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Doctor, coronet, atc. must use only standard ‘nomenciature in ite

diseases in Port | must be casually related.

I18. No symptoms will be listed. All

m-
Coroner cannot ceftify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR'!TE IF POSSIBLE

THERE ATYINVN VD TTeAL 11T U 20U

STANDARD CERTIFICATE OF DEATH

Ragistration District No. “""""'jil“? ...... Primary Registration District No. ."K%/..

ALED NOV 22 1957

.- Ragistrar's Mo,

STATE FILE NUMBER

A233

1. PLACE OF DEATH’

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY , a. STATE b. COUNTY admission,
: St. Iouls __Missourt T St.
0 b. Cé'll;‘f (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. C‘:I)'IF;Y inside Limits
Town Clayton Yemgp Ned Tom Wellston Y 30¢ Yos X Noo
e. 53‘5’;}?:3%0': (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, 'glvnﬁcmion)‘ Rafsid:é on Form
nstitutionSt, Louls County Hosp/am ADDRESH 355 Isabella "} Yesd Nem
3. NAME OF Firyt Middie Last 4. DATE Month Day Year-
DECEASED ’/ oF -
(Type or print) Yoy Carpentel /- B4 2 V4
5. SEX / 6. COLOR OR RACE 7. marRiED [ NevER MaRRIED [)f 8 DATE OF BIRTH olg‘ ?Gsél?hﬂm)a L G
B - Tinday thy Houra | Min.
Female / |[White woooll onenceo (JAPTLL 22, 18800 "7 & [P | |
-J10a. USUAL OCCUPATION (.Gint_}ct'nd of work qorﬁ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afale or country, / 2. CITIZEN OF WHAT COUNTRY?
T} mi (17413 ife, epen if Telire
Holige™KE&'B8 House Keeper Pike County, Ky U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Anderson Frances Hall
l(SY WAS DEC:&ASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
o, or unknown) (If yra, giv s gr dates of ice)
A ONE" None Mrs. William Aiken Wellston Mo.
{B. CAUSE OF DEATH [Eulcr only one catse per line Jor ()7 (8), and-(¢). !‘ i - T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATEL CAUSE .(a) /- f mav(_ W“""—"M
Conditions, if any,
which pave r{a fo DUE TO (5)
a‘bou t:uu dde.' i METRE v e y?
atating the umnder- " / [
x lying  canse last. DUE TO (¢}
(=3 PART_ li. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE mmmr_ ISEASE CONDITION GIVEN IN PART I(a) - 19. I\;\g:‘SF SUTEII;S_:Y
= ?
S M&-« ﬁd) fres IZ}:; O
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enlér nature of injury in Part Ior Pert 1 afi.rem-ls.)‘ ! -
gl O DO a
= f20c. TIME OF  Hour . Month, Doy, Year
] TANJURY e m. o : . -
E p-m. - ) B - . egs
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abouf hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT - 'NOT WHILE O Jfarm, factory, street, office bldg., eic.)
WORK AT WORK
21. 1 attended the deceased from /{3 -/‘/ ’57 . ta L2 -5- 7 and last saw :" alive on V7 : 3
Death occurred at _‘Z_J_A_p_a m on the date atated above; and to the beat of my knowiod'ge from the causes stated.
~f ¢ [ 2a. 7‘" egree or - oL ﬂ 22h. ADDRESS . f 22c, DATE SIGNED
(] ‘\ZW %" &7 3, /2/‘6;1 oo irj31s7
23a BURIAL, CREMATION, | 235. DATE - .~ 23. NAME OF CEMETERY OR.CREMATORY 23d: LOCATION {Cify, town. or counly) 7 (Stfte)

REMD\'AL (?eﬂfv)

Nov. 4 1957 ‘Anderson

+

W Ky

RAL DIRECTOR ADDPESS 25. DATE RECD. BY LOCAL REG. 26. RECISTRAR'S SIGNATURE
m %94/2*'@&@% /11~Y-57 <

{Licensed Embaimer’s Statement on Raverse Side)}
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STATEMENT BY LICENSED EMBAL’ME’:R-\ .

3 - N -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. e iereeeiteeeaneana. e e e e WS, studeént Embalmer NoLieean.o-.
1 ) .. a ER1

working under my personal supervision..

Student ..o iiiiiicsiiisii e
Sighatupe of Student Exbaliner

- o, . ' - P. O. Address ~7FZ...}

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above, i R
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