Coroner connot certify to a death due to naturc! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will

diseases in Part | must be casually related.

3
puN
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FILED MAY 6

I%leion District Na. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-015463

STATE FILE NUMBER

Primary Registration Diatriet No. ... 200 "0 . 7 .%’_ Registrar's No. . /é ?

PLACE OF DEATH
o COUNTEY4 | Prancois

2. USUAL RESIDENCE (Whare detecsed lived.

* *‘Missouri

If institution: Residencs befere

5t " rancois

admission,

b. CITY (I outside corporate limits, give TOWNSHIP only)

OR
1own Leadwood

Inside Limits

Yesx No 3

e. CITY
OR
town Leadwood

0?’45

inside Limits

Yes1 MNoD

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

HOSPITAL OR d. STREEY (If outside, give location) Reside an Farm
nsTituTion Leadwood 50 ¥rs. ADDRESS =—==— ——===- YesO NoX.
3. ::glt or First Last 4. DATE Month Day Year
EASED oF -
(Type or print) Rosa Van Year DEATH Aprl 1 29 3 1958
5. SEX 6. COLOR OR RACE 7- maRRIED 1 wEvER maRRigD [J] 8 DATE OF BIRTH 9. AGE ({n yeara | IF UNDER | YEAR |iIF UNDER 24 HRS.
( x irthday) [Months | Days | Howrs | Min.
Female' |White wiooweo (& T—owoncso[} JaN+ 5, 1880 | ¥B I |

-]10a. USUAL OCCUPATION (Gide kind of work done

during most of working life, ecen if retired)

yife

105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staro o country i

- Pilot Knob, Missouri

12, CITIZEN OF WHAT COUNTRY?

UeSeAs

13. FATHER'S NAME

John Fatchett

14, MOTHER'S MAIDEN NAME
Catherine McCarron

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknsen)

{If weu. vive war gr dater of service)

0 e m e ———-

16. SOCIAL SECURITY NO.|I7. INFORMANT
Clarence Van Lear Leadwood, Mo.

o i an -

Address

| Bert L. Boyer

ILeadwood., Mo.

18. CAUSE OF DEATH [Enter only one couse per line for (a), (B}, and (¢).] INTEAVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) -
e
Conditions, if any,
which gere rise fo DUE TO ()
e c:uu dae)'
astating the under- .
z lying  cause lost, OUE TO {c} 165 X
o PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART () 13. ;VE-:; 33;‘2;?;"’
=
S ves[J no
.‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) .
& O | a
2 20c. TIME OF  Hour  Month, Day, Year]
J - INJYRY a, m. - )
E p.m.
X | 20d. (NJURY OCCURRED 2e. PLACE OF {NJURY (e. ¢., ir or ahott home, 20f. CATY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, _{worr. atreet, office bldg., ele.)
WORK AT WORK Il . . & /.
: - 2 , ﬁéf
N 2. I attended the deceassd 37!#2_&7_ 2—‘7/ ? and last saw oo alive on # /
Du&q occurreghat 7 // m on the daé stated .tbd'e. and to the best of my know.l'adde lrlm/he caules atated.
22g. SIGNATURKE (D*ee r :mz) //l ; 0 Wﬁ( /)M %ﬁ s7ﬁ
23a. BURAAL, QREMATION, ?3&. DATE 2. a-tme oF csu:nnv OR CREMATORY 23d. LOCATION (City, lown. of county) T {State)
RENOVA pﬂ.‘l!'“ . .
Burisa 5/1/58 Hopewell Cemetery Hopewell, Missouri
24, FUKERAL n:nccron ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

AP, 30 445 E'Zf

{Licensed Embaimer's Statement on Reverse §Ido)



8561 G AVW

STATEMENT BY LICENSED EMBALMER

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

BY MNE, OF DY .t i ettt reeee—aeanaaaaa » Student Embalmer No,.........

.

working under my personal supervision,.

Student .o iiieaiaiaieacmiaaneaaa. Signed ";')"Lﬂ’."‘a'é

Signeture of Student Exbalmer

Licensed Embalmer No.. ./ % %

P. O. Addresg £, J 37 T,

14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

. . A




