THE DIVISION OF HEALTH OF MISS0URI

HLED JUL 1 1957 STANDARD CERTIFICATE OF DEATH ’SZTQ 2 2 LBE"@ 5’
Lo

Ragistration District No. .= 2. ¥4 . Primary Registration District Ne, ...} .- Registrar's No. ..

. PLACE OF DEATH

2. USUAL RESIDENCE (¥here dacecsed lived. |f institution: Residance &-Forv

o o

MEDICAL CERTIFICATION

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gare tisg fo
ebove consge (a)
slating the under-

DUE TO (B _ ;5 5‘ 5

a. COUNTY St. Francols o STATEMY ggourl b CHEY Francois
b. CITY (I outside corporcte limits, give TOWNSHIP only) | Inside Limits e, CITY b??O Inside Limits
OR . OR -
Town  Perry Townshlp Yes Nogp town Porry Townshlp o Yesn N3
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR 4. STREET outside, give location) Reside on Farm
INSTITUTION Route #1 aboress Route # Yor oD 1
3. NAME OF Firat Middle Last 4. DATE Monih Day Year ‘
DECEASID oF .. ;
(Type or print) Maud © Ellen MoCallister veatw June © 22nd 19577
5. sex J |8 CoLor OR RACE |7 anmizn (] nEVER Mmmm B. DATE OF BIRTH |9. ?f,féfl’}nﬂ?;): ::N‘:ER IDV.E’:& l%u:::n uur::s -
Fe White wiooweo )~ oworceo [ Nove 14, 1880 76 K ] _ l |
10a. USUAL OCCUPATION (‘Gloe kind of werk done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) [
Hougewlfe Lohdon, Ohlo Usa
13. FATHER'S NAME . 14, MOTHER™S MAIDEN NAME
Park 8 Franklin ' Mellle Barley:
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address Terre
{¥ex, no, or unknawn} | (If yes, gize war or daicr of sevvice) ) )
No Mrs. Frank McDowell, Rt.l, Bonne
18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: (D ONSET AND DEATH
IMMEDIATE "CAUSE (a)

l
DUE TO (¢) ' ‘
l

WORK AT WORK

WHILE AT D NOT WHILE

lying cause laxt.
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(n) - - 19, F\:\é?‘SF OA;!;I‘%S‘{:V ;\
Haof ves (1 no,&
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18))
20¢:- TIME OF. How Momh Day, Ymr e s - A |
INJURY a. m, - - - . L |
P m . )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Sfarm, factory, street, office bidg., ete))

21. I attended the d'ccaa-ed !rom_ﬁe xo i ‘s-‘ to 2 a?i fast saw {'.’r alive on
Death occurred at 2 OOPm on the s stated above; and to the best of my knowledge, Mom the causes atated.

NATURE g (Depuc or Hite) G - 22b. ADDRESS. - - Lg_ - DATE SI?
/R 2 Cee, Heo, |6/a9[sy
. ya 7

. . 1ON, . E’ X METER - . ATION (City; town. or coun; 3
23a. BURIAL cn;unrm! 235. DAT 23c. NAME OF CEMETERY OR CARNA Lo Z3d. LOCATION (City; ¢ ty) " {State)
Burial | 6/25/1957 | Marvin Chabel Rt #1,8t, Francois Co, _

W diseases in Part | must be casually related. Coroner cannot certify to a death duve to notural causes.

24. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
C.Z.Boyer & Son  Desloge, Mo. 9«»& Q4 /457 8 @«M—

{Liconsed Embalmer’s Statement on Ravarse Sida)




"~
1
1
(4

STATEMENT BY LICENSED EMBALMER

- “ M P -

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

by M, OF By i ittt iee e e ateeaiaar e tanbararnaaas LI

“' »
‘working under my personal supervision..

Student .- Slgnedj'

-~ - - - i - -

Licensed Embalmer No. j“

coae . R So..t &Y T P, O, Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN?
R ?to comply with the above const1tutes grounds for revocation of license). teoa .

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.




