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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

WOCTOr, Coroner, &8ic. must,use ofly sranaard nomanuiarvra 1In mraemn 10.
-

diseases in Part | must’be casually related.

I

U,

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED MAR 11 1957

Registration District No, ...

Primary Registration District No..&ﬂﬂ..o.:.

.. Registrar's Mo, .....2..8. ...... -

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers dacsosed lived,

If institution: Residance before

(If yes, oive war or dates of service)

no none

(Yea, no, or unknown}

. . . admission)
a. COUNTY Adair > STATE Missouri > COUNTY Knox
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CéTY Inside Limij
. . R N
town Kirksville Yeki Noo tomx Edina YesX NoD
e. FULL NAME OF {1i.NOT in hespital, give location){Length of stay in 1b . P f P
HOSPITAL D d. STREET {If outside, give location) Reside on Farm
INSTITUTION I‘lm bmlth HOSp - & al 2MOS > ?L!r 3 . ADDRESS YesD No ;
3. NAME OF Firat Middle Last 4. DATE Month _  Day Year
DEICEASED OF _
(Type or print) Elizabeth  Halderman _ Beal oaatH 3257
5. SEX 6. COLOR OR RACE 7. Ve 8. DATE OF BIRTM S, AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 WS,
marrieo B never marrieo ) I lost Airehday). [romti T Booe | o o
Female White ‘ wiooweo [J oworcen [ 1 2=-2 2"8_6 ]
| 10a. USUAL OCCUPATION (Gipe kind ofwerk done | 106. KIND OF BUSINESS OR INDUSTRY | }1. BIRTHPLACE (City and atate or country} r 12 CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) A . -/
Housewife St. Louls’ MlSSOUI‘i UoSo
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Simon Victor Flla Givens
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy

Hospital Records

18, CAUSE OF DEATH {Enler onlyf one caurze per line for (a}, (b), and (c}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above  cause ().
slating the under-

lying cause last. DUE TO (¢}

OUE TO () _M_WL&L___BF

INTERVAL BETWEEN
ONSET AND DEATH

Ry

=z

=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO n:.nm BUT NOT RELATED TO THE TERMINAL DISEASE connmon GIVEN IN PART I{a) 15. ;NEARi Ag;l;gﬁ‘f

= o]

- 70

. / X ves[J nod 8

i= | e ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

& 0 0 O —

u ‘pr————— .

2 | 2e. TIME OF -Hour  Month, Day, Year [-° -

hig INJURY  a.m. o+ ° . - P

a N PN, a—— ’

[T}

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g, in or ebout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, urtw., efe.)
WORK AT WORK e .

1SS 6

2t. I artended the deceased from
Death occurred at

2]

L

m._\s_‘:.‘_and last saw ;‘q

P m on the date stated above; and to the beat of my knowled"e, from the causes stated.

alive on Mm

226. SIGHATURE ;Degru or title)

22L. ADDRESS

\C.AA.\M—JJ-L fY\o

22¢, DATE SIGNED

A
3487

23a. :URIAL. Cl(tgunrg?ﬂ]. 23b. DATE b ) 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cuy, town, or cnuntw {State)
EMOVAL {Specify . .
burial 5 Mar '57 L_lI’I_VlllQ cemetery Edina, Missouri

3

24, FUNEREEERE ADDRESS Z .
~ -

25, DATE RECD. BY LOCAL REG.

-4-1957

25. REGISTRAR'S SIGNATURE

{Licensed Efibalmer’s Statement on Reverse Side)




-

o ‘ S _STATEMENT BY LICENSED EMBALMER

7 " I hereby certify that the bgy whose na is recorded on the reverse side of this certificate was en
by me, or bya/ g ré?

working:untler my personal supervision. .

Student... M
Signature of Student Embalmer

Llcensed Embalmer Nop? q

- S | . P. O. Address. EH/M

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 handwntmg

If this body is not embalmed, fact should be so stated above,




