walth,

Welfare
Public
Sarvics

. 300
1-56

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part-l must be cosually related.

| 104, USUAL OCCUPATION (Gize kind of work done

STANDARD €ERTIFICATE OF DEATH

I.F”_ED JU N l l ]95&-;: stration Distriet No. ... _53:}8 Primary Registration District qu 003

THE DIVIS'ION‘OF HE

ALTH OF MISSOURI

58—019933

"STATE FILE NUMBER

- Regiswor's N @83

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceored lived. I inui:;-onfRnlidcnc-.b.fuu

a. COUNTY a. STATE Missouri b. COUNTY £ admisgfon},

b. cgrRY (f ouréi‘gc ef;;;;nmm, give TOWNSHIP only) | Inside Limirs c. c(;};‘r Y] 00\5‘0 lnside Limits

ToWK . YesX NoD Town  Crocker 2 YosX NoO
53'5}51?:5503': {1f NOT inhospital, give location}|Langth of stoy in 1b 4 STREET (if cutside, give lacation) Reside en Farm

DESTIES, Deaconese Hospital / avoress  Rural Yoo neX

3 :::; :‘rn First Middle Last 4 Dg;rs Month Day Year

(Type or print) Rachel B. MeMidlian DEATH Mﬁy 27 1958

5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In peqrs | IF UNDER ) YEAR [if UNDER 24 HRS.

Female \ White w:wwsog ,2 ulvonczng September 26’18& m%"mw Months | ass 1 Heun l M.

10%. KIND OF BUSINESS OR INDUSTRY
Home

ﬁurma mosi artmy life, even if retired)

11, BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?

Nlinois

13. FATHER'S NAME

wn

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yﬁ. no, or unknown) | (If pes. 0ive war or dates of service)

16. SOCIAL SECURITY MO.

I7. INFORMANT Address

Miss Emma OldendorPh 5955 Hilgerd

18, CAUSE OF DEATHM [Enter only one cauyf perYindyor (a), (0, and (e).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
Ong AND DEA"I’E N

IMMEDHATE {AUSE {a
.

Condirfona, if any.
which gace rise fo buE To (8)
abote catide ; ' - —— \
stating the under- N \W
= lying caure_last, | DUE TO (6) M \ Y-
=] PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)} 15, F\:‘E‘l\ii s'\:mﬁ‘
5 Y /
-
. (ﬂé X vesI no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18.) ’
ﬁ O | 3 o
# 20¢. TIME OF Ffour Month, Day, Year
h INJURY  a.m,
E p.om.
= | 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidyp., elc.)
WORK AT WORK
21. 7 attended the deceased from _\ -»Q —B% , to s -‘:-“'—gv and last saw *’:;r"yu on -t 24
Death occurred at P.l,

m on the date stated above; and to the beat af.nﬂ knowledge, from the causes stated.

2a.

23a. BURIAL. CREMA : . DATE
Reﬁ‘s%?fi: May 28,1959

22¢, DATE SIGNED

S-1R-8R

(State)

u WA -

23d. LOCATION (City, town, or coun!y)
Crocker Missocuri.

H e e ey Mortuarids™

L7814 S Broaduay

25, DATE RECD. BY LOCAL REG,

MAY 28758

{Licensad Embolmer’s Statement on Rever:e Side)

y Z, T T



Wi "% F eseife e GTATEMENT'BY LICENSED EMBALMER
An T . .

LI
A

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

by me, Or by .. i ireearenre e tieiranr et aen » Student Embalmer No..........

working under my personal supervision..

Student ... i it aiiiaaaaa Signed.., - -
Signature of Student Ezbalmer 8 ’7

- -

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 handwntmg
If this body is not embalmed, fact should be so stated above. * .



