THE DIVISION OF HEALIH OF MISSOURI

¥V.S. No, 300 — , 519566
e ] HLED DEC 3- 1957  STANDARD CERTIFICATE OF DEATH s rit 22200
" BIRTH NO. Ree. 0isT. wo. _ Lo 45 primary neG. Dist. wo. A2 AT Repictrars Noveo oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f lostitution: reskisnce bifars
{ a, COUNTY ’ a. STATE . b, COUNTY - . admbuklog).
; Chariton - /
| R b. CITY (H outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeids corporats Limite, write BURAL asd cive townahiz'
‘ townahlp)| STAY (in this place OR
TOWN  Rural Salisburv 3 yra. TOWNBural Salisbury 249
. FULL NAME OF af aot I.n h | or | cive street add or location) d. STREET - (If rursl, d‘nbul-log) [Z L5
HOSPITAL OR ADDR
INSTITUTION 0., B, of Salisbury
SDhlEI\ChéES%FD a. {First) b. (Middle) ©. (Last) 4, DATE (Month) (Day) (Year)
(Trpeor Pint)_ Toulse Charlotte Preese beAH NOV. 25, 1957
5. SEX ’ 6. COLOR OR RACE | 7. milo%lﬂlé% ![i)IE\YgEChéBREIEEI:v . DATE OF BIRTH 9. AGE (In yean P: u&u Ibﬁ o UNDER B HES.
X (Bpe ot Hours | Min,
_Pemale | white | Widowed _ ____[March L, 1869 88 |
10a. USUAL OCCUPATION (Giveiiadof vk | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Giay sad State or Fareian Gomntry) &) 12, LITIZEN OF wHAT
__Hnnaawifa Home Forest Green, Missouri
Pm. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar]l Klochn ] Charlotte Siteln JAuggst Freeose

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Bo, of unknown) | 1 yes, cive war or dates of sorvice) NO.
n Heddrick, Salisbury, Mo.

Na R
18, CAUSE OF DEATH INTERVAL BETWEEN
_Enter enly onecensper | |, DISEASE OR CONDITION D DEATH

ligs far (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does nol meen ANTECEDENT CAUSES

nonea

the mode of dying, such Mwmmmgﬂom i anv DUE TO (b}
az heart failure, asthenia, | rise o [} couse (a) o ]
. It means the giy. | ‘b vRderiying couse ladt. — 3 3 3 X
ease, injury, or complico- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e . .- s .
Conditions contriduling (o the deqth dut not
related to the disense or condition eausing death. ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 7 ) ] 2. AUTOPSY? <
. TION S
— . ves [ wo [M1
21a. ACCIDENT {Specity) 215. PLACEOF INJURY tes..lnoraboos | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
algﬁ:&%s bome, [arm, astory, sirses. offics bidg., ete.} ) v e -

219. TIME  (Mcath) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

Ry - .- o | WHLEAT[T] NOTWHRLE

2. I hereby caglifly thd I auendcd ceased from, 18 ) g , Isﬂthﬁfrl last saw the deceased
alive on , 18 { and that death occurred atll: m., from the causes and on the date slated above.
2. SIGNA e Degron ps title) R ' iam: SIGNED

y WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME CE- ETER TION (Olty.-:awn. or codnly) (Stnte)
TION REMOVAL (Bossity) 1 . . A
burial Nov,27/57 Tmth Cem
’_S DATE RECD BY L%GAEGL R RE ' (
S J2b-F7 Ceeth7) |

N
é
i
5
:

|
3




working under my persona! supervision,

Student cucincenosrissasrrrrasansncasnanan

, Student Embalmar ST .

, .- B
- : e . L ,
- - - " - -, - e ~
- STATEMENT BY LICENSED EMBALMER . ' ;
I hereby cértify that the Body -whése name is recorded on the re\-.'ers.e si‘dc‘éf this certificate was embalmed by me, erby—

Student Embdaimer Ro.

Lxcenacd Embalmer No. ...;

P. Q. Address

"v

sty

*Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fadl

the above constitutes grounds for re\ocauon of license,}

If this body ll not cmbalmed. fact should be so. stated above.

1

M ..........

to comply with




