Doctor, coroner, etc. must use only standard nomencloture in Hom 18. No symptoms will be listed. All

.

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8020532

TE FILE NUMBER

agistration District No.....>3..L7 ............ Primary Registration District No. .. ‘_£_t QQ‘ ........... Ragistrar's No. __/4..,_ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docecsed lived. If institution; Rasidence before
a. COUNTY g t R Louis a. STATE I [ | b, COUNTY i admission)
b. CITY {lf ourside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY lnside Limits
OR i Yosud Nofs OR L/ 30/
TOWN ZIANCH ESTE j? i o tome Wellston Yoz A Neo
<. Eg%}h{:‘:&lggfz {l NOT in hospital, give location)|Length of stay in 1b 4 STREET {If outside, give Iotanon) Roside on Farm
insTITuTion Manchester N. Hl L dags avoress 1813 Timberlake YesO No®
3 wame or " Firat Middte Lost 4 DATE Month Day Year
OF -
{Type or pring) Emogene Keibel DEATH M y 2\2—, /f5 ?
5. sEx , 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [} B- DATE OF BIRTH 39 ?Gféh;hgear)u IFfUNDER | YEAR NIF UNDER 24 HRS.
a3t OjriRacy) | Afonths | Daws Hourg | AMin.
female white wicowen [ pivorceo [} July 19 » 189 l l
-] 10a. USUAL OCCUPATION &Gluz kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ﬂ 12, CITIZEN OF WHAT COUNTRY?
during most of workeng life, even if retired)
practical nurse Mont Da . S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph W. Rutherford Harrlet Pate
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.|17. INFORMANT Address

(Yer, no, or unknown) | (1f pen. give war or dates of service}

no

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

un
18. CAVUSE OF DEATH |Enier anly one cause per line for {a), (b), and (¢).] -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs., Marguerite Lehnsn
T : erlake, Wellston

EF‘% WEEN
gl'r(SET ﬂEATH

CHRewiIC ,M/Jr’o CARD/’/'/S

Death occcurred at

21. I attended the deceased from MK_M:“\' last saw :'::'_phvc on
Lis P

. m on the date stated above; and to the best of my knowlsdge, from the causes stated.

"
?
P

Conditions, if any, | oue o 0y __HRLERID SCLERALLS . ‘

which gave risg fo

ftbo“ cause ;e)' . . : #—3 / ’ -

ating the under-
- lvinﬂ, cause lant, OUE TO (¢} S 8 AMILLT \,‘ !
=] . PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15, WAS AUTOPSY
[ ' PERFORMED? Q
3 Py I ves ] wo 4~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of item 18.)
& O O (B
= 120c. TIME OF FHour Month, Day, Year
S INJURY o m,
E . p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sireet, office bldg., ele.)
WORK AT WORK ~
2z, /

22¢. SIGNATURE {Degree or titley

ne 0.0

22h. ADDRESS

QALLW/A/

Mo

22¢, DATE SIGNED

JJ;?.J-?

{Licensed Embalmer’s Statement on Roverse Side)

4

23q. :URIII. Cl(tgulﬂ?ﬂ‘ 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, towrn. or counly) (State)
EMOVAL (Specifp .
removel | 5=-26-58, hocA L Wellsville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Wells Wellsville, Moe =2 ( _ 5F / 7

J




- 8S8L & NP

STATEMENT BY LICENSED EMBALMER - \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...... e eeaeeerasm e eassansrenreaaaannsenas e , Student Embalmer No.........

working under my personal supervision..

N N Y/ )

Stpat.nre of Student Enbalaer

Licensed Embalmer No...F.d

e S : : ' P. O. Address.ﬂ&é&#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
‘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. .= _ - .




