%_L}_M Yo M_%_Li)
_l-{' / Ir m on the datf stated abavé; and to the best of my knawled‘de fr

Aim

.%gul_‘t,_/_ﬁ_q_
m the causes stated.

22a. MIGMATURE

( Degree or title}

. LAt

w97

22c. DATE SIGNED

1. &= 2>

23a. BURIAL, CREMATION,

ﬁtmﬂgt E Specify)

235, DATE

Jume 8,1957

23c. NAME OF CEMETERY OR CREMATORY -

Ues Fux Mexm, Camatary - |

[ 23d. Locnfo« (City, town. or county)

(Stu‘e)

24. FUNERAL DIRECTQR

ADDRESS

CoHiCezean Fermingten, Me.

25. DATE RECD. BY LOCAL REG.

AVLLL

25 REETSTRAR 5 SIG"A%

(Llnnsed Embalmer's Statement on Reverse Sld'e
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Sheen 8 . STATEMENT BY-LICENSED EMBALMER
T T S s B :
I hereby certify that the body whose- name is recorded on the reverse sxde of this certificate was e

by me, or by ...... eeerieeiecnaeeans et s fieteerciemnaaa. Ceiaern , Student Embalmer No.......

"working under my pérsonal supervision..

Signature of Student Embalmer

PR TR LA VRPN A P o P (ST S . P, O. Address...ji ______
L - . ' . N - .

Student ...ovii i Signed

. v 3
B Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
*.- - ‘to"cBmply with the above constitutes- grounds for revocation q{ehcense) oS e .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- . I this body is not embalmed, fact should be so stated above. T o, N
- . . [ TR W A -: .‘;l"v'.




