Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms wi

All dissases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-020504

STATE FILE NUMBER

“_ED l N q 1qqhqisrruﬁoq District No. / 7 Primary Registration District No. ___»=7 9_-.0__ _______ Registrar's No/!_ ___é__g _____
- 4 Ty - — - bl — =
1. PLJ(\:EE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rosjdcncu before
. COUN ; _ once
 COUNTY  St, Louls * STATE Missourd ° OUNTY gy .LouiS'"'?’}c
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY [4_ 0 / 0 Inside Limits
ORrR .
tomv  St, Ferdinand TWP Yes (] Mo [ town  St. Ferdinand TWP = | Yes[J Ne[g
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give tocation) - Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 1100 Northdale 15 yr : 1100 Northdale Yos (] No [y
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or print) OF ’
CORA CARSON peatH May 26th, 1958
5. SEX } 6. COLOR OR RACE 7-mamsu[jusvsn warrien[ ] 8. DATE OF BIRTH 9. AGE' E'I_HJ‘:ur; ;;?'?Ei ;\;EAR |:°unnen z:“mzs.
115 a L] ays U .
female white wooweofp 9 oivorceo(]| June 13th,1873 | 8§ ’ ) l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast ol.mking life, sven il catired) INDUSTRY ﬂ
fe at home = | Aurora, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,U.SBAN[! OR WIFE
A, Howerton Martha Halfaker Frank Carson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.

(Y s, no, or unknqwn}| (If yas,

PART |. DEATH

Conditions, if eny,
which gove rise to
gbove couse (o),
stating the under-

IMMEDIATE CAUSE (o)

ar or dates of service)

WAS CAUSED BY:

17. INFORMANT

Address

306-12=-4542 | Frieda Sargent,1100 Northdale

18. CAUSE OF DEATH (Enter only ons cause per_line for {a), (b}, and (¢).)
oms@g)live Lekvf ‘)Cailu. e

INTERVAL BETWEEN
ONSET AND DEATH

—¢£ days.

J .
DUE TO (b} nV-LQ'f._; v }b‘ef\it;l.. Led ,:f-al.'j@aje

} CUE TO (¢} Cfﬂer@’:zéd\ n—yfer:blcli‘rbl:i

Hpo0

% lying couse last.
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
. PERFORMED?

i ﬁrombolu of an‘c.«.ﬂ, bvf{\ Grnal. YES [} NO—Z
51 20a. ACCIDENT SU!C[DE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) h
w
: O 0O O
U 0c. TIME OF . Hour -Month, Doy, Year
S INJURY  om. —
"X p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] HOT WHILE ] form, factory, street, office bldg., etc.}

WORK AT WORK

Death occurred at

21. | attended the deceased from

, o

LES

L4

July
22

ot 1 5{ --S_g and last 'low’.;'; alive on
f @ on the date stated abave; and to the bast of my knowledge, from the causes stoted.

“£-F-5%

GNATURE
Gada P

0

n
e 4.0

«.

22b. ADDRESS

J32/ N

Kfualwt.y (fS)

22¢c. PATE SIGNED

§-27-8%

23a. BURIAL, CREMATION,
REMOVAL {Specily)

23b. DATE

5/29/58

23c. NAME OF CEMETERY OR CREMATORY

New Bethlshem Cemeterh

23d. LOCATION (City, town, or county)

“t. Louis Ce.,Mo,

{Stare}

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HQOME,8319 Hallsferry

ADDRESS 25

DATE RBCD. BY
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STATEMENT BY LICENSED EMBALMER "o

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

BY 18, OT BY oieiveeumeneeisvveriuisiserseesrannsnsessnrrenesnssarenesssssrsssnnnsrarannasesssersnnns ., Student Embalmer No. .....cccovvveveenen

working under my personal supervision.

StUEnt .orriniriiiiir e e rra e e e ns
Signature of Student Embalmer

-

Licensed Embalmer No”//?
- P. O. Address x%‘f—!—-""’ #

4

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 embalned by:a;STUDENT, he also shall sign if his. OWN. handwriting. $¢.' . ¢

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