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

jiseases in Part lymust be casuolly raloted. Coroner connot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L_&UCT 2 1958Regaslruﬂon District Mo, reeceeeceve. /..0 ...... Primary Registration District N03 0 0

-.08—-031627

STATE FILE NUMBER

-- Registrar's No[. 97.]:

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived. Lf inxtitytion: Retidence b-far/

admissjdn)

o, COUNTY Audrain. a. STATE Missouri. b. COUNTY Monroe
b. C(l)':;Y {If cutside corporate limits, give TOWNSHIF only) | tnside Limits c. Cg:;\' o a" ? o Inside Limits
TOWN MexisosMisscurie Yes# NoD tom Stoutaville,Moe R FlePwu noX

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

Length of stay in 1b

HOSPITAL OR d. STREET (If outside, give lecation) Reside on Farm
wstitution Audrein Coe.Hospltale 3Wim Aooress Jef'fersaon Townshiﬁ. Yosl NolX
3 ::g:‘ :{n First Middle Lont 4. DATE Month Day Yeor
QF
{Tppe or print) PEARL }MY CALHO U.Li . DEATH Se t 18’ 1 958

5. SEX

Female!

6. COLOR OR RACE

White

wipowes []

oivoreen [

7. MaRRIED [Irsv:n MARRIED ]

8, DATE OF BIRTH

May 13,189

9 AGE {fn pears

1F UNDER | YEAR

tF UNDER 24 HRS,

Montha | Days

Houre ! Min.

“110e. USUAL OCCUPATION (Give kind of work done
du. y mosl g worh‘nk:fz even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

gdw,
14, BIRTHPLACE (Ciry and afate or country.

12, CITHEN OF WHAT COUNTRY?

1B, CAUSE OF DEATH [Enier only one cous
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditions, if any,
tohich gare tize fo

[er Ane

T kT A g

o — e o A
DUE To (8) P

pr{a), {b). and (c}.]

oy

Hgne . Monroe Co.MiSSOuri. UesSeAs
13, FATHER'S NAME 14. ‘MOTHER S MAIDEN NAME -
i Abe Landis, Ida Hlnlkle,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas
(Yes, no_or unknown) | (If wea. give wor or dates of servics)
o None Almer Ro,Calle 2toutsyil

INPERVAL BETWEEN
ONSET AND DEATH

above cause (8). — .
stating the under- Ay ’ g o AL F .
{ying  cause last. AL Pt T el
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} B '\:E;S’r A:LOE;%Y
. [+]
Zé Ox ves[J wo X 2

L)

z

e

:—: 20a. ACCIDENT SUICIDE HCGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)

(=]

3 20¢. TIME OF FHour  Month, Day, Yeer .

INJURY 1. m. ~. ! .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in of ahout home, m[ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factpry, atreet, o_mu bidy., ete. )
WORK AT WORK

s

| 21. I attended the deceased from
Death pccurred at £

£

5

—iééfﬁﬂzfiéﬁf

m on the daic atatéd above; and to the hest of my Imowled‘e f

réSZKw er

ali

ve on

2 P
rom ghe causes stated.

2a.

-

(D,

(3]

23a. BURIAL, cn:mnon
cifyd

REMOVAL (5,

ur

. DATE

l'zab
9u20=-58

. NAE OF CEMETERY OR CREMATORY

Plesant View Cemsterd

Monroe

IZZ: DATE SIGHED

23d. LOCATION (City, tow'n. or county)

4,

UNERAL DIRECTOR

ADDRESS

Perry,Mo.

%

R'S SIGRATY,

anffesswouri. —]

(Statey

fLicensed Embulmor N Sh:!e ent on ancrse Side)




.
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STATEMENT BY LIC:IENSED EMBALMER

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

BY IE, OF DY ettt iieticni st mae s e snraraa s raa i anras , Student Embalmer No,........ '

" working under my personal supervision..

Stuadent - ..ooiie e iieaiaaaaa Signed... M= z 2t Al A
Signature of Student Embalmer

P. O. Address . 2511 J ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the.above constltutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
_ If this lj:ody is not embalmed, fact should be so.stated above. » -_r~~_ = r
- [N . ] - . .- . -




