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discases in Part | must be cosually releted. Coroner cannot certify to a death due ta natural causes.

ALED JUN 20 1857

Registration District No. .....

THE DMVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

318

mary Registration District Nl 003 Reglsrrcr s 547@__

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceased iived.

If institution: Residence bafare

o COUNTY e STATE b. COUNTY p adpission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY Mlssourl ‘—E Inside Limits
tom  St, Louls Yests NoD rom Freemont g4 | pfers Moo
c. ;gls.é_l_r::clggl: (1f NOT in hospital, givelocation}[Length of stay in 1b 4. STREET (if outside, give oc:uion) Reside on Farm
& wstitution Mo. Baptist Hospe 3 days [ 3/ avoress YesO  NoD
3. ::::tn sot'o Firgt Aiddle . Last 4 bg:: Month Day Year
(vpeor sy MINERVA A, OLIVER oean  6=T=57
5. sEX [ 6. COLOR OR RACE 7. marrieD ] NEVER MARszD 8. DATE OF BIRTH 9. ;G'Eb(i?:hmt;r)a ::TI'DER ID\;EAR 1r”unntn I H.RS.
emale white wiooRen (KX _ogonceo (JL.2=17=1.869 87 i

10a. USUAL OCCUPATION (Give kind of work done

108. KIND OF BUSINESS dwmus-rnf

11. BIRTHPLACE (City and atate or country) - D 12. CITIZEN OF WHAT COUNTRY?

during most orking life, even if retired)
hcn.;.sewz\irfi‘i at home < . | Missouri USA
13, FATHER'S NAME =|14. MOTHER'S MAIDEN NAME
unknown unknown

(Fer, no. or unknown)

no

15, WAS DECEASED EYER IN U. S. ARMED FORCES?
{1} yes. pive war or dates of servies)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Peggy Purcell, 5661 Helen ave,

USE' ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

18, CAUSE OF DEATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
INSET AND DEATH

UL~ 1t g—&;zt—u—fﬂ«‘f, : )

7]

Conditions, if any,

which gare risg lo DUE TO (8)
e cauge ;,)'

slating the under- :

lying  cquse last, DUE TO (¢)

IBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{n)

PART Il. OTHER SIGNEFICANT %9

T8 WAS AUTOPSY

jERFoRM o
s {="no [

A

=
e
3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.)
§ )} 0 a
20¢. TIME OF Hour  Month, Day, Yeor
INJURY  a, m, .
E p.m.
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. 4., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK
2l. I attended the deceasad from ‘ - - , to ‘ ’-7".{') and last saw her alive on re ’7".0

REMOVAL (Spgcifyt
remova,

6=9-57

Death occurred at '2’" 2 8; -0 f mon the date atated above: and to the best of my knowledge, from the causes stated.
23. HIGNATURE (Degree or titte) , {]22b. aoDRESS 37 - o . DATE SIGNED
- ]
MJ—Z—-—-.A‘—- e =] S-90 & Uanr 3
23a. BURIAL, CREMATION, {235, DATE 23c. MAME OF CEMETERY OR CREMATORY N 23d. LOCATION (Cify, towcn, or county) (State)

‘ Van Buren, Mo. ,

IST 'S SIGNATURE

24. FUNERAL DIRECTOR

ADDRESS

PeWitt, Van Buren » MO.

25. DATE RECD. BY LOCAL‘}EG 26.

JUN1275

{Licensed Embalmer’s Statement on Reverse Side)
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ke v L o © --. .STATEMENT BY LICENSED EMBALMER -

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

" by me, or by e Ceweeens e e .

working under my personal supervision..

Student...cooiiriiiiiii it

v . P. Q. Addres .

v

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

i to comply with the above constitutes grounds for revocation of licenge). - -~ =
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. R

P Pro i Tl Sl B . c : -




