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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

%= Dector, coroner, etc. must use only standard namenclature in item 18. No symptoms will be listed. All
U diseases in Part | must be casually ralated.

o~

FILED DEC 17 1857

.- Primary Registration District No%[ J

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- STAT&F&? EIER

- Registrar's No

177

Reyistration District No. ...:.....,...j“_._._._
A

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacsased lived. If institution: Resudenso bafora
. STAT . . i admission}
e, COUNTY Cass a Elvilssourl b. COUNTY Cass
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéT';Y D Inside Limirs
Jow Creighton Yos X Moo tow Creighton A D YesX Moo
R v
<. Eg%FI'-I'IN:l{‘EDI?F {I1f NOT in hospital, givelocation}[Length of stay in {b d. STREET {1f sutside, give location) Reside on Farm
INSTITUTION 3 _vyears ADDRESS YesO NolDme
3. NAME OF First Middle Lost 4, DATE Month Day Year
DICEASED ) . oF -
{Type or print) Fannie Elizabeth Giltner btk 12 B 1957
5. SEX 6. COLOR OR RACE 7. MarriED [] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (7n pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
" o ] tast birthday) [Months | Dawe Hnunl Min.
Famgle White . wipowEs [ X ovorceo (1) Mgy 16,1867 a0

‘[ 10a. USUAL OCCUPATION {Give kind of twork done

during most of working life, even if retired)

house keeper

100, KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and atate or couniry} 12. CITIZEN OF WHAT COUNTRY1

13, FATHER'S NAME

Staven M, Overhaw

Hopkinsville, Kentucky U.S.A.

14. MOTHER'S MAIDEN NAME

Mapr d

15. WAS DECEASED EVER IN U. S, ARMED FORCESY §6. SOCIAL SECURITY NO.
{Fes. 1o, or unknown} (If yes, give war ov dates of sereice)

no no . none

17. INFORMA bl

Addreas

18. CAUSE OF DEATH [Enter only one cause per line for (z), (b). and (¢).]

PART I. DEATH WAS CAUSED BY: C
 A-ropa V\J

IMMEDIATE 'CAUSE (a)

Lillse K, Sites Qraigbtan Misagni
INTERVAL BETWEEN

de , o ONSET AND DEATH
Cie S

Vso
7

L

H"\I pEV J’Cf‘nﬁvﬁ H‘Jdl"‘{‘j)lﬁgﬂ’se 2

Conditigna, if any, DUE To (b}
which gaee risg fo
a‘bm:e c:uu : ' ?
saling the under- (I,}\ N h J_
= lying  caisc fast. ) DUE TO (2} Vonid, 6p Yitis s
[=} PART II.. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) - T3 WAS AUTOPSY
= PERFORMED? j-
s .
2] 5?'2,)( ves() no G}
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {FEnler nature of injury in Part I or Part 1T of item 18.)
g O 0 a
i 20c. TIME OF Hour Month, Day, Year
Iy INJURY & m, . - -
E P.om. ;
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE farm, factory, street, office bidy,, ete,)
WORK AT WORK ’
. [§ .
21. I Attended the deceased from “ AR, 4 | q's-?fo ‘)e < Y ’4{’7 and last saw :::_ahva on
Death occurred at f_f lfl[ fm pn the date stated above and to the bast of my knowledge, from the causes stated.
2Z2a. S1GNA .. {Degreg or tille 22h. ADDRESS E Sl NED
Ve 4 2 D0 /wcf%o Kz, Y
Z3c. BURIAL. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town. of county) (State)
REMOVAL {Specify) .
Burigl 12=10-57 Grant Cematery c

24. FUNERAL DIRECTOR ADDRESS

e tonty =272,

TE RECD. BY LOCAL REG.

3%

s7

ei ﬂ'h‘l‘ on, I onri
REGTSTRAR'S erNTt

/

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I iuereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orBy ..ot e ereeeeieaaeea, areeerrteaeenar , Student Embalmer No.....

- working under my personal supervision..

Student .. .ooooiio i iiiieiiaaaas
Signature of Student Embslmer

l - LicensedEmba_lZ;

, ' . .- P. O. Address .2 LA

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

- If ernbalmed by.a STUDENT, he also shall sign in his OWN handwriting, - Co. Ty
If this body is not embalmed, fact should be so stated above,




