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~L diseasesx in Port | must bg casually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF M!SSBURI
STANDARD CERTIFICATE OF DEATH

Q 3 Primary Registration District No. - ﬂ gé

LED AUG 5 1957

Ragistration District Neo. .._

_______ Regiswar's No 3b f

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institytions Residence before
o COUNTY a. STATE b. COUNTY edmissio
Cape Nipardean Mo, Caps Oir
k. Cl';\’ (f cutside cerporote |lrmls, give TOWNSHIP oniy} | Inside Limits €. C(I)TQY = Inside Limits
Yesl NoDd
X tom_Randol TWP a0 Mef Toe _ Jackson Yeso §e0
. BN -
€. ;g%h_l::gEOUF (H NOT inhospital, givalocation)|Length of stay in 1b 4. STREET (1§ ourside, give |°:°t@"J évRasidn on Farm
INSTITUTION  Ram? 1v_Home 3I¥rs ADDRESS Tonlrann Rf—#] YesO{ NoOD
3. MAME OF ", Firat Middle Laxt 4. OATE Month  Day  Year
?;‘::uunf - OF
- pe o7 prini) . Roas . Shade _ ““'; il ;_l}‘r 301907
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF ORDERT ¥ F I4 MRS,
Mang(!b @ NEVER MARRIED [ > | tast birthday) [Afoniha | Daw | Hours | Sfim,
M W wivowep [] pivoreeo [ Qant 20 ; 73 1

10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, even if retired)

10h. KIND OF BUSINESS OR INDUSTRY

1.

BRTH PLAC‘E’(Eiry and ntate or mm!rr')

/

12. CITIZEN OF WHAT COUNTRY?

/A
Brinkopf ‘Howell

$~)-/937 :

{Licensed Embalmer's Statement on Reverto Sida)

Sextaon Sextan Pravidence Ky U.S.A.
t3. FATHER'S NAME 14. MOTHKER'S MAIDEN NAME d
: de Amandas Chidres
15, WAS DECEASED EVER W U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[!7. INFORMANT Address
(Yea, no. or unknpwn) | {If pes, give war or dates of service)
No X564 -34-2597Mprs, Cara Shade Jackson Rt#1
16, CAUSE OF DEATH [Enfer only one cause per U for (8), (b), and (¢).) INTERVAL BETWEEN
PART I, DEATH WAS CALSED BY; 6 . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any,
which gare risg to DUE To (5)
;boot czun ;t- d
ating the under- .
z Iying cause laal. DUE TO (c)
[=] PART 1. OTHER SIGNIFICANT CONIHTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. ;ﬁ%:;gg"
b=
3 H20] |wsO v
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Part I or Port 1] of item 18.)
& (| O W]
u r
3 2¢. TIME OF Hour  Montk, Day, Year
INJURY & m. .
E pPom. . .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ee.)
WORK AT WORK
21. I attended the deceased from . ta and Jast saw ‘n::' alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atared.
22a. nmurruv—\ . {Degree or title) 5 225. ADDRESS 22, DATE SIGNGD
QN . 17-3)~13]
23a. BuRIAL, CREMATION, [235. D 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, {own. &r county) T (State)
REMOVAL cify X 4{ }FJ Vi .o _
_Burial , . _Oak Oraove Alg o
24. FUNERAL DIRECT! p ADDRESS 25, DATE RECD. BY LOCAL REG. |25, G s
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. "STATEMENT BY LICENSEB. EMBALMER

;g 1.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me,—-?ﬁy e PO e eeaaamanas S eeeieesieaniol.on, ‘Student Embalmer No........
"working under my personal supervision.. - ] .

Student ... oo iiaia i S

ngnature of Student Embalmer
’ Licensed Embalmer No.
‘ : P. O. Addrks .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his. OWN I DWRITING.
. to comply with the above constitutes grounds for revocatmn of license). . .. s

-'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.,



