, coroner,

o} diseases in Part | must be ca

0\1

= Uloctor

Coroner cannot certify to a death due to natural couses.

¥

lly related.

sud

USE ONLY, BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

AR VISIUN U NEAL IA UF MiasUURI

5 19%9

Ragistration District No. .

AR
FILED M e

STANDARD CERTIFICATE OF DEATH

... Primary Registration District Nom ........ Re.:gistr.ur's No. /{

STATE FILE NUMBER - o7

(Fex, no, or unknown) | (11 pre. give war or dales of service)

No: None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resldon:- bafore
. COUNTY a. STATE o, b. COUNTY gdmission)
° Madison Missouri Madison
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY (=S ¥ Inside Limits
or = _ . YesU NoOL oRe Frederickt 2
TOWR Frederi cktown es o TOWN ‘rederlc owWn . Yes No XK
e. Egls_;_l_:‘_{:CAEROF {If NOT inhospital, givelocation}fLength of stay in 1b d. STREET ) (0 ouaside,.giva Iocmiém) Reside on Form
msTiTution  loute #2 40 year;ﬁ appress Route ' Ye& Nom
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . _ OF
(Tipe or print) Rebec€a Adeline Momre PEATH Beoh, 2%, 1957
5. SEX 6. COLOR OR RACE 7. marriee [] Never marmigp []] & DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR [iF UNDER 24 HRS.
. ) . tast birthday} [Afontha | Dags | Hours | Min.
Femzle White / WIDOWE 2ovoree [ August 16,1878 78
-] 10a. USUAL QCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of wortma life, even if retired)
ougewl None Kentucky / U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Pugh Lot Unknowin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT - Address

_Fredericktown, Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (a)y (b)), end ().}
PART 1. DEATH WAS CAUSED BY:

ArTerte '.J’C/{'kv’]ﬁc-', ear? ﬁfza;<

r. E_st el Moore

INTERVAL BETWEEN
ONSET AND DEATH

Jarm, factory, sireet, office bidg., etc)

IMMEDIATE CAUSE (a) - Y€ars
F4
an%mom. :]rmly, DUE TO () 6:61*\-6 J-o-.A '24.[ %l— 7—2# l” -fc'/f#"/.c'r de -
which gave rise R !
a:);w cause (;e . - h ba Tt
stating the under- .
" ying cquse last, DUE TO {¢)
5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 15, WAS AUTOPSY
= - FERFORMED?
3 -Ga,mya-ch-c. ¢ ﬁt;h?‘ /-¢; Do kS, 4 :2'(“5 ves (1 no
E 20a. ACCIDENT SUICIDE HOMTIOE 1206, DESCRIBE HOW INJURY GCCURRED. (En(€F nature of injury in’ Pert I or Part IT of item 18Y -3
i 0O 0 o -
= 20¢c. TIME OF Hour Month, Day, Year
Ix] INJURY -~ a-m, - - = . -
E p.om. . -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK AT WORK
2. [ attended the d’acaa.ud’ .I’.rom J.U7l( ;"/ /?"‘—U_ to l;-_ﬁ é ﬂ-?‘ S 7 and last saw lher’ alive on /94-?

Death occurrad at

m on the date stated above; and ta the beat of my khowledge, from the causes stated.

2a. SIGNATURE. -~ gre zirlg) 2. AODRESS 1 2 1™ [ poa st oo P f7E Zc. DATE SIGNED
l W ﬂ\{J{A{C(/{W‘-\)}?(//"V"’ '/'4!.'?2';-"
Bc._gtsmm.. c(ngnm?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -« 23d. LOCATION (City, town, or county) (State)
MOVA cify
miriat 2/25/57 Marcus Memorial Park| Fredericktown. Mo.

24. FUHERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

A=

?RAR S SIGNATURE : Z

Vo NN

ajim Funeral E E
. aniiry

{Licensaed Embalmer's Statement on Ravarse éido)




iwADISON CUUNY HEALTH DEPT, o
FREDERICKTOWN. MO, - '

V)

”

H |

STATEMENT BY LICENSED EMBALMER

v

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

by me, HXHX. -

. , Student Embalmer No,
working under my perscnal supervision.

Student

Signature of Student Embalmer

S P. 0. AddressErederickt

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to.cornply 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.
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