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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, _._‘:3./.5 .......... Primary Ragistration District No. .._.13_0..6...0..._.. Registrar's Ne. ..‘.%:". ....... -

25859

STATE FILE NUMBER

o. COUNTY

1. PLACE OF DEATH g4 T'eancois

2. USUAL RESI feased lived. [f institution: Rosidence before -
a STATE gyt b. COUNTY admission)

b. CITY {lf outside corparate fimits, give TOWNSHIP enly)

tnside Limits

YISF Ne O

kL 3 3
L=
Inside Limits
OR

e, CITY
TOWN , Yas NO‘Q
Farmington #H D X

oRr
TOWN 4 ATY
c. FULL NAME gF (ia h% bgnro‘;;ﬁul, givelocatian}| L ength of stay in 1b

5 T &
(If outside, gMu:a!ion)

HOSEIT A R 4. STREET Reside on Form
msiution Easter Nursing Home 2 ydarw APPRESS 403 S Henpy YorD No¥(
3 :::ll:‘ ‘o‘rn Firat Mliddle Lost 4. DATE  Month Day Yeor
OF
(Typeorpriny ~ B8telle Virginia Livesay _eamiAng 4 1957
5, SEX ’ 6. COLOR OR RACE 7. an?cn T NEVER MARRIED [ ]] - DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR [iF UNDER 2¢ WRS.
st hirthday) Fadontha | Daw | Howrs | Min,
female white wiooweo [ ovorceo [ AP 19 1880 77 31 /8

“110a. USUAL QOCCUPATION { Give kind of work done

du%rgﬁ:@ré:ﬂ éiﬁ‘cuu if retired)

104, XIND OF BUSINESS OR INDUSTARY

1. BIRTHPLACE (City and atate or country) () 12- CITIZEN OF WHAT COLNTRY?

S5t Louis Mo USA

13. FATHER'S NAME

William Green

14. MOTHER'S MAIDEN NAME

Martha Harris

(¥es. no, or untnown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yea. gine war or dates of scrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

98-18-3279

Cora Green 401 S, Henry Farmington

MEDICAL CERTIFICATION

Conditions, if any,
which gace Fige to

pe cause (),
sating the under-

18. CAUSE OF DEATH |Enier only one cauge per line for (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

rewlztor iy Failucl

INTERVAL BRTWEEN

0N5£5 wzz

DUE TO (b} Mﬁlw
DGE TO (e} Aﬂe.r:sa[éroras

_/’Mﬂ_

el

lying  caure last.
PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT- RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa} 9. ]\"E-;SF gg;gw\'
. 1 . ; j_
fkc& VAL/I'/':S .—[ yr? & B - ves Now
20a. ACCIDENT SUICIDE HOMICIDE F206. DESCRIBE HOW INJURY OCCURRED. (Eﬂ!i%alure of injury tn Parl I or Part M of ifem 18.) o
o a O
20¢. TIME OF Hour  Month, Day, Yeor
INJURY . a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
L WHILE AT NOT WHILE farm, factory, slreet, office bldg., elc.)
WORK AT WORK
21. I attended the deceased from 7"~ " l = 5-’7 . to "4‘ = \’-? and last saw Eh.e“' alive on g",z' 67
Doath occurred at 0_. IJ A; m on the date stated above; and to the best of my knowledge, from the causes stated,

229, S1GI nE

R A
Farial” fug. 6,1957

23b. DATE'

2‘ 225, ADDRESS

22, DATE SIGNED

F o557

SE

/78

23c. NAME OF CEMETERY OR CREMATORY

“ PEYREPFITSINGER " KIRKW

%@hiixe*aem — L S%
. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town., or counly) " (Staie)

; A i UR!
ement on Reverse Side i -

{Licensed Embolmer’s Stat
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IR i .+ T.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 ............... evereanes eeerareans e rieaaseeesaseaaenas e e,

working under my personal supervision..

Student ... e iaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not emhalmed iact should be so stated above. - . -

»




