HE YIANUNUF REAL TR UF MISSOURI
ealth, F”'ED N OV 1 4 1957 STANDARD CERTIFICATE OF DEATH

i
Walfare

l;"h“.‘ . Ragistration District No. . '""P'im‘"-"j' hlgisrrurion District No. ...3,..9.43.-..-‘».. Registrar's No. 33.6.‘.'.&_:1_‘
arvica
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dececsed 1ived. ¥ inatiturion: Residence bafgie
Pri a. COUNTY a. STAT b. COUNTY odmi gstan)

200 ', St Freneoia — E]E_nlissouri St Fr

156 b. Cé';‘( (If outside corporate limits, giva TORNSHIP only)] Inside Limits .. C(')TRY s Inside Limire

oW Bonne Tarrs Yesgr NoD Towi  Farmington 2% 13| YesiX won
. FULL NAME OF #1* . - - - -
_ < HOSPITAL S W1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (IF ousside, give location) Reside on Form
<3 L "ST1TUTioN Bonne Terre Hospi 8 wka. AbDRESS 318 Boycw St YesO Neck
1 S

- 3 3. NAME OF First Middle Layt 4 DATE " Monia Day Year
23 DECEASED oF

=3 {Tvpe or print) Minnie Louise Cleve oeaTH  Oct. 20, 1957

[ ,5_ 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER I YEAR [IF UnDER 24 RS,
23 ) MARRIED (] NEVER MARRIED () I lag Sirthdaw) [aromtie | Do m R 1
- c .
= Femgle White US | wicoweo[d owvorcen ()] Nov.27,1893 3 1l] 2

3 ; "] 10a. USUAL OCCUPATION (Gipe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country} A 12. CITIZEN OF WHAT COUNTRY?

E 2 during mosl of working life, even if retired)

-3 Hous ework St Frencois Co, Missouri Uss

g' 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

i ]

o .

b Louig Cleve Mgery Hildebrecht

Z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

L= (¥es, no, or unknown) | (IS yer. give war or dates of sarics} . .

s> no | =42-8183 | Mrs Alma Zieba, Farmington, Missouri

E E 18. CAUSK OF DEATH [Enter only one canse INTERVAL BETWEEN
[ 4] ND DEAT

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

Conditione, if any, BUE TO (b}
which gare rigg fo
cbove cause (9),
stating the under- -

- lying cause loat, OUE TO (¢}

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13. :E;SF sg;gg\’ ﬁ'
=

=L

5] oG¢3 X% ves ] no X

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part M of item 18.)

& 0 O a

i‘ 20c. TIME OF Hour  Aonth, Day, Year

hi INJURY -~ a, m.

E p.om.

"E [ 20d. INJURY OCCURRED ., 20¢, PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

otc. must use only stendard nomenclature in it

WHILE AT (] NOT WHILE O Jarm, factory, sireet, office bidy., elc.)
WORK AT WORK

Vi

. ]
21. ] attended the deceased from M . to nd last saw lh'" ativeonD X7 S 7
Death occurred at %‘M“ m on the date stated abave; and to the best of my knowledge, from the causes stated.
Qa, SIGNATUR 22¢c, DATE SIGKED

gree or | 22p. aporess . ,
¢-¢ (DCM" = CM& Yo |ro-30.5

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must be casually reloted. Coroner cannot

Uoctor, coroner,
diseases in Part

23a. BURIAL, ca:un?n]. 235, DATE / 2. NAME OF CEMETERY oa_cm:m?nn? 23d. Locn.@(cu,_ townebr county) (s::m
REMOVAL (Specify - =
bur 10/31/57 Lutheran Cemetery Farmington, Missouri
Ya / 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
=L Miller Funeral Hame,Farmington,Mo, (091130/ /957




STATEMENT BY LICENSED EMBALMER

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

B o s T % O e , Student Embalmer No......o...

working under my personal supervision..

Student...... //———‘- ................... Signed. W .........................
Signature of Student Embalmer

Licensed Embalmer No...g{.z

P. O. Address W

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

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

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



