Kealth, THE DIVISION OF HEALTH OF MISSOURE 58_040 486

L Welfere STA“DARD CERTIFICATE Of DEATH STATE FILE NUMBER
Publi . —
s:m.:. iLED D E C 9 Igsaicgisf‘mﬁon_ District Mo, . ( .“_Z ________________ Primary Registration Dli?r'ﬁﬂm“{:‘.s.-.: __‘S. ........ - Registror's No.,..__/_LQ,,g,.....,,,.h:_
PLac\:CE| OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Reldiﬁa_ng’ b)‘ﬁ?/-
. COUNTY . STATE b. COUNTY admission
’ ILFFERSON - MO IEFFERSON
b. ClTY {If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY Inside Limirs
Yes [_] No@ OR 7 Yas[ ] N
rown ROCK_TOYNSHIP TowNEAR IMPARIAL MO )
c. Egls_rl’..l_::lAEl(E)gF {If NOT in hospital, give location) | Length of stay in 1b dsodo STR%%'IS: {If outside, give location) Reside on Form
Al ADD
stiuTion AT HOME, 88 YRS RURAL ROUTE TwQ Yerfg) Ne )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ELTZABETH S. FNER DEATH _ NMOV. 23 1958
5. SEX & COLOR OR RACE 7‘MARRIED[:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AI(:E u_,:.;;:;; |::::}?.ER|§LE.AR I::::DER 2;:;15.
: FEMALE /| WHITE wooweoK) o ovorceo)|  MAR 10,1871 | '8Y |
; 100, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUMTRY?
- durin, 1 arking Li wn if reticad) INQUST. .- ) -
! "HOUSERORK BOsEwoRrK AR IMPERTAL MO ¢ | U S A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H, WHITE ET.TZA_ HUNT | JOBEN WARENER (m?r!)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yus, no, or unknawn}] (If yas, give wor or dares of service} o . P
NONE KATHERTNE HAEFNER TRPERTAT, MO
18. CAUSE OF DEATH (Enter only one cause per |i r {a), (b), ond {c}.}

All diseasas in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condlitions, if any, DUE TO (b)

INTERVAL BETWEEN
ONBET AND DEATH

Js k1

which gave rige to
above cause (a),
stating ths under-

i

3%,
2

Ded?h occurred ot

cz) lylng causs loat. DUE TO (c) N
E PART 1. OTHER SIGNIFICANT CONDITIONYCON H but net related 1o the tetmincl dissose condition givan in PART ) (s} 19. gAS AUTOPSY 0
ERFORMED?
i ; 4¢3 X YES[J NOLJ
£ [ 200. ACCIDENT SUICIDE HOMICIDE fb DE§CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ o PART 11 of item 18.}
w
o d O d
S| 0c. TIMEOF Hour Month, Oay, Year
] INJURY .
X p-m,
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
AT WORK . L
—~
21. | attended the deceaased from / ?_( é . N:_M%d last 30w :"‘ alive on P

e the date stated chove; and 1o the best of my knowledge, from the couses stated.

W%‘ /g J (o.,...m.,n.) (/ A .ﬁ

72c. GATE SIGNED

/0 ws

1 3 U e (T

234. LOCATION {City, town, or county)

{State}

23a. BURIAL CREMATION, | 23b. DATE 23c- NA.M F CEM“{RY OR CREMATORY
REMOY AL (Specify)
NQV. 26 19 L8 CHARDSON CEMETERY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
HEILIGTAG IMPERIAL MO L2l ST

{Licensed Embalmer"s Statemen: an Reverse Side}




9 03g :
G3A173934 J1un

866l

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........coeiins

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address:gW..

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 embalmed by a STUDENT, he also shall sign in his OWN-handwriting.

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

-




