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Coroner cannot certify to a death due to natural causes.

ly standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... S‘[’ -3 ---------- Primary Registration Distriet Ne. .3091.7

STATE

FILE NUMBER é
... Ragistrar's Nq:i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore’
. A . . admission)
= COUNTY  BUTLER = STATE MISSOURI > “°“™ DUNKLIN /
b. CITY (if outside corporate limits, give TOWNSHIP only) ] Inside Limits e CITY J-'ansidc Limits
OR Ye No 1 OR Dz’ sz No O
TowN POPLAR RTIME Town GLENNONVILLE, MO, °
e. 53%&]#:{1‘:‘%3’: {If NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
InsTiTuTion . DOCTORS HOSP, 5_days ADDRESS GLENNONVILLE, MO, | Yeo MNeo
1. NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED . OF
(Tepeorprin)  MARGARET JHENRETT A HUSTEDDE DEATH 3§
5. SEX . 7. 8, DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR {IF UNDER 24 HRS.
I 6. COLOR OR RACE Margleo X} never marrico [ out hirthday) [arome T Do Troune ‘M‘.,‘_
FEMALE WHITE winowep [] ovorceo [} ATIG, P6,1893 bl
[ 10a. USUAL OCCUPATION {@ire kind of twork dome | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “t’,,, urel Aoty or counry) ~/ 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘
H OQUSEWTFE HOME ST, JOHNS, IND. U.5.4A.

13, FATHER'S NAME

ALQOYS EBERHARD

14, MOTHER'S MAIDEN NAME

ANTONETTE TELLER

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ver, ng, or unknowon) (If yes, give war or dales of service)

NOQ NO NONE

i7. INFORMANT

JOSEPH HUSTHDDS

Address

GUENNONVITIE, MO

" MEDICAL CERTIFICATION

18, CAUSE OF DEATH |[Enler only one cause pet line fnr (a), (b). and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (4)

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg o | . . . - - L,
above cause ()
stating the under-

’ L L5

lying cauge lapt, ) ONE TO (¢} -
= PART NI OTHER SIGNIFICANT CONDITIONS COHTRISUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) ) B ;‘E»;SFSAJ;:(EPSY
H20] ves [ Nog'zd
20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
[20c. TIME QF  Hour Month, Day, Year .
INJURY a. m. .
p.m. .
20d. INJURY OCCURRED  _ 20¢. PLACE OF INJURY {e. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, sireet, office bldg., etc.)
WORK AT WORK

L=y 2- 57

21. 7 attended the d d trom._LL— V4 3 - 2.
. )

Desth occugred at

and fast saw "'."' ativeon 2=/ - 1" 7
m on thoe date stated abov;rl?d to the beat of my knowhdda from the causes atated.

(Degree of title)

e

» - | 22¢, DATE SIGNED
% ,2-2745

DATEMRECD. LOCAL REG.
DAY FUNERAL HOME MALDEN, MO /7,7« /

23a. pumaL. BAEMM : 23. DATE fp/ NAME OF CEMETERY OR CREMATORY &/ 230, LOCATION 4R, town e county) {State)
UREAL ™" [11-20-57 ST. TERESA GLENNONVILLE, MO.
24. FUNERAL DIRECTOR ADDRESS

W Riggalifz
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working under my personal supervision..

: - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb]

. by me, or by — ................ Ceereaseaanen , ‘Student Embalmer No...........

- -

AT T LS L S . .. ‘Q’( A A

Signature of Student Embalaer 000 DT nrrriTrTmimrmmmmmmiadmmsssmmsmmm s sy et

) q
Licensed Embalmer No[-f—-O i

LT T . 'P. O. Address ./ Y 029N\

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

to comply with the above constitutes grounds for revocation of license). _ - - ~

- If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting, )
If this body is not embalrned, fact should be so stated above, Coas



