F".ED APR 7 195&!:1rnhon Dls|r|¢1 No.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

CERTIFICATE OF DEATH

Primary Registration District Nn(f_.dﬂ

w2

A Reglsrrur s, St

-

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
. COUNTY Noda way a. STATE MO b. COUNTY Noda a ""'55'0':/
CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CI(;I'R:I’ o r? y. o Inside imits
7} »
o aryville Youg] No[] Tom_ Guilford ¢ | Yesld Neld
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . ST%EEEES (If outsids, give location) Reside on Farm
HOSPITAL OR O AD
instirution —t Francis Hosp 2 das Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
ADA I EULER DEATH 3 130 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER § YEAR| IF UNDER 24 HRS.
¢ white MARR]ED NkVER MARRlEDD 6 20 1889 69:' bi‘:r:::'y; Months | Doys Hours Min,
FEMAL E wIbOwED [ pIvorcen| ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durif) @11 S @y @ evan ifratired) hax own COlQny Kans . H USA

135. FATHER'S NAME

Silas D Rateliff

13b. MOTHER'S MAIDEN NAME

Hannah Byer

14, NAME OF HUSBAND OR WIFE

Arthur Euler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus, mn@i&mwn)l(lf yes, give wor or dates of servica)

16. SOCIAL SECURITY NO. 17.
unknown

INFORMANT

Arthur Euler,Guilford,io

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All dissases in Port | must be c;;salily r-lot;d.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

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

2

INTERVAL BETWEEN
ONSET AND DEATH

v

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK O AT‘{VORK 0

farm, factory, stroet, nfflce bidg., etc.}

Conditians, if any, DUE TOQ (b)
which gave rise to }
obove couse (o),
tating th. der-
lying cavee lost,  DUE TO (c) 420/
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxs condltion given in PART I {a) 19. WAS AUTOFSY
PERFORMED?
YES[] NO[ P&
o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMIUBY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
| (] ]
ITEM 5 CORRECTED
¢ TIME OF .Hour Month, Day, Year . - BY AFFIDA - N
INJURY  a.m. 5-2
o 8-59 DL
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | gttended the decoased from

f 2'7 /(7,,

2-3/

Death occurred ot 4/ i

and last Euwt alive on

/
=z /37?

m on the date uul.d above; and to the bast of my knowledps, ftom the causes stated.

SIGNATURE

Z (D.gn. or ml.) )20&

22hb. D}SS/ % —

23w BURIA.L,CREMATION. 3% DATE

ek f- o

. KAME OF CEMETERY D; CREMATORY

23d. LE? EEN (City, town, ordbunty)

24. .

ADDRES

T

ISTRAR'S QGNATURW‘A

(L&(n.-d%sm—m on Reverss Nde)




BSo: 8 AVW

et 0° i S

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

Signature of Student Embalmer y
* Licensed Emb%ﬂo...zgnz.g
P. O. Address# & /i 5/ .0 :

G. (Failure

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




