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

diseasas in Part | must be casually related. Coroner connot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

TILED DEC 31 1057

STANDARD CERTIFICATE OF DEATH

Ragistration District No. __JZé.._..___ Primary Registration Gistriet Nea. _M

STATE FILE NUMBER

Registrars No. _4_.4 .....

2"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived.

If institution: Residance before

. COUNTY  Madjigon o sTATE Mjissouri b. COUNTY Madisorpdnissien
b. CITY (tf eutside corporate limits, give TOWNSHIP oniy) | Inside Limits e, CITY . inside Limits
OR i i ;
o Fredericktown Yo Nem T%EN Fredericktown ﬂé’% YosB Noo
c. FULL NAME OF (If HOT inhospital, givelacation}|Length of stay in 1b f
HOSPITAL OR d. STREET sutsidg, give '°=°ﬂ°n) Reside on Farm
wstirution. 402 E. College” Irs. aopress 20% F ﬂ’ gé Yestl MNo¥
3 ::cl:‘ :!'n Firgd Adiddle Lart IR ogg: Month Day Year
(Type or print) John Viegley Hines veath December 14, 1357
5. SEX €3] 6. coLOR DR RACE 7. marriep [ NEvER MaRRriEp []| 8 DATE OF BIRTH |9. AGE {In gyears | IF UNDER | YEAR [IF UNDER 24 HRS.
R last birthday) our n
Hale White io oworces ()] AUBUSE 1, 1867 | et tTOGE [MponT o e T e

[10a. USUAL ocCUPATION Gwe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aud mtate or country) 2|12 CITIZEN OF wHAT COUNTRYT
during moat ojwurk ng life, ﬂ;gn rfr efired) . » U S A
armer etl Bismark, HMissouri eSabe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Catherine Hawthorne
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

(Fer, mo. or unknown) | (I vee, oive war or dotes of servics)

No None

Mrs. Ida Ceruthers — Fredericktowm, Mo,

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b), and {c).] ~
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSE%AHD EEATH

“)"‘-C“}‘h I'ﬁ -'761-0&.. /r‘;/hf/y~ ﬁ;/va-(_
6'4-\.4-—»-42.-4‘-‘-_/ -y 41./9/:/.';—[.1’/_}‘

7

L5
.

Conditions, if any,
which gave rise fo BUE TO (6)
ve  causge \Bh
stating the under-
= tying cause lest, j DUE TO {e)
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= PERFORMED? 9
3 HSHO ves [J wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part Ior Part 11 of item 18.)
E 0 O O
ai 20c. TIME OF Hour Month, Day, Year
J INJURY -~ a,m.
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE . Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK

21. ] attended the deceased from /‘5_ /?J-y . to ﬂ"' [ /y-l' / Ff 7 and last saw ":::-livo on p‘ 4 /% / 7‘, )
Death occurred at i m on the data stated above; and to the best of my knowledde, from the causes stated.

22z SIGNATURE "(Degree or title)

7 ol Dy 7

o

2h. ADDRESS S 297 e yinte Lo P 2. DATE SIGNED

Frederic lTowrn Datirsousy Pee, /6 /Py

23a. BURIAL, CREMATION,

3. paTe

23c. NAME OF CEMETERY OR CREMATORY

Silverpoint Cemetery

23d. LOCATION (C'iu._ town, or county) _(Slau)
Ste. Genevieve County, ho.

12-17-57
ADDRESS
Fredericktown, Ho.

25. DATE RECD. BY LOCAL REG.

(oA R T T

2, ISTRAR'S SIGNATW ig

{Licensod Embalmer®s Stat

nt on Reverse Side) 4




taADISON COUNTY HEALTH DEPT.
FHRECERICKTOWN. MO.

o () o 1\ W T
‘1

DEC 30 1857

NEGErvS
FILE uo.éZ.W__é_m

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was Vemb.:
Y ME, OF By it , Student Embalmer NOwenneeaenns

working under my personal supervision..

Student .. ..o ciiiiieraraie - Slgne@?qqfl
Signature of Student Embalmer
&
: Llcensed Embalmcr No;é[g 6

P. O.. AddresW

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

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