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in item 13. No symproms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner, sfc. must use only stondard nomenclature

All dissases in Port | must be cousolly refated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037526

STATE FILE NUMBER

bv. 1.57 I b.

- 'J [J‘ i :'} f) q L "". gistrotion District No. -3 / ré Primary Rl_?ilh’ﬂ'!l Pislrif_i_N:-.__......\z.Q_é__Q-..__ chi:hw'lﬁ.__.\zzg_____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bclfom
o COUNTY ST TFRANCOIS o STATE " MISSQURI b COUNTST FR p
CSTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CSI'RY o 7 "f’f Inside Li
TOWN FARMINGTON Yos $ Mo ] TOWN FARMINGTON o | Yl eI
&. ﬁg%i?:t‘gg': (1§ NOT in hospital, give location} ! Length of sray in Ib d, iB%ERIEEES (It outside, give location) Reside on Form
INSTITUTION ; 609, E COLIEGE Y= N
3 FI_IA‘.:.E:FPEHE'?EASED Firsy Middle Last 4. ns;z Month Day Yeor
MILDRED HIGHIEY - pearn Oct 20 3998
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE || “WHI T® rm:gg";ﬁ :?Rl::zg 1878 *%6.3'.‘.,; Wenths | Days wre .

10a. USUAL OCCUPATION (Give hind of work done
during most of working lifs, even I retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or eclll;_ﬂ') 12. CITIZEN OF WHAT COUNTRY?

' ; ! .
hounsawi fa N CASTATTA OHTO TRRA
13 FATHER'S NAME 13h. MOTHER'SJROEEMME  RORHBACKE R| 1+ NAME OF HUSBAND OR wiFE
4
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, r unkngwn)| {If yes, give war or dates of servics) .
N MRS, ROBERT SCHNETDER =
18. CAUSE OF DEATHAEM« only one couse per line for {g), (b), and {c). . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY; SEF AND DEATH
IMMEDIATE CAUSE (o) A o
Conditians, i any, ., DUE TO (b) WMM -thig&edy
ﬂch pave !lu( t,o } “ \ g
w& COWdse al, -
ek o ilanl A
z lying -covee Jorr. J_DUE TO () Y43 X
£ PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminel disesss < conditlon given in PART | (e} 19. e.; :gTOPS‘;
E YES !:] NO
2 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of lmlﬁ)
w - . LI
o O ] O :
$[ 20c. TIMEOF How  Month, Day, Year =
a iNJURY a.m, -
E p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY(-.’?.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o , foctory, strest, office bldg., etc.) .
WORK AT WORK - )
21. | attended the deceased from _ / '.029' -5#‘5 ] 16- 2O - b.%/ and last 'low#;_pliu on /0- 79-5%
Death eccurred ot 3: [ond }Q- m on the date steted ubov-. and 1o the best of oy knowledge, from the couses stoted.
220. IGNATURE U {Dagres or |i|lo) 22 DATE SGNED
 E. WERY Mo ls0-2:s
T3u. BURIAL, CREMATION, | 238, DATE 23%¢. NAME OF CEMETERY OR CREMATORY Lm. LOCATIG (Ciry, -J. ot cevoty) {Stata)
REMDVAL (Specify)
f Oct 22 19K8 ST FRANCOIS MEMOR SLOGE MO
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 20 RFGISTRAR'S SIGN,
0 oo,
{L} d Embaimor’s § wn Réarse'Side)
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STATEMENT BY.LICENSED EMBALMER
I hereby céttlfy that the body whose name is recorded on the reverse side of this certificate was embalmed
f)y. Me, OF BY o e s e s pa s en e .» Student Embalmer No. ...................

working under my personal supervision.

........................................................

- Student
Signature of Student Embalmer )

.Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDW

" 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,

- s



