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Doctor, corener, otc. must use only standard nomenclature in item.18. No symptoms will be tisted. Aljl

diseases in Part | must be casually related.

Coroner cannot certify to a death due te natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

FILED SEP 6 1956

Registration District No.. Q 1 9_\_

STATE F'LE NUM%%B
- Primary Registrotion 01 QQB

chu!rur’s No. o e z.

(Yer. no, or unknéwn)

1. PLACE OF DEATH 2. USUAL RESIDEMCE {¥Whers deceased lived. If institution; Residence before
a. COUNTY a STATEMiSS Ollri b. COUNTY admission)
b. CITY (If outside corporate limits, givea TOWNSHIP anly) | inside Limits c. ClTY 3 ‘f Inside Limits
OR . .
Town Ste. Louis Yexft HNoO TOWN St. Louis j p fYes0 NeD
c. FULL NAME OF (I NOT inhospital, give location)|Length of stay in 1b P P
HOSPITAL OR d, STREET {1f sutside, give locotion} Reside on Farm
msTiutTion 2711la S. 13th st. 123 aooress 2711a S. 13th ste| Yeso weo
3 ::::.'O!Fn Firat Middle Last 4. DATE Month Day Year
OF
CType o printy CRINOLINE CHURCH o 8-16-56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR hiF UNDER 24 WS,
- MARRIED L] NEVER MARRIED [] ' l"é é‘""“” T T e 2 1S
female white wmoﬁlzi;‘m pivorcep [} 8- 15-1868
-[10a. ySUAL OCCUPATION sGiaz kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and atate or country) Po, 12. CITIZEN OF WHAT COUNTRYT
during most o :{work ng life, even if retired) N
housew at home Bast Prairie, MlNo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dan HReeder IHary Walker
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, S0CIAL SECURITY NO,|I7. INFORMANT Address

110 none

I (If ey, give war or dates of servics)

Pearl Church, 271la S. 13th st.

18, CAUSE OF DEATH [Emer only one cause per tine for (a), (b}. and (c). ] 1m hlﬁ"im INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: gr:o ONSET AND DEATH
IMMEDIATE CAUSE (a) _{ ! O it g Ce/e S s e A Mk ,a-rEQ
Mi: teno 13
Conditions, if anv DUE TO () Lj‘d %ﬂ—m %[ 9 M“,’
:;::kh pare ru() T :
ve cause (8) } . ension i ‘
stating the under- red <,
. lying  cause last. ) DOUE TO (o) @ﬂ%«ﬂ 7 ~
©|[. .  PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) i 2 :‘zﬁ' 3#;2:?
=
! 4 10 X ves [ no 31
E 200, ACCIDENT. SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewafer nature of injury in Part I or Part 1l of item 18.) -- oS
5l 0 .- O D
# 20c. TIME OF. Hour  Monthk, Day, Year | .-
bl INJURY g, m. oy -
E P m. . ) .
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF .NJURY (e. ¢., tn or about Aome, 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from M to _Wd last saw ;":; aljve on %LL_
Death occurrad at 7.4 2 & A2~ N - m oh 48D Fatlaed above; and to the best of my knowledge, from the causes stated,
zzzfujmqrunwiuard T. Nadhrere or tirle) - .0, j_ 225 apoRress  LUAY SO z; DATESZGP‘ED
g Pealty - 2 14225 5/8 s 57‘1-4%(5 %1

23a. :um.u..c?r:um_?u). 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or counly) - (State)
EmcvAL ( Specify . e
remova 8-17-56 Bast Prairie, lio.

24, FUNERAL DIRECTOR ADDRESS

McMilkie, East Prairie, Mo.

25. DATE RECD, BY LOCAL REG.

AUG 1 7,955

{l_icensed Embaolmer’s Stotement on Reverse Side)

TEok pind 2c3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namg‘is,.reco‘x'c'led on the reverse side of this certificate was em

L3720 o o T TR O - U g

., 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 HANDWRITING. (I
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.




