THE DiYISION OF HEALTH OF MISSOURI
Heglth, — 58.:0126;3.---_-
, Welfare D MAR 2 4 1958 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Public 5‘ ?
Service Registration District No. 3 i 7 Primary Reglsfmhon District No. ____wd !’A%‘ _________ Reglstrur sNo. ./ /£ L ..
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (‘M\we deceased lived. If institution: ‘Residence b;fore
admi fon
300 a. COUNTY 3t. Louls o STATE Miggouri ™ COUNTY AY s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e chY A} Inside Limirs
R
O TOWN Kirkwood Yes @ No (] _TOWN Crystal City Y”[:] No []
c. FgL;.l NA#%QF {I£ NOT in hospital, give location} [ Length of stay in 1k d. ST)%EREE;S {f outside, give location) Reside on Farm
HOSPITA Al
insTiTuTIoN ot Joseph 2 months ‘ 311 S. 6th Yos [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) of
Emma Mary French peat March 18, 1958
5. SEX 6. COLOR OR RACE T'MARRIEm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Menth B ur. Min.
r \| w. wooveoL] | oworceoD)| May 30, 1916 | gt s oo | |

10c. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, sven if retired)

11. BIRTHPLACE {City and state or country)

J

12. CITIZEH OF WHAT COUNTRY?

e g v sy e bl [TIE ST AW Wy SRV TRAITIRETR I TN B MEETY 19, 1AW S iTHAVIIe WD U 1TafeEs.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"MaNE

at homa Quaker, Missouri Y U. S,
130. FATHER’S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANQ OR WIFE
B. A. Yount Esale Mincher Meredlth French

15. WAS DECEASED EVER [N U, §. ARMED FORCES?
{Yes, no, or Imknqum)] {1f yaa, give war or dotasz of service)
no

16 SOCIAL SECURITY NO.
none

17. INFORMANT Address

Meredith French Crystal City, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.

CA%A/QAAN&WVHQH

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

53/77L64-

obove couse (o},

which gave riss to
stating the under-

DUE TO (1 w@zﬁo'n«oﬂu M M
Kl&&ﬁﬂdﬂ14/L44AAJPVVSJ

i (Tl

[ B e

g lying ecuse last. DUE TO (c)
F= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART I (g} 19. WAS AUTOPSY
< PERFORMED?
z )5 A YES[] NO
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
w
8 o o o
S| 2c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK , y. e
21. | attended the deceased from , 1o 7774/1/ ﬁ and Jast $aw ﬁ'm alive on 3 / / 7 /J_X
Daath occcurred at m on the date stated above; and to the best of my knowledge, fml{ﬂ'lu causef stated.
22u. ﬂgpgr W or fitle) % 0 22 5/«002 s5 22: E sm/r:;uf_
23a. BURIAL, cn%un 235, DATE A3c. HAME OF CEMETERY OR CREMATORY 23d LOCATgin, town, or county) - { (Srate)’
REMOY AL (Spegify)
remova 3=19-.1958 LoCAL Crystal City, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. za "REGISTRAR'S SIGNATUR @
Cady Crystal City, Mo _3-,9-6¢ M m

d Embal

on Reveras Sids}

(Li



STATEMENT BY LICENSED EMBALMER —

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

.» Student Embalmer No. .......ceevieenann

.

by me, or bY v, reetrerreetestasaseersintaaanrrereneateeranereabnatras

working under my personal supervision.

.
A
. . o ..
SEUAENL «-ecvererereeeriisiecseeneeeeeerseeeeeeresesrerseaene . Signed .. LETYIY

Signature of Student Embalmer T [I
* ' Licen(e’c'l Embalmer NoL{ﬁ .........
. P. O. Address ., S 0505w, - ‘

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 embhalmed, fact should be so stated above.

- -




