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Coroner cannot certify ta a death due to natural causss.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must uss only stondard nomenclature in item 18, No symptoms will be listed. Al

diseases in Part | must be casuvally related.
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“110a. USUAL OCCUPATION (Gipe kind of work done

o U1 iMad SWHB 1 v bdietpr Public

D 0CT 211057

Registration District No.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

529"

7.? .................. Primary Registration District No™x.

E FILE N

. Registrar's Na. Zﬁ-. .

UMBER

wioao (5

pivorcen [ B

Feb. 7, 1886

Iay?a'Ithday)

1. PLACE OF DEATG 2. USUAL RESIDENCE (Whare daceasod lived. IF institution: Rasidence ibef‘or
a. COUNTY lay o« sSTATEMissouri b countyNgwaMadrsy
b. CITY (If cutside corporate limits, give TOWNSHIP onty}| Inside Limits ce. CITY G . d side Limits
OR QR ilceon
town Liberty Yest NeX R AP Yo neE
c. FULL NAME OF (If NOT inhospital, givalocation}[Length of stay in 1b ; . M ;
HOSPITAL OR d. STREET {If outside, give location) Reside on Farn
wstitution L O0F Hospital 2 weeks ADDRESS Yestl NodF
3 :22";‘ r[r I, . First Benwfk Last A DATE Month Day Year
ASED am OF
(Type or print) ) CW1s J Hoy oati Oct . 3, 1957
S. sEX L1 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE ([In yenrs | iF UNDER 1 YEAR |IF UNDER 24 HRS,
male white - A 0 O Months | Davs

Hours I Min.

104, KIND OF BUSINESS QR INDUSTRY

Sechool Chio

11. BIRTHPLACE (Ciry nnd atate or country)

/

B2, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Hoy

14. MOTHER'S MAIDEN NAME

unknown Zigler

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yurfbor uahw«m)J (1f yes, pive war or dates of service)

16. SOCIAL SECURITY NO.|[I7. INFORMANT

none

Address

Flora M, Whaley 232 Pence KC.Mo,

PART I DEATH WAS CAUSED BY: - -
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢}.]

B

INTERVAL BETWEEN
ONSET AND DEATH

eda |

Conditions, if ary, DUE TO (b)
which gave risg lo - T — -
£ cause :’. - '
stating the under- .
- lyying cause lost, DUE TO (¢) _
19 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART I(a) 19. ";'E%SFSFL‘I';O?)S;Y 9
- H
g . R Y4So0 ves [ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in Part I or Part H of item 18.)
ﬁ £l 0 O
2|20 TIME OF  Hour  Month, Day, Year R .
Py INJURY a.m, . -
E p.om.
X | 20d. INJURY. OCCURRFD 20¢. PLACE OF INJURY (2. ., in of about home, } 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE ] fatm, factory, street, office bldg., etc.)
WORK AT WORK

, to

and last saw #';nqh'va on ﬁ

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

21. [ attonded the deceased from /
Death occurred at

Z2a0. SIGNATURE * B * " (Degree or title) - o 22b. ADDRESS 22¢. DATE SIGNED
Daror D B S het v
/ . <t )
23a. :unm._ crgnqun). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1234, ocation LCity, town. or county) {(Spfte)
EMOVAL {Specify . P -
10-5-57 Memorial Park Cemetery Cape Girardesu, Mo,

24. FUMERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Mo.

25. DATE RECD. BY LOCAL REG,

. REGISTRAR"
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF BY ... ciriieiciininiiris s ereeeeserernmseneatettsanraieatnraanas . Student Embalmer No........

working under my personal supervision..

SEUACNL 1. e veeeneseraererenesernnrsriazezesarenes e -Slgned g . P S : ... 5 e A eeei———
Sigaature of Student Ezbelmer ‘

Licensed Embalmer No%d.7

N S o P. Ol‘Addreu-s..iv.E-.'ﬂ.ﬂﬁr.

‘Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. K
to'comply with the above constitutes grounds for revocation of license). e -

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. © - -
if this body is not embaimed, fact should be so stated above,




