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FILED AUG 14 1057

Ragistrotion District No. .....

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B3lb..

w- Primary Registration District No.

1.

FLACE OF DEATH
a. COUNTY

b, CITY {If cutside corporate limits, give TOWNSHIP only)
OR

2, USUAL RESIDENCE (Whera deceased |ived.

Inside Limits

1 institution; Residence bafors” .
admission)

Inside timits

[

Female White

7. mny{r}b NEvER MARRIED [

8. DATE OF BIRTH™" |9
winoweo [J otvorceo [)

Aung, 641892' @5

OR .
TowN Yesu Mo rom_ Doe Run, Mo Ye2E No)
<. Egls.’!ﬁ{_{:t‘lgol: {1f NOT inhospital, glv.loccnon) Length ?l stay in 1b 4 STREET {If outside, give location) ) Reside on Farm
INSTITUTION ADDRESS Yes )T Non ‘
3. NAME OF Firat Middle Last 4. DATE Month Day  Yeor
DECKASED OF
(Twpe or print) Elizebeth Halsey . DEATH Aung, 7 1957
5. SEX 6. COLOR OR RACE . AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS,

sza.l Dr

Hours I Min.

“§10a. USUAL OCCUPATION (Give kind of work done

dur! mosl of workinE éc. even if retired)

se-

104, KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and atato or country)

d, MO"

12. CITIZEN OF WHAT COUNTRY?

UeSeAe

13.

FATHER'S NAME

William Daniel Yount

14. MOTHER'S MAIDEN NAME

Josephine Stone

[5 WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Vea, lﬂw unknawn) | (If yes. give war or dater of aervice}

i7. INFORMANT

16, SOCIAL SECURITY NO.
None

Address

Floyd MSeI Doe Run, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [Enter only one couae,

r line for (@), (). and (c).]

INTERVAL BETWEEN ‘
AND DEATH

?q!d_'_

Ce H.,Cozean Fa ey

i by 41957

Conditions, if eny, DUE TO (&)
.which gave risg fo - -
above cause (8), -
stating the under- .
> Iying cause lost. DUE TO (¢)
=] * PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 F\:E»LSF sg;%;ﬁ'
2 !
3 1999 |t
:—_" Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nuture of injury in Par( Tor Part 1] of item 18.) T
i 0O a O
- 20¢. TIME OF  Hour  Month, Doy, Year B
] INJURY a. m. . .
& p.m, -
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 201 CITY, TOWN. OR LOCATION CDUNTY STATE
WHILE AT () ' NOT WHILE 0 Jarm.jadorv. treet, office bldg., ele.} |
WORK AT WOARK
21. J attended the decozsed from Cy u—‘/ 3 ¥ , fo %_/ﬂ_zand last saw ,::;'.Jh" ]
Death oceurred at o P Af- m on the date stdfted above; and to the best of my knowi-dﬂc fronfthe causes stated.
+."] Za. SIGNATURE Degree or titie) c 22h. ADDRESS - s 22¢. DATE SIGNED |
N & , 3 4- 2 Ui
- E. ;. : > \J~5-50
23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY L = T ION {Citiedown. or county} (Sta’e)
=57 | Dog Run e Mo,
24. FUNERAL DIRECTCR ADDRESS - = 2%. DATE RECD. BY LOCAL REG.

26. ESTRAR"S SIGNATURE

{Licensed Embalmer’'s Slu?emorﬁoq Re’va_f._s'a Sid:)




[
-~
>

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby . ......._...... ! ............. Teeeee

-working under my personal supervision..

Student ..o tieierererreaaraenn Signed........ .
Signsture of Student Embalmer

P. O. Addres

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. - e T
if this body is not embalmed, fact should be s0 stated above. CoLL




