o symploms wi

Daocrar, coroner, etc. must use only standard nomenclature in item

All diswoses in Post | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISS0URI|

STANDARD CERTIFICATE OF DEATH

-./.A_K_--_-______..Primury Registration District No. |

Registration District No.

STATE FILE NUMBER I?A_
Registrar's Mo........ [..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rondence before

a. COUNTY Greene . STATE M4 s souri b. COUNTY Pol admissiop)”
b. chY (If outside corporate limits, give TOWNSHIP only) inside Limits c. C{IJTRY Inside Limits *
Tow Springfield Yorld Nl 10w Bol i var srfr/ Y@ N
<. Eg%}l;l{zlAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'II:JRDEEEES {If outside, give |ncctlon) Reside on Farm
AL Al
msTituTion Mercy Infirmaryl 1 VYr, North, Polivar ves[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day “Yeor
(Type or print)
Lizzie M, Templeton DEATH ¥ebruary 1,1958
5. SEX / 6. COLOR OR RACEY 7. WARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ywors DF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Menths | Cays Hours Min.
Femal e White wpgheok] oiverceof ] |Nov,, 7,1 863
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} & 12. CITIZEN OF WHAT COUNTRY?
H ‘inév of mki life, even if ratired) INDUSTﬁY .
e Housekeeper St. Louis, Missouri USA

13s. FATHER'S NAME

Henry Diers

Louyesga J=o

13b. MOTHER"S MAIDEN NAME

rvis

14. NAME OF HU’SBAN!J OR WIFE

Frank L. Templ eton

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unkmwn)l(ll yos, give wor or dates of service}
no nene

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line fqlfih

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

17. 1

Sa

NFORMANT

Address

INTERVAL BETWEEN
ONSE

Conditions, if any, DUE TO (b}
which gave rine 1o
above couss {a),
stating the wunder-
lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED,
YES[] NO t

332X

200. ACCIDENT SUICIDE HOMICIDE

[ O [

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

20¢. TIME OF .Hour
IN

Month, Dey, Year
JURY

a.m.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.
form, foctory, street, office bldy.,

etc.)

g-, in or about home,

2f. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT NOT WHILE

WORK () AT WORK a P2y

21. | attended the daceased from ' ?5 u ro I

Death pc‘cyed at m on the dote stoted above; md to the bast of my knowledge, from ﬂ#:nuus stated.

e m. TMM mD ol ald . Ma AT
23a. BURIAL, CRE“;TION 23b. DATE E OF CEMETERY OR CREMA?Y LOCATlOl’ [City, town, or county) {State)

REMO{AL Specify) !

r Feb,3,1958 Greenwooc Cemetery - Pol ivar , Mo,

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

Hoe 2.¢0- SY

wnsm\% a

Erwin Funersl Home , PBolivar ,

{Licensed Ermbalmer's Stutement 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 embalmed

DY M€, O BY oottt et ee e e e et e e iiaar e s e s anan e rennan s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooreiiii e s
Signature of Student Embalmer

P. O. Address... /.

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 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.

"




