THE DIVISION OF HEALTH OF MISSOURI

- No.30
oes ’ FILEDOCT 1 1957  STANDARD CERTIFICATE OF DEATH - s ricn,.:31@88...
[V " BIRTH NO. REG. DISY. NO, 2 E PRIMARY REG. DIST. NOMAA_ Registrar's No..!j...z..........._.......:-.
}9‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inetitution: reidences before
T 2. COUNTY DeKalb -2 STATE Moy . .b.CcOUNTY DeKalb .amn..qo,.,
b. CITY 4t outcids corpurate Umits, write RURAL and give | €. LENGTH OF c. CITY d_ Is Residence within u_,,,‘,:;_
10w _eatherby eretin)| SEY @l 1fin Weatherby ey

d. FE&%P?TA;%EO%F (If not in hoepital or institution, gire straot addrems or location) . ASJ[?FEEE'.:}I-‘S (If rural, give location) é ;L“Va
wstirution r'alph Hansen HOME 2

3, NAME OF 8. (First) b. (Mlddle) ¢ (Last) _ 4 DATE  (Momb) (Day) (Yean)

(Tyeor iy Hattle Elizabeth Anderson o 8 = 19 - 57
5, SEX } 6. COLOR OR RACE | 7. MIARRM':'EB' ng\‘;’gg&gSF{(glE% 8. DA'l_'E QF B_I‘RTH 9. AGE “':1.“)'" ;’r u&u |Dm W UKDER 4 HRS,
Female " | White wigsived ™7 | 11=22-1870 g o it i e

10a. USUAL OCCUPATION (Givekind ot worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : "2 c
done during malof'“u"m.-"“nﬂ :"d‘:) = DUSTRY (City and State or Foreiga l‘anuy) COITN‘%EP,:?OFWHAT

Housewlife - Home Mo, U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
 Jamag Todd Unknown. -_—... | __nona
15. WAS DECEASED EVER INUSARMED FORCE57 16. SOCIAL sscunﬂg 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no0,0r unkoowo} | (If yes, eive war or dates of servicel
no Mrs Ralph Hansen Weatherby Mo’

18. CAUSE OF DEATH MEDICAL CERTIE, ’B‘;EE}”;';‘SE’.E“;EE"
. || Enter onty oneeanseper | 1. DISEASE OR CONDITION TH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 ‘9 -/ 0 '_""g-
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g *This does mot mean | ANTECEDENT CAUSES
o || the mode of dying. such | Aforbid conditiona, if any, giring DUE TO (b)
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a2 heard fallure, asthenia, | Ti2e to the above couse (o) stating . |
ete. It means the dis- | the underlying cause last. -

‘ eade, injury, or tca- DUE TO (c)
| tion which caured d'zuth I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
! | _related to the disease or condition causing death. J—)- 2. C‘O
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? &Y
| TION
. ves [J wo OJ
21a. ACCIDENT (Bpecily) - ,21b. PLACE OF INJURY (o.g..inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | homs, tarm, faetlory, sirest. office bidy., sto.) -
| HOMICIDE
21d. TIME {Month} (Day} (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| - OF WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK
' 2. I hereby cerlzfy that I aliended the deceased from _G_"'_Lf___ 19_.2 to _LL,Z_ :.Q that I last saw the deceased
alive on )'9.5,2, and tha! death occurred at m., from the causes and on the date stated above.
g 2 . (Degres or title) '} 23b. ADDRESS . l /DA‘I‘ES]GNED
) 24a, GI/RIAL, CREMA. | 24b. DATE U™ 24. NAME OF CEMETERY OR CREMATORJ/ | 24d. LOCATION (Clty, town, or county] (Etato)

Yot | 8a22-57 New Markehp | Ne i -

. DATE REC'D BY LOCAL RAR'S SIGN ; 25. FUNERA| IRECTOR, SIGHNATURE ADDREAS .
R NI 2K-57 G'/w I }‘-';W/_, /Q//;_.‘ . Mayaville Mo

./ / ke (Licensed Embalmer’s St{rmm on Reverse Side)




sTATEMENT BY LICENSED EMBALMER ; |

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF BY et s

working under my personal supervision..

LT 1 FUUUTUU U RUE 4 PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above constitutes grou.nds for revocation of license). : e,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body s not embalmed, fact should be so stated above. - -

-



