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Coroner cannot certify to a death due to natural causes.
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~

\

INE VIYIAUN UF ACAL 1N UF MlaoUuRd

STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER
.. Primory Registrotion District &‘: - Registrar's Na.

FILED AUG 141957

Registration District NéZ ).

25680

Y.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rcudence bofrpr -
n)

Sterae Fuaeral Home, Isuisiama, Mo.

o. COUNTY Pike I e STATE Missouri b COUNTY  Pike °y'
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR [
TOWN leuisiana Yesip HoO TOWN Ieulisiana afAl L YesX Neo
c. FULL NAME OF (If NOT inhaspitol, give location}|Length of stay in 1b . RO .
HOSPITAL OR d. STREET I1f gutsidg, .aive location) Reside on Farm
NstiTuTion Pike Ce. Hospital| 2 moaths aooress <20 NoF b Y24k Yesu Mooy
3, NAME OF Firat Middle Luost 4. DATE Month Dny Year
DECEASED oF
(Typeor prind L IZABETH FRANCES FINDLY oestn JULY 30, 1957
5. sEx I 6. COLOR OR RACE 7. marriep [ Never marmiep []] 8- DATE OF BIRTH 9. AGE (In gyears { IF UNDER | YEAR JIF UNDER 24 HRS.
leﬁ ¥ o d fost hirthday) [Monthe | Dave | Hours | Ain.
wivgweo (X oworcen ] WOV 19, 1838 98
-] 10a. USUAL OCCUPATION {Gire kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate o country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
udewife Housekeeping St. Iouis, Mo. U. 3.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frask Betwars Cathrise Hoffmamm
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Fea, no, or unknawn) | (1f pes, give war or dates of serzice)
no 206 8. Clarence 1 8 MO,
18. CAUSE OF DEATH |Enter only one cause per line for (o), (1), and (c).] Ig’;[ﬂ_\rfAALNBgE;;ETE:
PART I. DEATH WAS CAUSED BY: x
IMMEDIATE CAUSE (a) Cerebral vascular accident. 15 weeks
Conditions, if any, ) puE T0 (6) Arteriosclerosis Hypertensive Cardio=Vascular 10 yrs plus
which gare rise to K . . .
atbau cﬁul: ;{ 4 10 s lul
staling the under- .
> tying canse lesi. OUE TO (¢) Seni 13 t'_‘," yr p "
9 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 13.WAS AUTOPSY
E 3 PERFORMED? 2—
h] +f 4 )( ves[3 wo
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
E‘ 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m. - — -
E P m.
E | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY. TOWN, QR LOCATION COUNTY STATE
"WHILE AT in NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK
2. I attended the deceased from o - to har and last saw ’i'.f;_ah've on 7~
Degth occurred at A m on the date stated above; and to the best of my knowledge, from the causes atated.
. MGRATU De, £} O} 22b. ADDRESS 22, DATE SIGNED
/ 7.31-517
é < - d HD ouisiava, [I'Ssounri?- I-§
23a. BURIAL, CREMATION, | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, teirn. or county) {Stete)
RERDVAL {Sperify)
8/1/97 nivan.iu_mmiarr
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s

'] a2
TE RELD. 8Y LOCAL REG, 25. GISTRAR'S SIGNATURE |
emant &n Rcv:éla SHD;




working under my personal supervision..

Student

~Licensed Embalmer No.Yé 4

P. O. AddresM.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-to comply with the above constitutes grounds for revocathn of license).
If embaimed by a STUDENT, he also shall sign’in his OWN handwntmg
If this body 15 not embalmed fact should be S0 stated above. . ey
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