THE DIVISION OF HEALTH OF MISSOURI 6 sy
abh, FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH - 31106 "
elfure TATE FILE NUMBER
hl;ﬂ Registration District No. .. S'j-.-? ............... Primary Ragistration Distriet No. .é::[._..ié_ ......... Registrar's No. _‘__2)0_ .......

ofvice
1. PLACE OF DEATH o 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residency before.
o COUNTY Carroll 0!7 o sTATE  Missourl. counry arrol‘i-"-“’
05% b. CITY {1 outside corporate limits, give TOWNSHIP onlyf Inside Limits c. CCI’TY B h lnsnde le-fso
TOWN BOSWOI‘ th MO R ¢ %é g z YasD NI TO};‘N Oswort YesO MNoX
<. 'ﬁgls.}g.l_llﬂmE '?F {1f NOT in hespital, qlv.lucuho‘h Longth of stay in 1b d STREE:r {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
o 3. NAME OF Firgt iddie Laxt 4. DATE Month 4 ()
> DECEASED ]
3 e eD 1t} Gertie d’ay Crose o Sept 15 Y859
5. SEX 6. 7. B. DAT T [ IF UNDER 1 YEAR | )
E / COLOR OR RACE MARRIED [F NEVER mARRIED (]| B- DATE OF BIRTH | ?%E g(,','hﬁf;;'f g~ e
= E%E% ag o WIDOWED [] oivorcen [(1DOC + 3, 1881 | 12 l
3 -1 PATION (Gire x%%ﬁﬁr’m 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CIMZIEN OF WHAT COUNTRY?
E during most of working life, even if retized)
§ Housewifs : Steuben CO0. Ind / | U.S.A.
E’ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>
. David lechleidner Amanda Flegal
z 15, WAS DECEASED EVEF IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. EINFORMANT ocotd ANORDE
o, Ro, M u L weR. JLO war or & sTeLC]
ol 489-44-281PPaul Crose ST, Louls MO.
18, CAUSE OF DEATH [Enter only one cause per ﬂ:ufnr (a) {b). and, (c). ‘_ INTERVAL BETWEEN
7' PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) -

o 2 KM
w::;,,“;ﬁ;;; ;fug' DUE TO (b) ‘w

' ehove t;mz e
Hating the under-
iying cause last. DUE TC (¢) M %." g » 6

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diveases in Port | must be cosually related. Coraner cannot cortify to o death due to natural causes.
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e E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(a) 13 '\:IE;‘J;_&I!JR!;Y

4

S g "! ?OX ves(J o B
§ i [ 0. Accipent SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 1T of item 18.)

" § O O 0

ol

s 3 2c. TIME OF Hour Month, Day, Year

° INJURY e m, .

; E p.m,

- X ] 20d. INJURY OCCURRED 20e. PLACE QF INJURY {¢. ¢, in or chout Rome, [ 20/, CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT D NOT WHILE Jarm, factory, street, office bldg., etec.)

E WORK AT WORK

il

° 2i. I attended the deceased !.rom_é -4 - f 7 . to ," / ‘/"" f.’ and Iast saw :‘::‘ alive on ?"'/‘y" [7

;‘ Death occurred at m on the date atated above; and to the bast of my knowledge, from the causes stated.
£ 22n SIGNATURE 'Degree or tifle) / 22b. ADDRE . 22, DATE SIGNED
: Z. A /¢424?, Y, 78 Pl s
3‘- 23a. sulmu. cngnnou\ 23b. DATE 23%. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, of county) (State}

= uovu pecify .

: r{af" | Sept.17,57 |Wharton Cemetery 4M S.E,Bosworth MO.

~J
c§

4. run:nn. DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
-eipard & Edwards Bosworth MO. 1. /950 Q&@ M

{Licensed Embeclmer’s Statemient on Reverse Side)
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uadnd ~— - STATEMENT BY LICENSED EMBALMER -

a

2 A [N ’ !

working under my personal supervision..

Student .. ..o e aas
ngmture of Student Fnhllmer

F

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER i 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 his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. :

. -




