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All diseases in Part | mus: be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
S'II'AND RD CERTIFICATE OF DEATH
K]

Primary Ragistration District No.

— 995001970

_______________________ chls!rur s No. ND e e

et

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resci'de_n:_e )e'!orq
A s > . admi
a. COUNTY Lewia o STATE ltissouri b. COUNTY Leyis s9on
b. Cg‘( {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C(l)TY » '-:,‘E- [+ Inside Limits
R R -7 1
TOWN Canton Yes [ No X TOWN Canton ¢ Yes[] PXD
c. ;gLé_l NAME OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Resids on Farm
SPITAL OR ADDRESS
wsTiTuTioN At home 50 yrs. Rural Yes b No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Hatilda - Bash DEATH Jan. 4,1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
I I MARREDW{VER waRRIED[] 0.1882 & (hi:r:d.:;«; Months | Days | Hours Wi,
Female white WIDOWED [ ] oivorcep[ ) AU.-SUSt 3 s 7 |
10a. USUAL ODCCUPATION {Give kind of work done ] 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f lifw, mven if d INDUSTRY ] T ;
Hougeyipg i i Pennsylvania t C.S.4.
130, FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e e T
liiichel Erahler Theresa (?) Ruty -ash
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(YF(n)u. or unknawn}| (Il yes, give wor ar dotes of sarvica} I'One Ru‘by Eash , C an-t on y - e} .

PART I.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}

INTERVAL BETWEEN

ijdnﬂf:i ncclusion

OET?N DﬁEATH
—v

occurred ut

Coanditians, il ony, DUE TO (b)
which gove rise 1o }
obove cause (a),
stating the under-
g lying cause last. DUE TO (<)
E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseose condition given In PART 1 {a) 19. WAS AUTOPSY
[} 9(/ PERFORMED?
c 4 YES[] NOls g
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HW=idRr-Lo R Rt beierprr—rmirdreetpe i | of item 18.)
w
3 D 0 U ITEM 45‘ - CORRECTED
§ 20c. TIME OF HMour Month, Day, Year BY AFFIDAV, Fﬂ?&_———
a INJURY  om. 1-23-59
E p-m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {a.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sheei, office bldg., etc.}
WORK AT WORK
1. | attended the deccosed from / " '6 b \3% ond last saw ‘l:iulivo en 4 "\5?
m

the date stated above; and to the best of my knowleue, from the causes stoted.

s (Rt ¢

22¢c. DATE SIGNED

Y

232. BURIAL, CREMATION, | 23b. DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or caunty} {State)
REMOVAL (Specify} t ~ c - tOn L’z"’i s 0011 "lt . -0
1-7- =9 Forzat Grove en , L3 nty,il0.

25, DATE RECD, BY LOCAL REG.

1~)06 --54'5

26. REGISTRAR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.cceevas

DY M@, OF BY oiviiiiiiiiiieieiierii et e e rresansa e e renrrrrobassesnsraraa e ranrareasens

working under my personal supervision.

Student ..ooerriii e e
Signature of Student Embalmer

P. 0. Address, \¢2c3 st Curu, ,../‘-../

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. J

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




