Coroner cannot certify to o death due to natural causes.

i’

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoasas in Part | must be casually related.:

ALED JAN 22 1957

egistration District No. ..

ME IYIMUN UF REAL 1R UF Mi2aUun)

STANDARD CERTIFICATE OF DEATH

..._3..2...._-.,., Primary Registration District No. _yogv‘fu-. Registrar's No. _,6-

P te,

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rasidence before
o COUNTY  Boone o STATE pissouri b. COUNTY Boong =m0
b. C‘1)TRY (If outside corporcts limits, give TOWNSHIP only}] Inside Limirs c. cger 0 Inside Limits
Town Sturgeon Ye¥p  NeO TOWN Sturgeon Fs) [‘9’ o Yes)f NoD
c. Eglgé.l{j:r%'gp (tF NOT inhespitol, givalocation)|Length af stay in 1b 4 STREET (!f outside, give locatian} | Roside on Farm
INSTITUTION =~ mwe———mmmmm e 15 year{ ADDRESS woeom e e ———— YesO NaX
3 ::cl:l‘:‘ro Firat Middle Last il D(;:E Month Day Year
(Type or print) NORA SCHoPP DEATH 1 - 15 - 1957
5. SEX 1 6. COLOR .on RACE ?. mannieo (3 never Marriep []] B DATE OF BIRTH |9_ r‘fﬂfr’hﬁ'ﬁ' -:: u::):n 1Dvr.n hr':moca 24 MRS,
Female hite worksB  owosceo[d 1 - 29 - 1875 1| "Yg| “mlxe

“110a. USUAL OCCUPATION (Give kind of work done

during most of working life, cven if retired}

10, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or couniry )

G 12. CITIZEN OF WHAT COUNTRY?

PART'I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer only onc cauze per line for (g), (b). and (c).]

HousewiTte Home Audrain Co., tiissouri TSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Pater Burkey Margaret Burkey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥ex, no. or unknownl (If yes. pive war or dates of service)
No None Mone Mra, deck Tohnpon, Stirececn, Moo

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Hypostatic Pneumonia hrs
Conditiona, if any, DUE TO () Cardiac Decompensation 4 mo.
which gare rise o
a}baqe fgult ;e)- .
‘stating the under- . \ " ' - - i "
z lping cause last. DUE TO (¢) A’Theros clerosis year 5
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE'TERMINAL DHSEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
i ) R P A S PR - . . s PERFORMED? by
h ) ‘-L 566 ves [ wo[F
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Pert 11 of ifem 18)
A d
§ O O D
= | ¢ TIME OF  Hour “Month, Day, Year 4
h] INJURY @, m, .
E “ - p.m. . -
X | 20d. INJURY OCCURRED 20e, PLACE QF INJURY {¢. g, in or chout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

8:3C P,

Death occisrred at

M,

21. I artended the decesssd from_Jan, 7, 1957  w danl 15, 1957 andrastsaw :bh-"!’ aliveon}=15=57

m on the date stated above; and to the best of my knowledge, from the cauges stated.

22c. SIGNATURE

>

22b. ADDRESS

22c. DATE SIGNED

(Degrge or title)
W- @ 0 Sturgecn, Mo, 1-168-57
23a. BURTAL. CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, torrn. or county) {&ate)
REMDVAL { Specify) . . - :
? Pleasant Grove Cemetery Audrein Co,, ' ssouri

a 1 -17 - 185

ADDRESS

25. DATE RECD. BY LOCAL REG.

¢ %/7""/?‘5—7

26. REGISTRAR'S SIGNATURE

Vs

balmer's Sfgtemant on Raverse Side

-

5/5442-_4;




o

- e - - ——

—

STATEMENT BY LICENSED EMBALMER

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

by me, or by..

__ P.O. Address)%ﬂ

- . 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. ’ ’




