Health,

, Wellore

Public
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a0

1-57

All diveases in Paort | must be cousally related.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISs0OUR]

STANDARD CERTIFICATE OF DEATH

31479
STATE FILE NUMB
Re_g_ishur's No. é ﬁé,______

Registration District No. _____"n“_“,__l_zuz__P(imury Rejishqtinn District No, m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidance I:)a!or
. b. CO gdmisgio
a. COUNTY Gl.ee‘e a. STATE mss.uri COUNTY I. WrSR c’ n
b, CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘IDTRY Inside Limits
TOWN Springfield Yos byl No (] owi___ Verema 054 Gesgte O
c. FgLL NAM%OF (M NOT in hospital, give focation) * | Length of stay in 1b d. SB%EREE}S (1f outside, give location) cﬂesida on Farm
HOSPITAL OR, A
INSTITUTION S, Jehn's: [ A pn : Gen, Del, Yes [l Mol
3 NTAME OF DECEASED First Middle 0 Last 4. DATE Menth Day Year
(Type or print} oP
Christime Prebsfield pEATH  O=16-57
5. SEX /1 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors }F UNDER | YEAR| iF UNDER 24 HRS.
MARRIED[JNEVER MaRRIED[] . ye
birthd Menths | D Ho! Min.
Fomale White q&ful} ovorceo[]} 2/24/1887 Py Lirthden) [Honths I - - | "

10a. USUAL OCCUPATION (Give kind of work done
vlnu mon °ﬁ' ng life, even If retired)

10b. KIND OF BUSINESS OR

"Seir

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

USA,

130. FATHER'S NAME

Jehm VanHatten

13b. MOTHER'S MAIDEN NAME

Prances Law

rence

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(\'H,.m, or woknawn)} (If yes, give war or dotes of service)

18. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH
PART |. DEAT

Enter on!
WAS CA

Mpg, Rebert Mclerney, Verena,

an cnuu par line for {a), (b}, ond {c).)
IMMEDIATE CAUSE (u) W M + W

Doceaged
. Address

M

INTERVAL BETWEEN
ONSET AND DEATH

) attended l%&
l

WHILE AT~ NOT WHILE \ farm, factory, s
WORK AT WORK e

[ 4
2.

g-, inor about hom
pet, office bldg., etc.)

e,| 20f. CITY, TOWN, OR LOCATION

Conditions, If any, DLIE TJ0O (b) -
which gave rise to | }
above covse (a),
taring th dar-
‘2) ryrr:gnn:uu:-u:n:;. DUE TD (C’ ?0 3 5
= PART I}, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disacse condition glven in PART | {a) -~ 19. WAS AUTOPSY
3 . . PERFORMEC?
Y i . YES[] NO
£ 1 200, ACCIDE SUICICE  HOMICIDE 20b. D RIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ! or PART I} of item 1B.)
w : N
u
: ] 0 On_ /] M’)\
Ul e ETS&%F Hour  Month, Dey, Year Fd
a a.m.
w ok At _;"7
720d. INJURY OCCURRED 200. PLACE OF INJURY {e. STATE

(] 22b. ADDRESS

1{%!

g_ ;‘. 5)-;..9[" zlf-;_[' )

22c. DATE SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE WAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cirf, town, or county) T (Srere) /
REMOVAL {Specify) - )
Bardal " 9/19/57 - cred Heart Cemetory- Verema, Misseuri,

24. FUNERAL DIRECTOR ADDRESS

. 25. DATE RECD. BY LOCAL REG.

7 -~/ &-59

0, L, Marsh,

Aurora__, Misseuri.

4 Embal

on Reverss 5“01

(Lé

GISTRAR'S SIGNATURE




b Eee -
HE,

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose recorded on the reverse side of this certificate was embalmed

by me, or by ..............

-

, Student Embalmer No. ........ [UTPR

working under my personal”supervision.

Student ......ccoeeueen.s et vnrra v eanan v,
Signature of Student Embalmer

. * T ‘ ~L1censed Embaimer No, j{/fé/
.. ) . " .P.O. Address%mf...,?ﬂfﬁ..

. Note The above MUST BE SIGNED-BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
[f’'embalmed by a"STUDENT, he also shall sign-in his?OWN handwriting.’ \i O Foloel
If this body is not.embalmed, fact should be so stated above



