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must be casually reloted. Coroner cannot certify 10 o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED SEP 23 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3/4“ Primary Registration Distriet No. _6_07%

.. Registrar's No._.fa..?..lt-.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. bf institution: Residence bafore
' dmigsion
a. COUNTY St. Fra‘nc 015 a. STATE m ssourl b. COUg't'. Frané 'bI °s]
b. CITY (If oviside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ~ Insids Limirs
OR OR
TOWN Cantwell YesX NeD town Cantwell @Y B NoD
&, Eglgil,.nﬂtt)\:\EogF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give Iocufi;n)l C;?esida on Farm
INSTITUTION 10 years ADDRESS YesO No¥
. NAME OF Firgt Middle Laxt 4. DATE Montn Day Year
DECEASED OF n
(Type or pring) Molley Henrietta Straughan ceamBepts 9the 1957
5. sEX . COLOR OR RACE.- |7. MARRIF,AE NEVER MARRIED ]| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
- i tagt hirthday) [Montha | Do Houra | Mis.
Femalé White wipoweo [ owvorceo [ Mare Sthe 1879 7’§ Z l ‘JZ' . l

10a. USUAL OCCUPATION sam kind of work done

during most of work

Housewl

ng life, even if retired)

e

104, KIND OF BUSINESS OR INDUSTRY

.

i1. BIRTHPLACE (City and state or country) 0

Bte. Goenevlieve, County

12, CITIZEN OF WHAT COUNTRY?

0. USA

13. FATHER'S NAME

_Henry Meyer

14. MOTHER'S MAIDEN NAME

Joasephine Pfigter

13. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(I pen, give war or dales of zervies)

(Yes, no, or unknown)

No

16. S0CIAL SECURITY NO.[17. INFORMANT

Address

Mrs. Geo. Straughan, Cantwell,Mo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

L
L ok

18. CAUSE OF DEATH [Enler only one cause Jor {a), {8). and (c).] -~
—— - ’ -

L Tt

—W_

Conditiona, If any, DUE TO (4)
which gaee rize fo
ahove cause (8),
sating the under- .
z lying cause laost. DUE TO (¢)
(=] PART H, OTHER SIGNIFICANT CONDITI BUTING O DEATH BUT-MOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. WAS AUTOPSY
s PERFORMED? 2.
hi 4 20 / ves (O no G
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part Ior Part 17 of ifem 18.) '
g o - O a
20e. TIME OF Hour  Month, Day, Year |-
1 . NJuRY a.m,
E - p.om. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.}
WORK AT WORK

21. I attended the decoased from
Death occurred at

&ﬁ?f =737

2
ra

and last sq_v;_':'.;;;r-aﬁve on » 4

-
m on the date stated above; and to the best of my knowledge, from the causes atated.

y:f‘:ﬁ

.

.
2a. “GWW i [Z(Dm%d
{

R, | olage po
/ . i / L]

” : DATE SIGNED
#5357

23a. BURIAL, cnsnn?n‘. 235, OATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) {Stote)
REMOVAL (Specify L » : .
Buria Sept. 11 19%7 Parkview Farmington, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.Z.Boyer &

Son,

Desloge, Mo

L0, L9 54

{Licensed Embalmer’'s Statament on Rev:ue.Side){

26. REGISTRAR'S SIGNATURE
ﬁéibﬁ.m) W
M /Y]
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' oo o -S;TATEMENT BY LICENSED EMBALMER

-
B .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby (... ... R ", Student Embalmer-No,.......

v N
" working under my personal supervision. -

Student.....ovivri i
Signeture of Student Embalmer

R _ C oo o : P. O. Address.D.E’h/Q7\"

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

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

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