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STANDARD CERTIFICATE OF DEATH

THT

T AT E R EIN uyas'@

/4/ G.

- Ragistror's No.

F =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Ruulom:t_btfror-
* o COUNTY °J' @ STATE Mo, b. COUNTY 'iy“ on}
i e, TOWNSH y)| Inside Limits c. CITY H imi
A ‘. E g:‘ ) v . oR St L i Inside Limits
es(X NoD TOWN . ouls Yeski NoDO
. € FULL NAME OF (If HOT inhospital, givelocation}|Langth of stay in 1b ‘j{ 1 ' : . Resi
HOSPITAL OR | BTREET (*ﬁu tsige, give lgcatipn) eside on Farm
33 INSTITUTION St. Ma.l’ys HOSp. 9 days " ADDRESS 5712 {Eillana AV. YesO NoO
3 ::elll‘ ‘or. Firet Middle Last 4. DATE Month Day Year
1 4+ K OF
{Type or print) LaVi nia E . D ampb 91 1 DEATH 6 1 57
5, SEX / 6. COLOR OR RACE 7. marrifp B0 NEvER MARRIED []] 3 PATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
last birthday) [Montha | Dawe | Hours | Moin.
Female White | wwowed  oworcsy J2n. 20, 1878 |
[ 102. USUAL OCCUPATION (Gie kind of work dore 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) { {12- CITIZEN OF WHAT COUNTRY?
during most of working life, wen if retired) . M A
Housew Home Brassier, Mo, U.S8.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Clay . unknown
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT . Address
(Yes, no, or unknoun} (IS yes, pive war or dates of service) 12
0 N one Schaffner C, &m ell, Highland
18. CAUSE OF DIATH [Enfer only one ca or (a), (b}, pfd (g . INTERVAL BETWEEN
PART I. DEATH WAS CALISED BY: . ONSE] ANPFOEATH
IMMEDIATE CAUSE (
Conditions, |[mw. DUE 7O (b) {4
which gave mf . L4
c’bow tguu :c A | //
Hating (Ae under- ) .
= lping _cause lose. | PUE 70 () _- - 29%
c PART || OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDiTION GIVEN IN PART 1(a) 1'5 WAS AUTOPSY
= PERFORMED? .
8 _ ves [l no
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enrfer nature of injury én Part I or Part 1l of item 18.)
ﬁ O O a
2@ TME OF Hour  Month, Day, Yewr
Ix) INJURY a. m.
E p.-m.
] E ] 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e. g., in or ahowt home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [arm foctory, street, amcz bidy., ete.)
WORK AT WORK -~ -~ 02
’- ‘-’
. I attended the d oaud’f M /4* and last saw ’::; alg T Pl
Deltbﬁ L] ]; o %m-on L_c ta stared above; and to the begt-ofmy kngwledgel from the causes sta ted,
22a. .81 URE, . {Degrea o ,)U 225, ADDRESS M JDATE SIGNED
/520257

‘inal'os in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.

{Llcensed Embalmer’s Statement on Raverse Side)

&.‘E‘uﬁu. CRS&“"’\' | . DATE 23¢ INAME OF CEMETERY OR CREMATERY . LOCATION (City,

EMOVAL (.} 1

burial | 6/4/57 Zions Cemetery St. Loy Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 256/ REGIST (5 SIGRjTU
Drehmann-Harral 1905 Union d‘_f_ J
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) : . . " . 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 ................. U L ‘ ..... , Student Em\;almer No..... L.

working under.my personal - supervision.. .- - - -

Student....ooiiine i e
Signature of Student Embalmer

T ] ' . ) I .- P. 0. ﬁiddress.ﬂdm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation-of license), )

"If embalmed by a STUDENT “he also“shall sign in his OWN handwntmg . B -
If this body is not embalmed fact should be so stated above, ’




