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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1958
Ragistration District No, ... / 74

STANDARD CERTIFICATE OF DEATH

--Primary Ragistration District No%é..?

28-014900

TATE FILE NUMBER

. Ragistrar's No,

1. PLACE OF DEATH
Lincoln

2. USUAL RESIDENCE {Whare deceased lived. If institution: Regidence before

admission)

o, COUNTY a. STATE MiSSOuri b. COUNTST' oc/lg
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY 'f'—-mo Inside Limits”™
OR
TowN Troy, Missouri Yesd  Ned' o Maryland Heights €| ve¥
e. FULL NAME OF (I{ NOT inhaspital, givelocation)|Length toy in 1b : =
HOSPITAL OR d. STREET {If autside, give location) Reside on Farm
wstirution. Lincoln Co. Mem{ / ?7 aooress Rt ,# 1 Box YesO MNeQ
3. wams o rdd OB T g~ 1 Laat 4. DATE Month  Day  Year
OF
(Twpe or pring) BELLE — WILLIAMS cearv  April 14,1958
5. sex \ 6. COLOR OR RACE |7 wannieo (] NEVER MARRIED []] & DATE OF BIRTH | AGE (ij;z;hﬁ.;r)a :ur::cn 1D\fun :r”unnm 24 WS,
o ew ours | Min.
Female Whi te WIDOWED MVORCEDD 9"18"1873 gﬂ'

10a. USUAL OCCUPATION (Gme kind of work done {10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY1

I‘fgﬁﬂsmé“ niuivkmv life, event if retired) None

Elvins, Missouri 0

U.S5.A.

13. FATHER'S NAME
Charles Crane

14. MOTHER'S MAIDEN NAME

Unknown

13, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

None

(Yes. M.Nunknom\l l {1 wrx, give war or dates of service)

Nellie Edwards, MoscgiMills, Mo,

13. CAUSE OF OEATH [Enter only one cause per line for (a), (D), and (c).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

HNPOS TRATIC PAMEUMONW I iy

INTERVAL BETWEEN
ONSET AND DEATH

Qak WS |

Conditiony, if any, DUE TO (B

which gace risg fo
above couse (A},
stating the under-
lying cause loat,

T -

{ mMmos

ConNGESTIVE FpuLunEfL<:uﬁgpuu;
ouE 1o (0 __ A2 TENLO SC LERIC

1S .

Y200 F

UnNe -

—

PosT

PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha}

| SUBTRCHAMTENIC FrALTImE T 1P

QP

5. WaS AUTOPSY

PERFORMED?
‘yes [} no

20a. ACCIDENT SUICIDE HOMICIDE |20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of ifem 18.)
il O O
T AT nermE”
20¢. T:SE OF Hour Month, Dey, Year
INJURY g
em 3 29 ¥

MECHCAL CERTIFICATION

2A)f. CITY, TOWN, OR LOCATION

zﬂd INJURY CCCURRED 20¢. PLACE OF INJURY (e, a‘aimb?‘ ahout home, COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK BrmeE TRoY o IveoLn Mo
- LY
2l. I attended the deceased from_3~ A ~ 5 R . to q l q ~S¥K and last saw h:; alive on __lem_
Death occurred at 4’ i A’M m on the date stated above; and to the best of my knowledge, from the causes stated.

{ Degree or tirle)

aMO

2q. ucnz‘rual 6)

22b. ADDRESS

32X E . .wovo , Triey MO

22¢, DATE SIGNED

4-194-53

23a. mz.u:u‘:.‘ cm:ungnn‘. 235, DATE 2% pXME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or cotiniy) (State)
REmSVAT" #-16-1958 Memorial Park Cemetenty St. Louis County, Mo.
24. FUNERAL DIRECTOR S . ms Mo,

McLAUGHLIN'S, 2301 Lafayette Avd

25. DATE RECD. afﬂm REG,

25. REGISTRA?AWREMA

{Licansed Embalmer's S?qiirqgnf on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e |
L ¢ oI B o < , Student Embalmer No.........

" working under my personal supervision..

Student........ et eeeeraeeseena e
Signature of Student Embalmer

lL.icensed Embal

e , _ P. O. Addresaty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.

If this body is notoembalmed fact should be so stated above.
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o P ' s "




