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No symptoms will bo listed. All

Coroner cannot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

Uector, coraoner, efc, must use only standard nomencloturs In item

diseases in Part | must be cosualiy related,

W

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1k JUN 51058t creron tisrics o, DL

- Primary Registration District No. (é ....... ‘.

=020136.....

STATE FILE NUMBER

Regiswar's No..£. v

1. PLACE OF DEATH
. COUNTY

Stoddard

2. USUAL RESIDEMCE (Where daceasod bived

a. STATE - -
Iissouri

. I institution: Residan;e_bal re)
b. COUNTY aamgen
Cape, /

b. CITY (I outside corporate limits, give TOWNSHIP only)

Bell City,

OR
TOWN

Inside Limits c.

Yasﬂ No O

CITY
OR .
0/¢ otom Fornfelt, ib.

Inside Limits

YesgT NoD

c. Egls-ll’-l'?:#%l?': {1f NOT inhaspital, givelocation)]Length of stay in 1b d.OSTREET {If autside, give location) Reside on Farm
/ __INsTITUTIoN Bell City /. years, ADDRESS Yesm Nomd
3. NAMI OF Firgt Middle Laxt 4. DATE Aonth Day Year
OECEASED . ] oF
(Twpe or print) Ester llelvine Iockard, oEATH 3 15 59
5. SEX 6. COLOR OR RACE 2. manriep [J never Marriep [J] 8 DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR iF UNDER 24 HRS.
: tayt hirthday) [Monthe | Dave Hours | Min,
Fe / He I wIbowep oworeep [ July=9=1870 g 6
"] 10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired)
Houge Wife, Unlmown 7| U.S.A.

13. FATHER'S NAME

Unlnown

14. MOTHER'S MAIDEN NAME

Unknovm

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na, or unknawn) | {1f vee. give war or dates of service)

o Yone

16, SCCIAL SECURITY NO,

17, INFORMANT Address

trs Edna Weekeg, Bell City

104

18. CAUSE OF DEATH [En!er only one cause per line for (a), (b). and B
PART I. DEATH WAS CAUSED BY: g .
IMMEDIATE CAUSE (a)

INTEAVAL GFTWEEN
ONSET AND DEATH

[

Conditions if any, T
which gm:e' Tise fo bUE TO (3) ¥
above caute (8),
slating the under- "
= lying  cause last. DUE TO (¢) - -
o PART iI, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 9. WaS auTOPSY
- PERFORMED' g
S 7 ?ﬁl X ves[J no
™S T
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part I of item 18} -
& O O O
3]
2|20 TIME OF  Hour  Month, Day, Year -
o INJURY  a. m,
E p. m.
Z | 20d. INJURY-OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK

2i. J attended the deceased from

/95 7

Death occurred at

. to.éés,_sly__and last saw her

m on the date stated above; and to the best of my knnw]’edge. from the causes srntsd

ah've on M./#,

{lLicensed Emba

22a, smungn: { Degree or tile) il 22b. ADDRESS 22¢. DATE SIGNED
CMNedic . INEAY4
23e. BURIAL, cngumfon\ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ¥ (State)
REMOYAL L Specify - . "

Buriadi 3-16-59 Yerking Cemetery Perking, i

24. RAL DIRECTOR ADDRESS 25. DATE RECD, B¥ LOCAL REG, 26 GISTRAR'S SIGNATURE
r -
i L 7

A‘,A_...../_." -“..A..‘_;./ AL e 0. B2d L ‘/‘:/ % -, =) i

or’'s Statamlent onf Revarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was e:

.

DY TNE, OF By .. ettt ittt ittt teeaamcan e tmatatea e amraaaasaaeabeeanann , Student Embalmer No........

working under my personal supervision..

Student.. ... ..ottt it rririsrs s rasaaanaas
Sgnature of Studemt Enbalmer

Licensed Embalmer No..27..

P. O. Address z &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




