alth,
elfare

e

00

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casvally related.

IR LYV UF NEAL 1A U MiaaUURl

STANDARD CERTIFICATE OF DEATH

Jl 8Prsmnry Registration District Nol 003

FILED AUG 2 6 1957

Registration District Moo oo

STATE FILE NUMBER

gt n8 22D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

I inatiturien: Rnldanc. bafe o

o. COURTY o STATE Mjgsouri b. COUNTY M417ep "
b. CITY {If cutsidf corporgre limirs, glvc TOWNSHIP oniy) | Inside Limits c. CITY (a Inside Limits
OR U]man
TOWN X ‘ Vestyr NoO TOWN ‘hl[ il YesO Nodf

FULL NAME OF (If NDT mhospllul givelocation}|Length of stoy in 1b

v
{lf sutside, give location)

<. -

o #nsniunion BARNES HOSPITAL 3/ Sboress Vo Nam

> 'o}:‘::'n::p Firat Middle Loat 4. oate Monh  Day  Year
(T¥pe or print) Martha NMN Myers I DEATH 8 - h - 57

5. SEX / 6. COLOR OR RACE 7. marrien (] never marmien [J] 8 DATE OF BIRTH - |9. ;:;”e,}i{?hﬁ;r)a ::::m 10:1:&1:%;:::: anu:s
Female White wmo.ugo ovorcep [ Oct o 25,1871 l

102. USUAL OCCUPATION gGive kind of work done
during most of working life, even if retired}

Hbusewife

At Home

106. KIND OF BUSIMESS QR INDUSTRY [11.

BIRTHPLACE (City and ntafe or country)

COle Co .’Mo.

D 12. CITIZEN OF WHAT COUNTRYT

UeSe

13, FATHER'S NAME

Woolsey Fierce

J4. MOTHER'S MAIDEN NAME

Minerva Scott

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Pea, no, or unknown) IS pen, give war or dates of servien) .
No None Artie Daly, St,Louis,Mo.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and ()] - -
PART I. DEATH WAS CAUSED BY:

MMEDIATE cause (o) __Bilateral pneumonia - ‘bmnchn\

INTERVAL BETWEEN
ONSET AND DEATH

2 weeks |

Conditions, if any, DUE TO ()
which gace risg to
aba:iu- c:un :e. . . - .
sating the under- ! L' ’ X
z lying cauze logt, DUE TO (¢) 4
=] " PART. 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 1d PART 1) 13. WEARSF gg;gﬁv
-
g Arteriosclerotic heart disease 10 vrs. vis & no (0
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part I or Part 1 of item 18.)
gl D O 0O
=] > . .
&‘ 2e. TIME OF  Hour  Month, Day, Year
U INJURY a. m. - - L .
E P M. i
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or aboud Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., eie.)
WORK AT WORK

he

6/L/57

and last saw alive on

21. I attended the decoased !'W—‘ . ta 8/11_/57 e r g
Death occurred gt rpaathe date stated above: and ta the best of my knowledge. from the causes stated.

him

22¢, DATE SIGNED

1 f~ =7

225. ADDRESS

BARNES HOSPITAL

23a. BURIAL, CREMATION,

Kemoval ™"

M. DATE -

81457

22s. m ce ot title) '_. . [»
M« M D,

23c. NAME OF CEMETER‘!’ OR CREMATORY

. Hickory Point

23d: LOCATION (Citg, towrn. or county}

Iberia MOQ

{State)

24. FUNERAL DIRECTOR ADDRESS

EGISTRAR S SIGNATURE

Albert H.Hoppe, 4700 Washington Blwvd,

25, DATE RECD. BY LOCAL REG.

AUGB 67

{Licensed Embalmer’s Statement on Reverse Side)




i ) i -
£ TV Ted L s :
eidas o gt UL T S YO
Jien o — A SRRt i
T < R IR - e
"STATEMENT BY'LICENSED EMBALMER - -* o
+
b4 " (
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L s = o o 3 U P e s , Studént Embalmer No......

» - " - . -
working under my personal supervision..

(AT - ¢ AP Signed e 2
Signature of Student Embalmer )

icensed Embalmer No..~

2
‘P. O. Address.M

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.

" to éomply with the above constitutes grounds for revocation of license). . Coe
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body le niot embaimed, fact should be so.statéd above, - S v

t, o s PO AR . L e - PO




