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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

SALUNY The [leditdh carmiiicdiion 15 lae Ipaciic Ndailier 'eqQuired oy 1Yo, 180 MuRe 1787.
All dissases in Port | must be causally related.’

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED NOV 2 6 1957

STATE FILE NUMBER ~
Registration ‘D_istr_ici Ng._ 360 Primary Ra_gi_slrution District No.____ ..3_(_)_7_6_ __________ Registrar's No.__212 ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY Vernon o STATE Mi ggouri b COWNTY  yoyrndf*y
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
o % | k.
TOWN Nevada Yes X Mo (] TomiValker ] o8 G| YesPRNeDJ
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location)‘_ Reside on Farm
HOPITALORE 30 eat Hunter ADDRESS Yes Ot (R,
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OP
Minnie Juliane Eslinger oeaTiNovember 13,1957
5. SEX / 6. COLOR OR RACE} 7. u.mgﬂaolﬂuevsn MARRIED] 8. DATE OF BIRTH 9. AGE (.i,:';::;; :::ﬂea;;fm 'S.E:DER 2:\:\_}25.
Fm wh wipoweD [ ] ovorceol ]| May 3, 1881 L}’E l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mos) of werking life, nv n if retired) INDUSTRY
Hougewite Own home Hamoton, _ Towa Usa
130, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “_UEBAND' OR m.FE 7'\

Charles Yenter

Katherine rassler

Charles Eslinzer

USE ONLY BLACK INKTOR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, ooy oo unk {13 . i d f i .
{Yas, TQU mwﬂ]I( yos, give wor or dotas of service) None Gharles F:‘C;] inq‘prl WQ11(971 Pﬂ_—'. o a1 s
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (B), and {c}.} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Pneumonia days
Condlitions, if any, DUE TE)’ (b)‘*‘ S I ' ' :
which gave riss to }
above covse (a), .
stoting the under- N
r3 . i;ir:;ﬂcnuuulnol DUE TO (C) 4 ? 3 X
g 1. OTHER SIGMIEICA NDITIQNS CONTRIBUT! c TO QEAT rltuhd u the terming] digease ondlrlon glvln in PART 1 19. WAS AUTOPSY
b Resf&uai %f‘l &ﬁi AR i E:‘ Hem '%q : q h jl PERFORMED? .2
L . Arteri oscler'otic ear sex .,e W urle  vesf] N0
=l 20a. ACClDENT ﬁUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O tHl| O .
-i - L Lt L ) 1] r ki S TR L
Y| 20c. TIME OF .How Month, Day, Year
8 INJURY  om.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . = I+ STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.) . .
AT WORK .- . v
21.. | attended.the decessed f'mn;',"-"- Ileg; ] ’ loSé ] NQQ 1 i ’ 19 i;ondlnsf iﬂw&xullvcon Nov 11 1@57
Doath occurred at 6 : 1 0 _ . P »_m on the dote stoted above; and to the best of my I:nuwledgo, from the causes slalod
22o. SIGNAJURE ~ ' 7 . (Degres or title} (*>| 22b. ADDRESS 22c. DATE SIGNED
- j;,‘oa.,,// : . ) Moore Bldg.,.Nevada, Mo, [11/15/57
23%. BRI, CREMATION, 1557 23c. NAMEADE CEMETERYOR CREMATORY .| 234, LOCATION (City, town, o county) {State)
Vf. Sqecifyy | T Ne'wto.'ﬂ BUI" s 1 P k T
BEurial Novembery 216 |- LQ 1a ar ' Nevada ' Missour'i

24. FUNERAL DARECTOR ADDRE3S -

{Licensed Embelme’ s Stutement on Revecss Side]

Coeie sl 25. DATE RECD, BY LOéN. REG. +-REGISTRAR'S SIGNATURE -
Ferry Funeral Home Nevada, Fo. | //-/¢-]957 % A2 W
v
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i STATEMENT BY LICENSED EMBALMER '
-
- - I-heteby. cettify that the body whose name is recorded on the reverse-side of this certificate was embalmed |
: |
DY M€, O DY cereeeiiiieiec ittt s si e ree s e b e e nee e s eessssbn s ne fanesenanr s bebas .» Studert Embalmer No. ...........0....... |
. . . working under my personal supervision. . . .
SEUdENt -locrvrrirrrrenrshiese b e s.éy@g‘;w .......

Signature of Student Emhalmer

T I . Llcensed Embalmer No%}éd .
e f'-, R ‘, - : . "~ PB.O. Address M?
C e . . . Note:.. The above MUST.BE SIGNED.BY .THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure
* ' to comply with the above coastitutes grounds for revocation of license). .
If embalmed by 2 STUDENT, he also shall siga in his OWN handwriting,. .
If this body is not embalmed fact ‘should be so stated above. - a o L




