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FILED OCT 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

Registration District No.

360

................................... Primary Registration District No. .

L 3R925

3078

tegenatste G

|
l
I institution: Residence before ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
. COUNTY a STATE... . b. COUNTY admission)
- Vernon Lissouri Bates . :
b. CITY {lf outside corporote limits, giva TOWNSHIP only] | Inside Limits c. CITY Inside Limits
OR OR ~
Town Nevada Yos G NeD voww Hume mn’i O. YesF NoO
c. Egkh_}l:#%gF (1 NOT inhospital, give location}|L ength of stay in 1b 4. STREET (I outsida, give |ocm‘(nn) Reside on Farm
INSTITUTION "y 5. Rest Home 10 lL.onthse ADDRESS . YesO  No&
3. NAME OF ) First Middle Last 4. DATE Month Day Year
“!cﬂlED. . 4 OF
(Type or print) Flizabeth Snell oiatH Sapt. 29 1956
5. sEX 6. COLOR OR RACE 7. marriEQ, ] NEVER MARRiEp []] 8- DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
. tast birthday) [Months Days Hours | Min.
female white WiDOWED oworceo 0| Dac .27 1869 86

housewife

] 102, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSIRESS OR INDUSTRY

own home

11. BIRTHPLACE (Ciry and atate or country} 12, CITIZEN OF WHAT COUNTRY?

Bloomiig,ton Illinois

U.S.A. "

13. FATHER'S NAME

Andrew W, Biges

14, MOTHER'S MAIDER NAME

Inknown

{¥ea, no, or unknown)
no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If wes. give war or datey of service)

16, SOCIAL SECURITY NO.

none

17, INFORMANT

Addres 01udstone

+

18, CAUSE OF DEAYM [Enter only ont couse peplinie for (6} (b}, andi(c).}- ~ . 7
PART |. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (g},

Mrs. qunche Palmer Kansub Citv,luo.

INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred at

Conditions, if any, DUE TO (b
. which gave rtise to ©® N
i-| - aboze caupe (8)- AT W il Reloomors polnee oL n o 'z
stating the under- ' .
z Iying  cause lasl. OUE TO (e)
e - _PART_ 1.’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} _ 15, WaS AuTOPSY
= i' ‘PERFORMED?
g “‘{‘ 4 X YESD chﬁ.~
= 20q. ACCIDENT SUICIDE HDMICIDE_ 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryin Part I or-Port 11 of item 14.) Fananne
. O ] oo
2] c. TIME OF  Hour  Month, Day; Year .
] INJURY., a.m. . . - ey E P
Y : . o Anh e e e . R SRTYS
a p.m. . . e S -7
E | 20d. INnJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or about? home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT- E‘ NOT WHILE Sarm, factory, sireet, office bidy., ete.)
WORK AT WORK P
21. 1 attended the deceased from last saw ;‘l:; alive on .Zm‘

nmn on tho date statad above; and to the beat of my knowlédge, from the causes atated.

Z,Zfl—"

SIGNATURE

232. BURIAL, CREMATIIN,
REMOVAL {Speciy

burial

10/1/56 :

®

i

22¢, DATE SIGNED

N fo-1-8h

?WdMaéf&- 270,

23c. NARME OF C[METERY OR CREMATORY

Fume OCematery

234: LocaTdoN (Ciry, tmen. oF county). {State}

Tunie Y icsamiri

24, FUNERAL QIRECTOR

ADDRESS

5. D

{Licansed Embalmer's Statement on Reverse Side)

ATE RECD. BY LOCAL REG.

d_..—

26. R TRAR'S SIGNATURE M




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooieesgerrmmraiiiiaiae e
Signature of Student Embalmer

fom IR : .

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (F
- ¥” to comply with-the above.constitutes grounds for revocation of llcense) S .

If embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting.

If this body is no{t embalmed, fact should be so stated above.




