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F
meanc
1

securing the medical certification in the specific maonner required by 193.140 MoRS 1949.
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Doctar, coroner, etc. must use only stondord no
All.disesases in Port | must be causally related.
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HLED DEC 16 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
169

Primary Reglstrcmnn District No.

14901

STATE FILE NUMBER

_-_Jj.___-i:f___.__ Registrar’s Na. ._‘,_é_,_____.___..__

{. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If ingjitution; Residence befora
e. COUNTY STATE ¥iseseurl b COUNTY @71 Zodmission)
Kaox
b. CITY (If outside corporate | limits, give TOWNSHIP only) Inside Limits c. CITY %ﬂ Limits
oy Ediwa Yos K] No [] or ILa Bolle a_g.éa,“ No ]
<. FgL;!ﬂ NA&'\%OF (If NOT in hespital, give location) | Length of stoy in 1b d. S'BRD%EIEEES {If outsida, give location) “Reside on Farm
HOSPITAL OR * : - Al
iNsTiTUTIon _Gibwow Hespital : Yes [ Ne ]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month
pe or print . = OF
o Eva Christine Hively DEATH Docomber 9y 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yuors JFUNDER ivsml IF UNDER 24 HRS.
MARRJED NEVER MARRIEDD - e
. irthda Month D H — Min.
fowals whitse Jﬂgﬁg% ovorces] .A.prll ’ 1894 loggn day) ng- 012 [ ours I ™

100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ]2 aTzen QF vxxr COUNTRY?
during mc.ltﬁfawualu‘? mf aven if retired) INDUSTRY . Tayl or , Migseur i
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, Nmi(JF HUSS > lwy;Eely
Heary Haines Haiaes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO T . os
(Yus, no, or ubmvm)ltlf vau, glva war or dotes of servica) f .ui. Slsk ifﬂ. Bell‘ 1 ) ]fi.'.uﬂ
18. CAUSE OF DEATH (Enter only one cause per lipe for (o), (b) und ((38] |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - f ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b) y
which gave rise to N
above cause {a), } - / :
ing the under- .
z lying cause. lzat. | DUE TO (c) _,JTZMI ftepy-0ra’
= PART ll. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal disease condirion given in PART { (a) 19, WAS AUTOPSY
h] . ) PERFORMED?
T . . - - Uy X YES[] NO
£] 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW lNJUR‘( OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
']
o O O d
S| 20c. TIMEOF Hour Wenth, Day, Yeor .
o INJURY “a.m. B i
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.)}
WORK AT WORK . *
21. | attended the decoased from- . Ma 28 /P 7 & Zand last sawt alive on .
Death occurred at : P m on the date”stoted above; and to the best of my lmewledge, from the causes stated.
22a. SIGNATURE / (Degrae og@ 2l 2;;5 22c. DATE SIGNED
—
~= /64,/ 4/ b, 2)0-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOéATIUN (City, town, or caunty) {Stote}
VAL (Spacifr} . .
"BOrigT 12/12/1957 Barry cewetery ° | Barry Illiseis

24. FUNERAL DIRECTOR
=

Bl

25. DATE RECD. BY LOCAL REG.

lMHf?

26, REGISTRAR'S SIGNATURE

[(:-nn-d Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded the reverse side of this certificate was embalmed ‘

--------------

by me, ot by ..o T SEO

working under my personal supervision,
L]

StUAERL oveeniie i e ee i
Signature of Student Embalmer

Licensed Embalmey No.... 2.2 v .
. A _ " P.O, Addresgj LY.,
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lxcense)
If embalmed-by a- STUDENT, he alsd shall signiin his'OWN handwntmg‘., .[\ I I 11 ¢

If this body is not embalmed, fact should be so stated above.
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