THE DIVIAIUN UF REAL IR UTF MIUURI - &bvq d

alth, STANDARD CERTIFICATE OF DEATH
feltars F“-ED JUL 2 6 1957 1003 "STATE FILE Nunse& 60
blic Registration Distriet No. .._ 3 1 8 Primary Registration District s NI ATl ... - ‘... Registrar's i, i
Irvice z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere dececsed Iive‘d If institution: Residence h.fu.
o. COUNTY a STATE Missouri I: COUNTY Gasconaoamu
300 D b. CITY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY @ Inside Limits
-56 OR OR 3
Tow St.Louis Yes X NoO TN Ol'enatﬁne 23 TE L YesX Moo
FULL NAME OF (If NOT inhospitel, givelocation)|L.ength of stay in 1b : : . .
OSPITAL O d. STREET - {!{ outside, give location) Reside on Farm
E '-i ﬂsn"runoppmess HOBpim 3/ ADDRESS Route 1 YosO No®
]
; 2 3 :::l or First Middle Last 4. DATE Month Day Yeer
o EASED OF
5 {T¥pe or print) Elizabeth Bicker DEATH duly h, 1957
"
2 5. SEX 6. COLOR OR RACE 7. MARRIED [ MEVER MARRIED [ ]| 8- DATE OF BIRTH ’9. AGE (Fn years | IF UNDER T YEAR JiIF UNDER 24 HRS.
B tasthirthday) {Mdonthe | Daw | Hows | Min.
E z Femle white WIDO@DB DWORCEDD HW. 21’ 1876 - .J%" | L
i : -1 10a. gSUAL OCCUPATIONt(GiUf}:md ofl;:]crk dor&; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar country) O 12. CITIZEN OF WHAT COUNTRY?
3 uri o4t of tWol g life, even if relire
s Housewite Owensville,lo. UeSi
!—‘E g 13. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
LY, |
5 8 Thomas Keed Unicnown
o W 15’; WAS DEC,'EkASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — (Yes, no, or unknown) | (IS ves. give wor or dates of servies)
2w No I Florence Richarde, 9110 McKensie Rd,
tE N 18, CAUSE OF DEATH | Enier only one couse pe Jor {g), (o) and (e).] * INTERVAL BETWEEN
vox PART I. DEATH WAS CAUSED BY: é / ONSET AND DEATH
% a IMMEDIATE CAUSE (a} <
g~ 5
u
r4 Conditions, if any. M M :
8 O which gare rigg to DUE TO () ; " S
5’3 t” cgun ;e.- ’ '
= = stating the under-
S & z lying cause last, DUE TO ()
o = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . 19"WAs AUTOPSY
< © = é PERFORMEDT 2 __
2 ¥ b ves[J wo
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Pari 11 oﬂrcm 18.) .
- -4
5] [ | a
=z |4 ?
g 3 2|20 TiMe OF  Hour  Month, Dy, Year
a i INJURY  a.m.
H 3 E . m.,
B g E ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 8., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, streel, office bldg., etec.)
s o WORK AT WORK . .
E 2
- 2l. I attended the deceased fro ISM.M ro (244 LA ,&'7 and laat saw .'::::1 alive on M
'5 Death occurred at L] po m on the date stated above; and 10 the bast of my knowledfe. {rom the causes stated.
Y 223. SIGNATURE \%f‘m or pie) & |22b. ADDRESS | I( ? DATE SIGNED
c .
£ Jr ¥
: %_ FE3x So. x&s@:ﬁ:{”qm £y S, /957
E 2la. aunul..cnenug?u‘. 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) ( State)
EMOVAL (Sarcify
H Removal 7-5-57 Local Owensville,Mo. A
- 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. 26, AEGISTRAR'S SIGNATURE
W n Blwd y 2 -
Albert H.Hoppe,4700 Washingto . JuLs 57 g 10 N\ Lo au 7 S

{Liconsed.E=kaimer's Statemant on Reverse Side) L7 ",




v .“:
Inrren2 Fagoasll’
- ol Jin | fo Talc PR _ ;.c ' 2iLow. 30
<. £ =dreli - | i .Esd‘.i:qaoi_': In000,800
§FoL o vivl waxaig r ilte s L3 )
Q& SYRI (JD Lok po's ndide sLaret
ive oo (oliiven YRL TR R
mueesd _ ] boo's sarerdl |
: |
o o7 afupalle’t TII¢ abterail, sousrell eno. ' o Gt
_ (.. - STATEMENT-BY-LICENSED EMBALMER
I hereby certify that the bod;r whose name ::recorded on. the reverse side of this certificate was e |
. be mMe, OF By ..t raiiatrrannnnncananns SR Seeriesresanssnasans areeeescaanaan , Student Embalmer No........

working under my personal supervision.. ) "

; Licensed Embalmer No...é’..
. _ ‘//' _ L7
: S : . . P.O. Addresa#“..

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 embalined by a' STUDENT, ke also shall sign in his OWN handwriting.
If this body is-not:embalmed, fact should be s stated above. L Lsngma

CooAy

. PRAREREEN (Y ST WM | S (o A




