diseases in Part | must be casually related. Coroner cannot cartify to o death due to natural causes.

L4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WYy, =T WITN,y Wi

FILED MAR 18 1958

THE DIVISION OF HEALTH OF MISSOUR|

Ragi stration Distriet No. _-[ ]

STANDARD CERTIFICATE OF DEATH

wvem.. Primary Registration District No. ... 0.

.28-009444

STATE FILE NUMBER

Registrars No.

ot

655

L

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whers decensed lived.

I institution: Residance beipfe

b. COUNTY Ppgnle 1“3“

isgfon)

. COUNTY a. STATE
. Franklip Mo. >
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY !n‘l”du L:mnud
OR OR
TOWN Sta Clair Y’*’ He D TOWN St- Cla .'LI', YesO
e. :lo.lls.l!..l_f:‘a{d%gl: (1 NOT inhospital, givelocation}|[Length of stay in 1b 4 STREET {If cutside, give location) Reside on Farm
INSTITUTION At Home ADDRESS none YesD N
3 :.::IIIA :r First Middle Laxt 4. DATE Month Dayp Year
ED OF
(T¥pe or print) MINNIE ELLEN OGLE DEATH 3 - Y- 5 g
5, sEX 6. COLOR OR RACE  |7- maRRIED L) NEVER MARRIEDLJ| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 1,
last barmdav) Months | Da Hours | M4
e ¥ 1 oury i,
Fema 1e ] i t WIDOWEDE i‘DIVOHCED D NE’ v hd 12 L ,38‘

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

House-wife

104, KIND OF BUSINESS OR INDUSTRY
Honae-wife

11. BIRTHPLACE [City and atle or col.mrrﬂ

Jefferson County &

U.

2. CITITEN OF WHAT COUNTRY?

S. A,

13. FATHER'S NAME

Thomes Jefferson 'Jilliams

14, MOTHER'S MAIDEN NAME

EHily Jane 'ideman

5. WAS DECEASED EVER IN
{Yea, na, or unknown}

none

{11 yee, give war or dates of service)

none

U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.

none

AVl S

18. CAUSE OF DEATH

[Enter oniy one cause per lips for (a), (b). and (). ]
PART I. DEATH WAS CAUSED BY: ( 2’
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- ONSET AND DEATH

¥ o,
Conditions, ijrmy, DUE TO (4) m M c—-&.. M/@ a‘.‘-"-‘
which gare m( L
abore cguu ;e).
slating the under- ,
» lying  cause losk. DUE TO {¢) 43‘0[
=] FART II. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. nﬁg ggagg‘f
(= -
é éﬁz‘-M J“"’C«-'—AJ “""ﬂ—‘m %——‘m) (o ks ves (] no
:{' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pért I or Part 1 of item 18.)
& O a a
o -
=} 20e. TIME OF Hour Month, Doy, Year (@]
h] INURY g, m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE /nrm factory, street, office bidg., ete.)
WORK AT WORK P

2l. rattended the deceased from

Death-ovayrred at

/VMM .’o-—-\'& ‘o M /[C ﬁ

v gro4

and [aat saw :’;Plive on M/—‘ "/9-’-('?

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

22q. slg 2 : {Degree or title) w d

. ADQRESS
\

22c. DATE SIGNED

Vtaw. 158

.|

4@@%-/6 J7 {1

55

23a. BURiAL. CRS mou 235. DATE 23c. NAME OF CEMETERY OR CREMATGRY 2. LOCATION'(C'iw. toxrn, or counr;; (State}
REMOVAL ( -
Burajl Kar, 16, 1958 I. 0. 0. F. Cenm. Sulllvan, Mo.
4F ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE

fcansed Embalmer’s Staterhent on Reverse Side)

_ggff}%zﬁziza/ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬂ
BY T8, OF DY .ot oiittiit it et iti et i e e eettataameirraamaan e reaaeaaeaeane s et , Student Embalmer No......

working under my personal supervision..

Student .......cooeiiiiii i
Signature of Student Embalmer

P. O. Address J%&

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. St

If this bt:ldyt is not embalmed, fact should be so stated above.

o




