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voctor, coroner, afc. must use only staondard nomenclatyre in (tem (8. No symptoms will be listed. All
disooses in Part | must be casually related. Coroner cannet certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED MAR 10 1958

Ragistratian District No. ...2,5.1........

wemee Primary Registration District No, .. 226300

. _?__58-006815
J & STATE FILE NuMBER
{. - —m.. Rogistrar's No, 7_#

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. §f institution: Rnid-n;o_bof_ou)
. STAT " . . - - "? mission .
o COUNTY Nodewey i € Missouri ™ OUTY Nodrwey
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY Inside Li#i:s
OR . OR .
TOWN Rz venvood Yesl Negl TOWN Meryville o1¥23y"m NeD
c. IﬁgIS_FI’-I'INAAl’:‘ESF ({tI MOT inhospitol, givelocation}|L ength of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
insTiTuTiond i nk Bouska homp £ mo. ADDRESS 617 N. buchinen| veo ne®
EN :::‘tl‘:‘l'b First Middte Loyt 4. DATE Month Day Year
. - OF
{Type or pring) HESTER MLY LARWEER DEATH 3 2 8
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH S. AGE (In pears | IF UNDER 1 YEAR |ir UNDER 24 HRS.
" a oot birthdoy) Yagomthe | Dowe | Howrs | Min.
rensle White wioowen O pivorcen O 7/25/76 Bl .
10a. USUAL OCCUPATION (Gloe kind of work done 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) -B 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) _
Hougsevife Ovn home Levenvood, o, IEY:

13. FATHER'S NAME

Peter Hswk

14, MOTHER'S MAIDEN NAME

Effie biingley

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no. or unknown) l UIF yea. pive war or dales of sersice)

no

15. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Mrs. Frank Bouska, Kevenwood, Mo.

18. CAUSE OF DEATH [Enler only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor {a), (b}, and (¢).]

. . INTERVAL BETWEEN
. ONSET AND DEATH

CO‘I}‘I‘HOTH. if any, DUE TO {b) ;; M}
which gave risg to =
clhove cause ;‘). /
sating the under- N
=z lying  ccuse lost. DUE 10O (o)
=] FART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . :\Eﬁ s#;gg\‘
5 B
g 50 X ves ] wo 2
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury In Part Ior Part 1 of item 18.)
[
& O a a
2| 20c. TIME OF  Hour  Month, Doy, Yeor
] INJURY & m.
E p.m. )
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or chout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, fectory, atreet, office bldy., ele.)
WORK AT WORK

Death occurred at mon the date

S/ R 2 Z_ £$£
2l. I attended the docuuTbomM . to t:‘/ 4 /u8 and last saw ﬁ}eh’n on -
hd hd stated above; and to the boat of my knowledge, from the causes stared.

o

nu -W‘
LS

23a. BURIAL. CREMAT

T P |2 /4 /50 Ogk Hill

ec or title) 22b. ADDRESS 22¢, DATE SIGNED
L. 0. Meryville, Mo. z/a/%8
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cilp, tewn. or county) {State)

deryville, ilissourdl

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Price Funer:l Home, dzryville,io3 — % 4§ é / w

{Llcensed Embalmers Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

+

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

by me, or by

working under my personal supervision..

Student

Sigmature of Student Embalmer owommrgfrnemimimemmmemmmommmemeee TrrTommammemmmmmreTT

Licensed Embalmer Nt:».[-"c-‘2

- P. O, Addres

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 so stated above.



