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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'F"_ED JU L 1 4. 195&““"0“0" Distriet No. --—---~-g—°- ------------- Primary Registration District Nn.._H\:q‘.Q-' Registrar's No. ‘D ________ -

_____ 28=-021342 .

STATE FILE NUMBRER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacassed Eived. If institution: Residence bafors
 COUNTY a STATE ; b. COUNTY adeabision)
N Cole - M{sanuri Caole
b. CITY (If outaide corporate limits, give TOWNSHIP only) | Inside Limits e. CITY O 2 b % In:id‘a Limiis
OR - . OR
Toww Russellville Yesgl NeD TOWN  Russellville Tosg NoD
€. ;gls.lg.l_?:.l':iEogF {If NDTin ho'spi!nl, give location)]Length of stay in 1b d. STREET {{f outside, give locaion) Reside on Farm
msTiTuTion  Home in Russellville ADDRESS YesO NoO
3. NAME OF Firat Middis Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) Etta Mae Hert oAt July S 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR [IF LUNDER 24 HRS,
| ‘.Ih ¢ te MARRIED (] Never Marmien () l tast birthday) Monthe | Days | Hours | Minm.
Female 1 wiooweog]  Lowsreen [ Sept.21, 1868 89 I

-] 10q. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atote or country)

12. CITIZEN OF WHAT COUNTRY?

(Yer, no. ov unknown) I S e, give war or dates of service)

no bole]

none

Housewife Housewife Russellville, Mo. 0 U. 8.
13, FATHER'S NAME {4, MOTHER'S MAIDEN NAME O
John L. Chambers Smgrida Bannister
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrezs

it
18. CAUSE OF DEATH [Enter only one cause per line for (a), (i

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LARSR AN

Mrs Ethel Tuepker pa., seollyidle 4o
b‘.\and (c).l' . "

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any, DUE T
which gove n'af fo © ()
above rguce ;‘).
sating the tinder- .
> lying cause last, DUE TO (¢) 4.‘2,[
=] PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 2
p= PERFORMED?
3 _ yes (] no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 18.)
§ O o O
E' 20¢. TIME -OF FHour  Month, Day, Yeor .
o INJURY a. m, ) .
E P.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢1., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ¢iy )
WORK AT WORK

’ 4oy
2). I attended the deceased from ,"1!4 A < M. and last saw D87 afive on
De. curred at : @ pbove; and to the best of my knowlegige, frfim ¢. uses stated.
3 URE Degree or title [ 1'1nonsss |8 iy . DATE SIGN
(P Lom 0k és > ‘ /
. g 1AL, cngunpn;, 2. 0 23c. NAME OF CEMETERY OR CR . LOCA (Cify, town. or cou (State)
E L 2
BiET™ | 7-7-1958 | ZEnloe Cemetery Russellville o

24. FUNERAL DIRECTOR

ADDRESS

V)i eAto

{Licensed Embalmet’s Stateni¥nt on Re

26. REGISTRAR'S SIGNATURE

! . . \‘ 'xt .




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was er

.
, Student Embalmer N;a:

DY M@, OF DY o den e iissaatan s

working under my personal supervision..

Student - oo it e aanaaas
Signature of Student Embalmer

Licensed Embaln’xlé;'. Noﬁf‘

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license}. A

‘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. -



