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nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ofoner, efc. must use only standar
disoases in Part | must bo casually related. Coroner cannot certify to a death due to natural cause

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD. CERTIFICATE OF DEATH

8 Primary R.ga-slrcmoq istrict Nlma .................

FLED JUL 26 1957

Registration District No. ..

STATE #H_E N

eglstrar's Nog, .

1. PLACE OF DEATH

2. USUAL RESIDEMCE ({Whare deceased lived.

If institution: Residence belore
admission)

a. COUNTY Mo s STATE Mo b. COUNTY
b. C(l)'l;l' (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, Cg{z\’ ’ Inside Limits
TOWN St-Louis YesO NoD TOWN St .Louis YesO MNoO
c. FULL NAME OF {If NOT mhospnul giva location)|Length of stay in 1b : f : i
HOSPITAL OR ¥ STREET 1 (M ouiside, give locotion) Reside on Farm
40 insTiTuTion MO «Baptist Hosp “ﬁ{.poness 1950% i"']yier YosD  No(l
3. wamz or Firat Middle - P MontA  Day  Year
OF
(Type or print) Mar y B Saad ) DEATH July 17 » 19 57
5. sEX 6. COLOR QR RACE 7. marrieo [] NEVER marmiep [ ]| 8 DATE OF BIRTH 9. AGE {Jn_yeara | IF UNDER T YEAR [iF UNDER 24 HAs.
Fem&l e %fe 8 = i Se t 1 190 ’ﬂg‘g’ daD) |Montha | Daws | Houre | Mfin.
winoweo [} DIVOR pt.l15, 3

10a. USUAL OCCUPATION (Give kind of work done

10). XIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

)

durin ¢ of worti e, even if retired)
LRI ENY e Winona, Mo 4.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Allmon Martha Sisco
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? CIAL SEGURL 17. INFORMANT Address 1
(Yu.:w.ml'!wml) I (.I'fyu.nrN'Urordaucoflmch L§ é ég? i- CI'K‘iStine ROb el"tS 950 ﬁyler

Kriegshauser 1,228 3o, kingshighwaly

‘DATE RECD. 8Y LOC?L REG.

18. CAUSE OF DEATH [Enter only one cause line for (a). (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:, ~ . © ot ONSET ‘"DZ‘;
IMMEDIATE CAUSE (a) - s .
.. L] B
Cunditions, if an¥. | pbue To (&) m W« 2’ “ho—
which gave risg fo :
n?m;e c;zue de)' /Zf" o .
slating the under- 4’21 LR
z ying cause lost. DUE TO (¢) &’ ‘A en otk -Jr’—
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION lezu IN PART i(a) - 13 xﬁi’sg:‘g’?
E 4
J : [20 % n_m%]/
E 20a. ACCIDENT SUICIDE HOMICIDE J 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part Ior Par! Hof ltem 18)
g 0 O O
=20 TIME OF Hour + Month, Dnv, Yeer
S INURY @, m. .
=] P M. .
w
X § 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢ in or ahout horae, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office Ndy., elc.) .
WORK AT WORK A a
2l. I attended the deceaaed//M#_ and Jast sa m‘ahve on%m
Death occurred at m on thefate stgted above; and to the best of my knowl’cd‘a causes atated.
2. M% ree or ile) onzss ' 22¢, DATE SIGNED
£ X 7. M W ZM‘ pl
230. BURIA aemmn‘ 23b. DATE : 2. NAME OF CEMETERY OR CREMATORY - zgll.ocnlon (City, toicn. or countyi (State)
ReémovEY | 7-20-5 “m= = e e e sese- | Springfleld; Missourd - - —
.24. FUNERAL DIRECTOR 5. 25. REGISTRAR'S SIGNA

{Licensed Embaimer’s Statement on Reverse Sida)
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- STATEMENT BY LICENSED EMBALMER . - ) &
- B . - - ’ S . . .

" 1 hereby certify that the body whose name is recorded on the reverse side.of this,certificate was ¢
by me, or by ..-..-.,..*.'..-.-.;'..,..;:f._.'.:.'.‘.'.‘.:.._-:..'-'.::-..'...'.".'._:..'."..—...'.:::.‘._..::'.—.;.::.‘."Student ‘Embalmer No,....... ]
‘working under my personal supervision.. L ot
Student ....ooii i e nieeeaas

Signature of Student Embelmer .

—— - v

- .

‘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' ernbalmed by a STUDENT, he also:shall sign’in hiss OWN handwriting.
H this body. is not embalmed, fact should be sc stated above., ' . - -
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