WeLiUl, Lulfoner, oft. IVal U509 Gy afdiudrd Dlaieidivie (A tem 1o, IS0 symptoms will b

Coroner connot certify to a death due to natural couses.

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED FEB 6 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

stration District No. ... .. ‘3].? ........ Primary Registration District No. ...4

ICATE OF DEATH

3248

A5

(Fee. no. or unknown) I

No, Nil.

(If Ura7 give war or dates of asrvics)

None

Conditions, if ary,
which gaee risg to
above couse (a)
stating the under-
lying cause laat.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). a
PART 1. DEATH WAS CAUSED BY:
iIMMEDIATE CAUSE (@)

(©.]

Regi v Registrar's No, £
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. H institution: Residence befora
. COUNTY a. STATE b. COUNT%g- . admission)
@ St. Louis, Missouri Mississippi
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY j_\lnside Limits
OR OR
town  Richmond Heights, Yesg Neo TowN Charleston  _ ¢ 71 3rx neo
. - N . . "
c. SgIS_F%I'F;\A#ESF (I NOT inhospital, givelocation)|Length af. stay in 1b d. STREET {If outside, give location) Reside on Farm
- INSTITUTION St Mary's Hospital \ \»K ¥ ADDRESS 510 E. Commercial Yeso Neck
3 NAME OF Firgt Middle Last 4. DATE Month Day Year
‘_?t EASED OF
£ ¥pe or prinf) Waneta , Martin Shelby DEATH Jan, L, 1957
EXE . - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
¢ , MAR#'ED (&) never marnizo [ | last birthday) [Montha | Dawe | Hours | in,
Female White winowep [ ovorcen [ March ), 1895 .6
i0g. USUAL OCCUPATION (Gite kind of work done 105, KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) /
Housewife At Home Butler, Montana U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Martin Nancy Adeline Briney
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mrs, Grinstead Brewer,Charleston, Mo,

INTERVAL BETWE '
(Er AND DI

DUE TO () M WM

DUE TO (o)

z
=3 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PARY I{m) 19. ;\EARSF gg;gg}
[ !

g A/ X |wsO o
L oy — - =

s 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ifijury-in Part Ior Part I of item*18)

g O O o

@ | 2c. TIME OF  Hour  Month, Day, Year

1o INJURY 4. m. . -
=Y P m. 2
w
X 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

| Wrie AT NOT WHILE farm, faciory, atreet, office bidg., efe.)
WORK AT WORK /

Vi

Death occurred at

21. ] attended the deceased from

. to

\ ”
im alive on

., Z
/"/",/J-.? and fast saw ’f"

s--

2g. 816 RE

Dgree o tirlg)

A

22bh. ADDRESS

37,20 4/

yi
or { k‘ ! Z
257 30 m en the date stated cbov{; and to the beat of my knowladge, from the causes stated.

°

23h. DATE

1-L-57

23a. BURIAL, CREMATION,
REMOVAL (Specify?

EOOF Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION

ity, town. or county) f

(Sfate)

‘Charleston, Mo,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

e

26. REGISTRAR'S SIGNATURE

Aokt A

Lonlihy

Albert H, Hoppe 4700 Wiashington,
{Licensed Embalmar’s Statament on Raverse Sidoi ai
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STATEMENT BY LICENSED EMBALMER,

/

I hereby cei-ﬁfy that the body whose name is recorded on the reverse side of this certificate was er

bY me, OF By Lo i

‘working under my personal supervision,.

Student ool Signed %?WW i
S:.gnnt.ure of Student Embalmer .

: . Licensed Embalmer NO...w.B.\-.
P.O. Address ../ (&

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 emmbalmed by a STUDENT, he also shall sign in-his.OWN handwutlng

if thls body 1s not embalmed fact should be so stated- above. Teminr T .




