STANDARD CERTIF[CATE OF BEATH L e §O

FILE NUMBER

'ff" F“'ED SEP 4 1?9;557ution Distriet No. ..3/? ............ Primary Registration District No. 6-46 Registrar's Mo. /?Jgﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: R-sid-n;. ‘Bufort,/"‘.
. a STATE b, COU @ "‘""‘;J" )
\ | = WY 8¢, Louis Missouri Yf.Lonis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ JOO © Inside Limirs
OR OR

towy  Overland Yes X HNoD tomw Overland Yeggl NeD
c. Egls.é.l_?:ME SF {lf NOT inhaspital, give location)]Lengsh of stay in 1b 4 STREET ¥ ouislSo give |ocm|on) Reside on Farm

INSTITUTION 8420 Ann Street lmm abpress 5420 treet YesO Nog

3. NAMIK OF First

DECEASED
(Type or print)
5, SEX 6. COLOR OR RACE 7. 8, DATE OF B! 9. AGE (friMjcars IF UNDER 24 ARS.
F 1 k MARRIED D NEVER MAR ? ‘ fav jhdﬂi’) Monitky | Dam Heoura | Min.
emalel| White wipowep (] DIVORCED D /J ,
\0g. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY smmpucz (City and atate or country) IZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |
rk Own Home St Gharles Co.MO. U.8.4A.
13. FATHER'S MAME j . MOTHER'S MAIDEN NAME
-
Lowse [3rewde.
I}.' WAS DECEASED EVE? IN U, S, ARMED ORI ES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, no, or unknawn) | (1f pes, dive war or dates of service)
] 4/, A/E Bertha Humas Ne# Melle, Mo.
19, CAUSE OF OEATH [Enier only one couse per line for (a), (5), and (6).] INTERVAL BETWEEN

ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY: ‘
IMMEDIATE CAUSE (a) MMM,MM / W

Conditions, if any, BUE TO (8
whick gare rirg fo
ahove ‘;u" dl:.
steting the under- . _ .
fying  cause last. DUE TO (¢} ‘

PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 15 ;:'E‘;SF&'{"MFQE‘—:

6/02,292 ves O No’j:(‘-

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Tor Part 11 of item 18.)

a g a . .

20c. TIME OF Hour Month, Day, Year
INJURY . a.m.

MEDICAL CERTIFICATION

pm. - o -

- .
20d. INJURY OCCURRED 20, PLACE OF INJURY (e, ¢,, in or ahout home, |20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, atreet, office bidg., etc.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. I attended the deceased from i = , to nd‘ last saw 'h," alive on
Death occurred at 7 m on the d. stared ve; and to the best of my knowledge, ausey ltared
L)

22a. SIGNATURE (De,gree or title} 22b ADDRESS . \ . DATE SIGNED
é-es WM (22 = JW\FDWD.‘)‘P : 7*3/.51

23, BURMAL, CREMATION. | 23, DATE 23c. MAME OF CEMETERY OR cntmronv M 23d. LOCATION {City, town. oF county) {State)

REMOVAL { Specifh
Aug,3,1957Y| Evangelica] Cegetery | Cannelqn, Missouri 1
24. FUNERAL DIRECTOR v ADDRESS 235, DATE REGD. BY;LOCAL REG. 25, REGISTRAR'S SIGNATURE

(M emia 53/

Statement on Reverse Side)

WisduaIwas I VT dit T Musy e casuglt

{Licensed
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_4 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

_ by me, OF BY cn i ittt s PO, , Student Embalmer No......

working under my persconal supervision..

Student - iiiiiiiiiiiiiriiieiiie i seir s s
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG.
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is( not embalmed, fact should be'so stated above. T . e tha

)




