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Caroner connot certify to o death due to natural causes,

y ralated.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

'BLED DEC 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regi stration District No, .2

ATE FILE NUMBER

& n .. Primary Registration District No. q 3 1 ‘#...._.... Registrar's No.™

..... 20140 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Rﬂlld!ﬂ;. bofou)
admisiion
o. COUNTY Miller = STATE i3 ssouri *IP™MEr
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY lpside Limits
OR OR é‘
Toww St, Rlizabeth | YesD ReD TOWN St. Elizabeth (Jé&d‘n Neo
c. 516"5';]':"':353’: (IF NOT inhospital, give location)|Length of stay in 1b 4. STREET {If outside, give lagation) Reside on Form
INSTITUTION Jdim Henry Twyp, ADDRESS YesO NoO
3 :::l or First Middle Laxt 4. DATE Month Day Yeor
EASLD = OF
(Type or print) FPrank ﬁernard Bax veati - Nov 20, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 34 KRS,
M‘R/'ED Ct never marrico [ ) | {;};qfirzhdav) Monlhs | Dows | Hours | Min.
Male .| White winowep () owvorceo [ N OV 11 ’ 1886

-F10a. USUAL OCCUPATION. ({ice kind of work done

durhm moat of worksng life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country) <

T312. CITIZEN OF WHAT COUNTRY?

Farmer Miller Co, Mo USA
13, FATHER'S NAME . 14, MOTHER!S-MAIDEN NAME 5 -
Henrv Bex Elizabeth Evers
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.|!7. INFORMANT Address
{Pes, no, or unknown) (If yes, pive war or dales of service)
l . Kary Anna Bgx .St. Ellzabeth, Mo

18, Cll.llt OF DEATH [En!cr only ene ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a), (b). and (c}

HR 6mPBos /S

INTERVAL BETWEEN
ONSET AND DEATH

M EDIRTE

oo Mae{V

Conditions, if any, DUE TO ()
whick gave-rizg to |, SN .. R R o] L
e couge (0). .
stating the under-
> tying cause last, DUE TO (¢)
O -** PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 15. :JE:; 33;2;9;\'
=
= o
Y] . I', 2 I ves[J wo O
. :-‘!-_' _Zﬂa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nmmre of injury in Part Ior Pnrl I of item 18}
E oo D D - D R
v} ..
3 K. TIME OF  Hour  Month, Day, Year -
INJURY - a.m. - .
E p m. i
X104 INJURY CCCURRED- e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE n -3 NOTWHLE [ farm, factory, street, office bidg., etc.)
WORK AT WORK
21 Ilnnenda.d the deceased from ., to and fast saw ’?: alive on

Death occurred at s

m on tho date stated above; and to-the beat of my knowledge, from the causes stated.

E’T“ or rmeg 3

%, :"\M ]

22¢, DATE SIGNED

/-27-57_

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

{isoases in Port | must be casuall

*

w
|8

232. BURIAL, CREMATION,
REMOVAL { Specify)

‘23, kaue OF CEMETERY OR CREMATORY
St:. Lawrence

z3d LOCATIN (City, town, or :aun!y}

St. Elizabeth,

Ko

{State)

N

V]

26. REGISTRAR'S SIGNATURE

Han

25. DATE RECD. BY LOCAL REG.

7a.-) 2 - 57

Mo

HE. KM

I_lcansed-Embalmer’s Statement on Reverse Side




~*. STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...... e

working under my personal supervision..

Student............cc..oo.o... et aaannaaes

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

- If- embalmed by a-STUDENT, he also shall sign in-his OWN handwntmg T
it thls body is not embalmed fact should be 80 stated above, | - - -

~ o



