alth,
alfare
;bli:

rvice

00

SO ST TAITTE WA WV TTeTRM.,. AT T
Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

A

diseases in Part | must be cosually related.

o

D
O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEB MAR 3 1 19;;5?,.,,,;.,,, District Ng,_____.....“.4...5..1..Primury Registration District Nal-{az-l-i Registrar's Na, 7;'——1

-.28~009690

STATE FILE NUMBER

Fc o allg_ U h ' 'f"e. wivoweo #” #Bivorceo [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Jived. IF institution: Reside s balore
a COUNTY H o. STATE M . * b, COUNTY H dmi 35 1n),
eny 5 1S50uY enyyl
b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limita c. CITY 1,,#, Limir{/
oRr . OR LJ . A
TOWN |NA <nyY Yes 8 NoD TOWN N0 SoY Yes & NoD
e. ;g;#l#:l{‘%g': {lf NOT in hospital, give location)[L ength of stay in {b 4 STREET {1t outside, give location) Reside on Farm
INSTITUTION U.‘ . b_{._u.,_s ADDRESS lpls E, &C-i! sSon YesO No#
3. ::cﬂ'-l‘:‘lo Firat Middie U Lagt 4. DATE Month Da Year
OF
(Tvpe or print) DBertha E. /Yvoles carv  (Y)a¥. é L, 195
5. 5ex 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIEG [ ]| ® DATE OF BIR 97 AGE (T peora | I INOER | YEXG [i nveR 2 v
st birthday

Mav c.I: I, l?‘ﬂl

an.l Daw um.l Min.

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

wire,

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12_ CITIZEN OF WHAT COUNTRYT
Windsor, Ma.?

13, FATHER'S NAME

W, Co”-’ug

u.s.n.
14. MOTHER'S MAIDEN NAME
Mavy u Box

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
{Fer. no. or unkmawn) | IS yes. gine war or dates of servica)

D

16. SOCIAL SECURITY NO,

7. INFORMANT

19. CAUSE OF DEATH [Enter only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove fizg fo

e caupe {0),
Hating the under-
tying cause laut,

DUE TQ

DUE TO (¢}

4201

= ™ 4

9 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} "9 WAS AUTCOPSY

- PERFORMER? cLM

g ves[J no

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Pari H of ifem 18.)

g O 0 0

2 |%c. TIME OF  Hour  Month, Day, Yeor

I INJURY e, m. .

E pom. )

X 1 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE [} farm, factory, sreet, office bidp., ele.)
WORK AT WORK — - Ll

€ —57

2. I atrended the deceased from

3 sl q_’_ SKnd last saw ’:::‘ alive on 5—"'7:3

eath occurred at m on the date

stated above; and to the best of my knowledge, from the causes stated.

__lzpﬁ&_
Wmmruﬁ ‘\\‘ mi w,,ji,, ij:,, ,“ ._t 0

22h. §DDRESS - 22¢. DATE SIGNED
.
L]

3-23-5§

23a. BURIYL, CREMATION,
REMOVAL ( Specifs)
L]

24 FUNERAL DIRECTOR ADDRESS

Z3b. DATE l 23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. 8Y LOCAL

. Y 3235 -9 |Meldoe d Blgun

23d. LOCATION (Cily, lown. or counly)

{State) .
L)

26. REGISTRAR'S 51

{Licensed Embalmer's §tniom.nt on Reverse Side)

[Z4




P

- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was err
byme, orby .............. et aiiaisenssasensmnaunsaunins e raiaseaanerrramean femeeen veveemen . Student:. Embalmer No,.....-..

working under my personal supervision..

Student ...l Signed.
Signature of Student Erbalmer

Licensed Embalmer Nor@/é

P, O. Address M’P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (I
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,




