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{iseases in Part | must be casually related. Coroner cannot certity ta a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1)

THE DIVISION OF HEALTH OF MISSOURI [

FILED JAN 27 1958

Registration District No. ...

L.

STANDARD CERTIFICATE OF DEATH

STATE FlLE NUMEER

- Primory Registration District No. (3@00 ............ Registrar's Na. .

4
/9.

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceosed lived. If institution: Residence before
0 . . admjssian)
o COUNTY Adair a. STATE Missouri b. COUNTY piasm / °
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR . . Y OR Gibhb Mi i /
TOWN KlI‘kSVll le =20 NeOD TOWN 1 S s’ ssourl M OY-OS 0 Nol
c. I"'zlgls-él“lﬁ.:ME OF (If NOT in hospital, give lacation)|Length of stay in 1b 4. STREET {1 ourside, give locatian) Reside on Farm
INsTITUTION  Grim=omith Hospe. ADDRESS Yes} MoD
3 ::g&::r FiBto”A Middle Laxt 4. DATE Month . Day Year
D OF
(Type o7 print) Berner | Mae Schrage DEATH Jan. 16, 1958
5. SEX 6. COLOR OR RACE 7. R 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR Jir UNDER 24 HRS.
F 1 / Whit MA%IEDE WEVER MARRIEO L] l Tast hirthday) (Months | Dawa | Hours | Min.
cmale ite wivoweo [ pivorcep [} 62600 53 :
| 10a. USUAL OCCUPATION (Give kind af wotk done |106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and staic or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . . .
Housevife MHome Adair Co., Missouri U,

13. FATHER'S NAME

Ed. Watson

14. MOTHER'S MAIOEN NAME

Anna Kephari

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yen. no. or unknownt | Uf pei. give war or dates of scrvice)

15 SDOCIAL SECURITY NO.

17. INFORMANT Address

15. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and ()] INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: * ' ONSET AND DERTH
IMMEDIATE CAUSE {a) », J
”
Conditions, if any,
which gave rise to pue T? ® M
a:.zrge Cﬁusc ;' ' :
stating the under- .
= iying cause last. DUE TO (¢)
(=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {2} 1. 1\;'\‘E-?a SF‘ Sg;gl;‘f\’
= ?
! 176X ves [0 nofX
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.)
g o a O
= 20c. TIME OF  Hour  Moenth, Day, Year
v INJURY a, m, .
E p.om.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢t,, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK . : %_
é ?’ 4
21. I attended the deceased from /4//":/ // > and Jast saw ehve on ///“Af-a’
Death occurred at m on the d{e atated .bove and to the beat of my knowledﬂe l’rom rha causes atated.
2a. SIGRA ~ { & D 22b. ADDRESS 22:, DATE SIGNED
23a. BuRisL, C % 23. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewcn, or county) #  (Sta’e)
REMOVALLYS il
¥ IAN. \Q Brasuian RASHEAR .
ADDRESS - 25, DATE RECD. BY LOCAL REG. )
——
&M‘Qg..‘—. 'k‘- / 2 /-— / ?Sl =5 —

{Licensed Embalmer’s Statement on Reverse Side)




i STATEMENT BY' LICENSED EMBALMER —

bty
-

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

L s LI - < 5 o , Student Embalmer No.......

working under my personal supervision..

Student..... e eeseemmmeaemtrnanmenesnzeaaravaeeeens
Signature of Student Exbalmer

Licensed Embalmer No?‘ s

[ -

P,

E4:<..

P, 0. Address X /

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
%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 sc stated above.




