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Coroner cannot cartify to a death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

25883

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMRER

.,é, ............. Primary Registration District Na. .. ‘7L_‘;Léz Dt Registrar's No. .S 43, }L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence b-fnr-/

admissic

o COUNTY St. Frencols = STATEils souri > ¥BYUY Francdl$
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
'r%%m Elvins Yestr Nol Tovm Elvins 0 y;cﬂ” Yes tX NoD

<. Eglgh_?:cl% OF {If NOT in hospital, givelocotion)|L ength of stay in 1b 4. STREET (M outside, give Iocmio:) Reaside on Form

INSTITUTION ADDRESS YesO Nol

3. ::3':‘; :‘r Firat Middie Last 4. ng;_rr-: Moanth Day Year

(Type or print) NELLIE ELLEN MOYER cears JUly 19, 1957

5. SEX 6. COLOR OR RACE 7 marniep [J Never marriep[]] 8 DATE OF BIRTH 9. ;:,‘E (_h!l v:c;r)a ;:UP:ZER ' \;EAR [F UNDER 24 HRS.
Female White wioowsn [ ovoreen [ Sept. 23, 188 Kk g | ge | "

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

100. KIND OF BUSINESS OR INDUSTRY

&)

11. BIRTHPLACE (Ciry and stato or country)

12, CITIZEN OF WHAT COUNTRY?

{¥es. no, or unknawn)

10

(1] wes, give war or datex of sersice)

HNone Ars.

Housewife Bonne Terre, Mo. U. 3. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sam Dace Martha 1. Hammers
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Cave Barrow Unlversity (City,Mo.

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

[N

18. CAUSE OF DEATH [Enter only ore cause per line for (a), (b) and (c}.]
& -

.

Conditions, if any,

which gare risg to DUE TO (b)
above c;use :)- .
Hating the under- .

lying  cause last. DUE TO (¢}

PART H. OTHER SISHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I{n)

4 2¢0

13 WAS AUTOPSY |

PERFORMED? 2

ves ] o

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.)
20c. TIME OF  FHour  Month, Day, Yeer
" INJURY a. m.
p.m.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (¢,

¢.. in or about home, | 20f. CITY. TOWHN, OR LOCATION COUNTY

STATE

7T — h
I atrended the d last saw i
Death occurrad ar m on the date stated ¥hove; and to the beat of my knowled{e, fro

WHILE AT NOT WHILE farm, factory, atreel, office bldg., ete.)
WORK AT WORK NA w22 L a/,é‘_,, J_.- ,;Q,( c‘%\
21. £7 alive on

him

m the causes stated,

2. éu'rmu (Degree or titte) &] 226 acoress 22c. DATE SIGNED
1 o . .
/éZD Rivermines, Mo T~ 22.0°>
23a. BURIAL, CREMATION, | 23¥) DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or eounty) (Sratey 7
Bor{g1” i Bismarck, %o
Urid1” uly-22-1957Bismarck Masonic Rt smarck, “o.

24. FUNERAL DIRECTOR

Murphy L. Sparks Flat River, Xo

ADDRESS

ATE RECD. BY LOCAL REG.

43 /954

{Licensed Emba[mer s SIMman! &n Rov/rse Side) / fa

. STRAR'S SIGM
@JA/ - .
T VA
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STATEMENT BY LICENSED EMBALMER

.

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ...l g , Student Embalmer No.

L]
working under my personal supervision
Signed.

-1

—

icensec.l Embal r No
P..O. Addrezﬁe&. 4

-
) '-.'

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of 11cense)
- If etnbalmed by a STUDENT, he also shall sign in-his ‘OWN handwriting

If this body is not embalmed, fact should be so stated above




