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o symptoms wi

Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, sfc. must use only stondard nomenclatura in itam 18.

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ é i » « Primary Registrotion District No... J-I_?.% Registrar's No. —? 7

FILED FEB 19 1958

Registration District No, ..

.98-006208

STATE FILE NUMBER

1. PLACE OF DEATH
e COUNTY Taffarson

2. USUAL RESIDENCE (Whaere deceased lived. |f institstion; Rundence befare
admissi
o STATE Mjgaouri b. COUNTY Jofferson vl

b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
sown Joachim Twp. Yesu  Noow rowy Herculaneum Ye BN No o
c. Eg%é_'#mg% {If NOT in hospital, givelocation)]L ength of stay in 1b d. STREET (If cutside, give location) Reside on Formm
instiTuTion Hereulaneum ADDRES$S Yeso No
3. NAME OF First Middle Last 4. DATE Monlh Day Year
DECEASED or
(Type or prins) Evs Mae Romine oeatv Feb, 10 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MagRiED (] 8 DATE OF BIRTH |9. ;\GE “nhfim? IF UNDER 1 YEAR bF UNDER 24 HRs.
(. A%} | Mentha | Doy Heowrs | Min.
Female White woowso ] oworcen [ POC+ 20, 1877 8’

10a. USUAL OCCUPATION Gwe kind of work done
ring moxl &( wort ng life, even if retired)
ousew:

106. KIND OF BUSINESS OR INDUSTRY | 1.

Paregould, Arkansas

12, CITIZEN OF WHAT COUNTRY?

UQS.A.

BIRTHPLACE (City and atato or country)

13. FATHER'S NAME
James Green

14. MOTHER'S MAIDEN NAME

Lucy Lovelace

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Yer, no. or unknown) UIf wes. oive war or dales of agraics)

No None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Addresz

Mrs. Stella Bunta, Herculaneum, Mo.

18. CAUSE OF DEATH [Enter only one cause for (a), (1), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} W?

IAA'D u/J’cwéu, oﬂLH«W

4 INTERVAL BETWEEN
OMSET AND DEATH

Death occurred at m on the datas

Conditions, if any, BUE TO {B)
whick gave risg to
above cause (8,
stating the under- )
z lying cquse larl. DUE TO (e)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I{a) 5. :VEJ:‘ '.; sg;g:?
[ !
3 $432) ves 1 no s
E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofmjurv in Part Ior Part 1] of item 18.)
§ O Q- (I
< 20c, TIME OF  Hour  Month, Day, Year
S INJURY o m.
E p.m. )
X | 264. INJJRY QCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ] farm, factory, atreel, office bidp., etc.)
WORK AT WORK -
h7 ~ bl Ny
2i. J attended the d d from ':}M.‘ ‘q'- " 7 . to = Z J/Hdhn saw ;:'" alive on 4’

tated above; and to the beat of my knowledge, from the causes astated.

Vinyard Fun'l Homes, Inc., Festus, Mo,

> -

17~ J4

220. BIGNATURE 22b, ADDRESS 22c, 7“?/?
© /Q&;Z.? L e, A/,
23a. BURIAL. CREMATION, 235 DATE 23. NAME OW CEMETERY OR CREMATORY 23, LOCATION (Cily, town, or county} ! {Stale)
REMOYAL £ Specifi)
purfal Feb. 13, 195§ Herculaneum Herculaneum, Mo. o 3
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALREG.

{Licensed Embalmar’'s Statement on Reverse Side)

ZT REGISZAR 5 SlGNATUREﬁ /- o




Vo JEFFERSON COUNTY HEALTH P2
HILLSBORO, MISSOURI

DRt RECEIVED

o MR Sl S . . -

- r . B - - - ;
M AEL ) -~ - v
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P . PO | - - 2-
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot iiiiiiiiiestieerairacs e s eae e eee oo acaeasiaisasiaentenr e aae e .. Student Embalmer No.........|

i

working under my personal supervision..

N W 7N <A

Signeture of Student Embalmer

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 handwriting.

If this body_is not embalmed, fact should be s0 stated above. . )
. t : T




