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Doctor, coroner, etc. must use only standard nomenclature in item 1B. . Mo symptoms will be listed. All
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mgnnos require
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dizeases in Part | must be casually reloted. Coroner connot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oL
[

FILED DEC 9 - 1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

4319«

Registration District No.§n.§....3., ......... ~Primary Ragistration District No. . 4 “

STATE FILE NUMBER

e DP....

farm, fectory, street, office Didg., ctc.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I inatitution: Residence befars
d
o COUNTY Seott o Sii¥souri b. - COUNTY Scott e
b. CITY (If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY- . |,.,,d, Limits
OR OR R
town Benton, Mo, Yesis NeD Town  Benton P ad] Yerg Moo
. l'-:lggl!-‘-l'l’!:t\%o,: (1f NOT inhaspital, give locatian)]Length of stay in 1b 4. STREET (1§ sutside, give{ocmion]‘ ¢ Reside on Form
INsTITuTionHome in Benton 40 _years ACDRESS None YerD Mo
3. MAME OF Firat Middle Laxt 4. DATE Aonth Day Year
DECEASED . B OF
(Twpe or pring) Louise A Deinken DEATH Now, lg:x' 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (in years | IF UNDER t YEAR fir UNDER 24 HRS.
/ i ’ mnn}to R never marrieo ] I Test birthday) [aronths | Daws | Houre | Atim,
Female White wicowen [J ovorceo (Y Nov, 1, 1883 7
10a. USUAL OCCUPATION (Gioe kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country } OV [12. CIMZEN OF WHAT COUNTRY?
during most of working life, epen if retired) : .
Naone Housewlfe Charleston, Mo, U, S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Bles Bpolonia Glastetter
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
1Fes, no, or unknown) | IS wes. 0ive war or dates of servies}
Ho ———mi— Home Mony Dainken Benton, Ho.
18. CAUSE OF DEATH [Enler only one cause per line for (@), (b). and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY: G s . Y OMSET AND DEATH
IMMEDIATE CAUSE (a) eneralized Carcipomatesis- mes.,
Conditions, if any, | pue To (b) e aretnoma. o 'F the lover maos,
which gaeve risg to : . =
above cauge {8), . . . ) ?
. f:.?f;" Jhe under- | oueto (0 Carecinema o £ the Gill " Bledder - .
[=3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 ;Vil:‘srag;:%;f\(
™ -
3 )55 2, ves (] no BB
'_‘—': 20a. ACCIDENT SUILIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part 1] of ttem 18)
§ O a O
2{2c. TIME OF  Hour  Monih, Day, Yeor B
hl INJURY  a.m, - - . R
E pP.m. )
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D ROT WHILE
WORK AT WORK
21. I atzended the d d from ”‘V. -5_’ 1957 . ta /Y'Of }P }9!7
Death occurred ar a P m on the date atated above and to the bost of my

and last saw i alive on

her ﬂz IE ji!:z

knowhd‘e. from the causes stated.

wad

220/ SIGNATURE v ¢« -t

). 2

(Degree or title) . - 22b. ADDRESS

ST _
D0, $en'&on . M

22¢. DATE SIGNED

' Nov. 201357,

0.

[ 222 BumtaL, cEmanion,

23b. DAT!
REMOVAL (S ‘(7
u Iia

cify)

/1=)P5"7

23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City

‘|St. Demis Cath, Cemetery

Benton, Mo,

, tow'n, or county) {State)

24, FUNERAL DIRECTOR

FPord & Sans

ADDRESS
Benton, Mo,

25. DATE RECD. BY LOCAL REG.

/1-28-87

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
WLM/




I DATE REGEIVED_[_J_E.[_:_S-——I'QST‘ _ ool :
SCOTT CO. HEALTH DEPT. '

0. HLE No. [3_5)1_’_&11 _ .

_.STATEMENT BY LICENSED EMBALMER

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

-by me, or by ...__. wmg .............. ..... , Student Embalmer No,. S$7

working under my personal supervision..

Student wo-%( ............

Slpature- Smdent. Ezbalmer

Licensed Embal
}P'. O. Address/..

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

T If embalmed by a STURDENT, he also shall sign in his OWN-handwriting.

H this body is not embalmed, fact should be so stjateél- abg:;\ie. -

KN




