., FILEDNOV 25 1957 STANDARD CERTIFICATE OF DEATH - DIUOD

STATE FILE NUMBER

& Welfare
. Public Registrotion District No. .. 7 7 ...Primary Registration District No. . a’o ] é .......... Registror’s No. é é 7

h Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence bafore
| B -comrr  gomE > STATE MTSSOURI ™ N corp 0
5. 1‘3051 b. Cé';Y {1f outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cg;Y inside Limits
v. 1-
Town  JEFFERSON CITY, 1O. Yes){ NeD town JEFFERSON CITY o2 4 /Yes & Nao
c. Egls-ll’-l'?:l’_*EOSF {If NOT in hospital, givaelocotion)|Length of stay in 1b 4 STREET (1f cutsida, give location) Reside on Farm
iwsTiruTion 8T, LIARYS HOSPIFAL aporess  700a E High YesO NHO
3. =:Il ‘otr First Middle Last 4, DATE Month Day Year
OF . .
(Typeorprine) ADETL,TNE KRONK veatw NOV. 1ly, 1957
5. SEX 6. COLOR 7. i 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR fiF
/ : OR RACE m{rﬁnzo NEVER MARRIED [ ! P J'.rft'hg";)' “‘I ﬂr;::" z;::s.
Female |White wipowep [ owvorceo (] June 397, 1861 76 ’1[. I
-§102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY, | }1. BIRTHPLACE (City and stato or country) & 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired) .
Housewife Cole County, Mo. USA
13, FATRER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Lowe Fartha Hicloman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.|17. INFORMANT Address
{Yer, no, or unknown) | (IS yes, give wor or dates of service} .
no None E C Jackson St. Louis, Mo.
18. CAUSE OF DEATH [Enfer onipy one cause per line for (a), (b, end (c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: W ONSZ)A%MMH
IMMEDIATE CAUSE {a) _~ ‘MO— Mb-—m / e

Conditfons, if any. Mm M ﬁ\aﬁ% W ME._ 227 ‘-ﬁ .

which gare rise to DUE TO (b)

attmue cause (2 : /\.#a)‘ W

stating the under- DUE TO (6)

tying cause lasi.

USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use enly standard nomenclature in item 18. Mo symptoms will be listed. All
liseosos in Part | must be casuvally related. Coroner cannot cortify to o death due to natural couses.

z
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
- PERFORMED? "% __
3 332X ves (] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part II of item 18.)
& O O a
= 20c. TIME OF  Hour  Month, Day, Year
I INJURY am.- - - ’
E pom.
- ‘X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowd home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory. strect, office bldg., ete.)
WORK AT WORK ; F P ; , 4
’ Ll py L1/ L
- 21. I attended the deceased from 1/ /b4 , to n7 413 { and faat saw :;" alive on / 4/5 {
Death.occurred at 10 H 30 A . Mm on-the date stated above; and to the beat of my knowledge. from the causes stated.
20. SIGNATURE (Degree or title} o225, aporess 22¢. DATE SIGNED
N N R A@ 302 Bolivaer, Jefferson City 11/15/57
23a. BumiaL, cngmn}m‘ DATE 2. NAME OF CEMETERY OR. CREMATORY 3. LOCATION (Cify, town. or county) {State)
nznom (Speeify " . ’ .
Buria 11/11/57 Riverview : Jefferson City, Ho.

[
%
]

24. FU AL D1 ADDRESS RECD. BY LOCAL REG. 26. REGIST S SIGNAFURE
J C Mo. (WU/ 751 p‘

{Licensed Embalmer’s Statement on Reverse Side

‘o




‘- : D )
< ' .
6; . \ -
I  STATEMENT BY LICENSED EMBALMER - .
£ " T a k‘. ' . ¢ 5 . - " . - -.' T

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

‘by 'me, or l;y erieeneee DL P Y OO e , Student Embalmer No...>.......

L}

working under my personal supervision..

Student ooueui it
Signature of Scudent Embalmer

. oo - P, O, Addresg/ - 0977

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Fz{
to comply with the above constitutes grounds for _revocation of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

If thig body is not embalmed fact should be S0 stated above. v

[}

- . + . ‘



