THE DIVISION OF HEAL TH OF MISSOURI 25295

. IFICATE OF DEATH =~ —oemmoes
sk, FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH e >
blic Ragistration District No. -_Jg_é ________ Primary Registrotion District No. -\7 Q__Jz.m......_ Registrar's No. ”M—u-
il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased liv-d._ If Institution: Residence before
s COUNTY  [4pn ' o STATEH] gsnurd b. COUNTY 1, inn °"'?"""
00 { b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
"3 o Marceline Yeila Noi OR R v Mol
TOWN Town Marceline C‘rf q_YesR R
c. Iﬁg%}l’-l'?:{d%g': (H NOT inhospital, givelocation)|Length of stay in 1b d. STREET (H outside, give location) 2 Raside on Farm
g INSTITUTION ] 15 W, Hausers 27 vrs, ADDRESS 115 W, Hauser Yesd NoR
5 2 3. NAmME OF Firu Middle Laat 4. DATE Monih Day Year
7] DECEASED OF
s (Twpe or print) Ora Rebecca Thomas OEATH Tuly 25 1957
2 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
«E " MARR}éD ] never marrien (1 Test birthda) M“m Dm s
P female white winowep [ ovoreee OlFeh . 19, 1893 54
° ‘] 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City and atate or countiry) O cmzs_n OF WHAT COUNTRY?
_g w during most of working life, even if retired)
- o egcher % Housewife Iinn Co Mo, .8,
° v 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
© 0 . s
°c o Harman Van Tiger Flizeheth R, Overstreet
6 L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer, na, or unknown) {If pee, 0ive war or dates of service)
5 >~ W —~ =
t e no none Henry Thomos 115 W, Hapser
P 18, CAUSE OF DEATH [Enter only one cauge per line for (a), {b). and (¢).] o ) INTERVAL BETWEEN
vz PART | DEATH WAS CAUSED BY: %‘ . . ONSET AND DEATH
3o IMMEDIATE CAUSE (a} %\\&M
P
[=4
g - v .
. Z Conditions, if any, DUE TO (&) &‘M\ﬂﬂl M\&‘Wh‘t
¢ © which gare rise to } N % \ ¥ .
H g nfm” c:uu dﬂ) : -
et slating the under- .
S = = lying  cause laal, DUE TO (¢} 40 EUC
-4 o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION GIVEN IN PART | . T3 WAS AUTOPSY
; © 3 Y LT (TYU N P g:rr W R S il 4] Wty tulu.dlm @ PERFORMED?
-g v 6 Iy > " " . m/Z-
s z 2|~ ‘\Aun) g} B : &g wlans, | vesO wo
5 _E ;._ E 20a. ACCIDENT HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part I or Part 1J of ifem 18.)
> G |E m) a O
g-g' a’ = | . TIME OF  FHour Month, Doy, Year
» H] o - INJURY - a.m, R
. [¥] : E p.m. .
5 _8 (Z) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3~ W WHILE AT q net WHILE farm, foctory, street, office bidg., elc.)
s o o WORK AT WORK
E O 5y
>
5 — 2, I pttended the deceased from %A%‘f and last saw ‘-.- alive on
3 £ Death occurred at 172.% m on the datddtated above; and to the best of my knowledge, iromjthe causes atated.
g“; Z?Cr:;:\ruu _ (Degree or title) 225. ADDRESS 22c. DATE SIGNED
. it A4 My \f\k-h-u.g.m Wrtairnls 11— 76S
= H 23a. BURIAL. ca.unlon . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towon. or county), {State)
= 3 REMOVAL jieﬂﬁr‘ . . .
2 2 Buria July 27, 87 New Boston New Boston Missouri
A o -

w

24. FUNERAL DIRE ADDRESS ¢ Q 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
0 /O&M 777 % 7-27- 57 Lneorecs Q._QJL

{Licensed Emkalmar s Statement on Reverse Side}




L

STATEMENT BY LICENSED EMBALMER

Ll . ] -
. wd o

« vta =

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

by me, or by ... iiiiiiiiiiiiereaaa. wemezanaans e eeesetaraeteeeetaeaaas , Student Embalmer No........

working under miy personal supervision..

Student . ....ooo i Signed. ‘%ﬁaﬁ&r‘/ ...............
Signature of Student Embalmer

»

Licensed Embalmer No..?2’. 7

. . ‘v - R R P. O. Address.-.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-.} lo comply with the above constitites grounds for revocation of license).’

: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated above.

- . .-




