THE DIVISSON OF HEALTH OF MISSOURI

oo | HIEDOCT 151957  STANDARD CERTIFICATE OF DEATH s Fie No S BDLAD. .
BIRTH MO, —_— :E DIST. NO. _.L PRIMARY REG. DIST. W-m Registrar's No. / 7 !
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived, 1I lastitaslen: residenss bufors
’ a. COUNTY BARTON a. STATE MISSOIIRI b. COUNTYBARTON /ldmi-iun).
b. c(;TY f oatelde corpurats limits, welta RURAL nnd‘:lv:.u ) %a%‘?fl'i,f."’) c. Cg;{— . d. Is Residence within ’
Town GOLDEN CITY T4 "yps, | _toww  GOLDEN CITY R
d. FULL, NAME OF (If not in hoepital or instiration, gve streot address or locstion) o STREET (I rural, give loestion)
FNSHTTION. RESIDENCE ADDRESS NONE @’
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4, DATE {Month) {Day) (Yean)
heamm  LILLY IDA HUSER oo OCT. 9( -1957
5. SEX 6. COLOR OR RACE. | 7. #&%Eg gﬁggcréak‘(:ﬂ. 8. DATE. OF BIRTH 9. AGE (in r-n ‘:“lﬂ&ﬂ :£ ; UIOER 2 nrg, -
FEMALE | WEITE R e SEPT. 4 1887 | e l |
102. U %g&cg?m | (Givakind of work -1I_Jb. KIND OF'HUSINESSD%gT IN- | 11 BIRTHPLACE (i1, i suata or Fersign Country) / 12, CITIZENOFWHAT
housowife OV HOM®E & Berne-Ind.
113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR wIFE
GOTLIEB GERBER | UNKNOWN . | PETFR HUSER
i5. WAS:ECEASEPE\&]ERINU SARM&?&&E&I 16. SOCIAL SEL‘URHS( 17. INFORMANT'S SIGNATURE OR NAME A ADDRESS
RE | ’“ﬁ' 1\1*‘ NONE ETER HUSER, GOLDEN CITY, MO.

“tH. 'CAUSE OF DEATH - sen o MIEDICAL CERTIFICATION - ssovr = =8 g oy L lgI'ERVMiD
. Enter only onemauseper I DISEASE OR (.'DNDIT]ON
line for (a), (b), and (c) | CIRECTLYLEADINGTODEATH ) . . CMWdAMa, o-cc,&(m prre . wq?;q,,..;

ANTECEDENT CAUSES '

e g Qtisntlicetee Heartelss

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) s d f"éﬁ faie. | v, 771-%
o Begrtfollure, axthenda,, | 7ise to the above cauge (o) stating . . CoL e s L .

de. It means the dls- the anderlying couse last. - . L. et e . ,

case, infurp, or compliea- DUE TO {(c)
tion which cavised death. 1 11.-OTHER SIGNIFICANT CONDITIONS

Conditions mribw!inﬂtomdeathbmmt
related to the dizease or condition g death,
19a. DATE OF o%aﬁ 18b. MAJOR FINDINGS OF OPERATION Tt e gt TLN e v .1 20, AUTOPSY?T o,
4260 | w0 w¥
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, lsstory, street, ofice hlds..eto.) ’ ey
HOMICIDE N . - e . R - ) .. .
2id. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. - ; . WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

2. T hereby certify that  atiended the deceased from __) =3 — 1885 :t0 _ L0 ~ §— 19 57 that I last sow the deceased.

alive on _J’_:L__ I.‘L.Q? and that death occurred at _Z._j.a_p m., Jrom the causes and on the date slated above. i

3. SIGNATURE . - . (Dmurtlue)%ab ADDRESS - f 23. DATE SIGNED
o m@k @A/ﬂ/mﬁ\ &‘éﬂ"ﬂ—dd, (/13 19:=(3 5"

WRITE PLAINLY—USING UNFADING B._LACK INE—MAKE A PERMANENT RECORD

24 PURIAL. CREMA. | 245, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Bowalty)
RITRT AT OCT, 13,1957 TOOF CEMETERY - | GOLDEN CITV, MO,

FO ” ( am’JEmbdx;arbSuthanrn Side)

TE REC'D BY LOCAL | REG 'SS!GNATURE 2Z5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS .
15 ;3«4 /2,]987 ﬂ?m M PETILIPS FINERATL_HOM® _GOTDEN CTTVIMO




STATEMENT BY LICENSED EMﬁALMER

I hereby cerﬁfy that the body whose name is recorded on the feverse_side of this certificate was emba

working under my personal supervision..
) .

Student.......oeeeinmmcimmiceaa e, Paremeeenaaan
.o Signature of Student Embalmer

P. O. Addre ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. FJ
") to comply with the above constitutes grounds for revocation of licenge). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body, is not embalmed, fact should be so stated above. .




