THE DIVISION OF HEALTH OF MISSOURI

", ﬂiHJ APR § - 1957 STANDARD CERTIFICATE OF DEATH  ~ ' oo 2o PR

. STATE FILE NUMBER

wifars 1 g___g
|E¢ : Registration District No. -.--------J——-~3-------~--~——-- Primary Registration District No. .. B.Q_Q_—r; .......... Registrar's No...2 & .
(14}
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidr.-n;u bo-fﬁn)
mission
a. COUNTY Barry County o STATE Missourt COUNTY Bnrrv e .
5% b. C(IJ"I;Y (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. C61I;Y ( , rnsldg Limirs
TOWN Monett A Yerg NoD Town DMOnett 0 o YesX) NoO
c. Eglgil;l_ll‘:lAME OF {If NOT in hospital, gwaloccﬁgn) Length of stoy in ib 4. STREET {!f cutside, give location) Reside on Form
stiution St., Vincent's fimo,22 dnjla  ADDRESS . YasO NoD
k] ::ul or Firgt Afiddle Last 4. DATE Month Day Year
CEASID OF
(Type or pring) Ida Wood otath March 31, 1957

8 10 natural causes,

5. sEx 6. COLOR OR RACE 7. marRIED (] NEVER MARR []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 nmis.
¥ 1 hite ;?" birthdar) Iafontia | Dam | #ours Min,
emale K wipowed [ ovorcen [ DEC .18, 1880 6 ~ [ 13 ]
“|10a. USUAL OCCUPATION (Gire kind of workdone [100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
uring mmst fwor life, coen if refired) /
f’r’act nurse ) Brown County Ohio US A
13, FATHER'S MRAME 14. MOTHER'S MAIDEN NAME
Jacob Trautewine Irene (not known)
I5. WAS DECEASED EVER IN . 5. ARMED FORCESY 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Fes. no, or unknomn} 1/ ‘taews. giow warr or daies of sereica) | .
no- , e T jno - Mrs, Ednn Nogw,Bx 2084 Livonia Fich.

18. CAUSE OF DEATR! [Enser only one cause
PART I. OEATH WAS CAUSED BY: ._.
IMMEZIATE CAUSE (a)

INTERVAL BETWEEN

A, A/A/mwow
/”‘"""‘“"’7% brfern) 1.

g o o (a), (D). cad (3]

_ Conditions, if,any. 1

“which paee rf:( | ouE TO ),
ebove cauger (@);,
#ating the undér-

g

USE ONLY BLACK INK OR RIBBON TYPEWR|FE IF POSSIBL E

. lving . cause lmt: | DUE T0 () — i - : SIS DL Y
@&l PART I1. OTHER SIGNIFICANT COMOITIONS CONTRIBUTING: TID DEXTH BUF ROT' RELATED TO THE TERMINAL DISEASE COMDITIOIN. GIVEN: IN- PART [(1)- 3. WaAS AUTOPSY
=1l o ., /. +| PERFORMED? c;\
%: IR A A 4 4 ves 0 no D
= '2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW. INJURY' CITCURRED, (Enter nature of injuryrin. Part' For Part 1 of item: 18.)
|5 © O O
‘= | T, TIME OF  Hour Muonth,, Dag, Yeor | ‘ j e .- R to N
ol INURY  a.m, - |- PO S ST
IE 20d. INJURY OCCURRED _+—- . |[@l¢. PLACE OF INJURY (e, g.,.in or afiout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S| weLE AT NOT WHILE @] farm, factory, street, office tidg., ete.)
! WORK AT WORK :
: - T .. h -
j ,ZI. 1 attenided the décund‘!'rom_M to Jj .// -'./ / and last saw h:‘; alfive on Z .3 I e J /
Death occpriag at man the date stated above end to the best of my knowisdde, from the causes sta tod
¢"f‘7 (Degree or :% O DORESS ] M 22¢. DATE SIGNED
- . - -
t oo dsrgad) 12, AN M yey-0 7
- g ’%mn: crgnnl ' Z%, DATE e ?:.c NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (fdr;‘tuu‘n..wtountw {State}
4 MOVAL cify - x
; Buria | Aor.3,1957 | 0dd Fellows Cem, Marionville, Mo,
24. FI.INEIML IRECTOR: _ ADDRESS Z5. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
/3 Merionvilie,Mo, [T PR 57 . MmMAy. (?. Yu. w




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

Nb vat 24 '“‘5’86

DATE REC. ¥ =F£ -7

STATEMENT BYVL'ICI_B_NS_I;D.EMBAI..‘MER

* -
Lot s . Lo

I herehy certn.fy that the body whose name is recorded on t.he reverse side of this certificate was em|

.................................................................. cesserenenaaaa.., Student Embalmer No.........

- working under my personal supervision..
"" v R . -

 SUAENE ettt ee e re e secan e aenaanan Signed. 74/«0%(444/ M
Signature of Student Enbalmer

. - - - S Lo Taa T LxcensedEmbaimér No.zt"é

.- e -~ .. . oA a. P, O. Addresssa/

. . - T R A
[ "".l'-.._- \-, . BN e ALY

-Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (1
, 1 to comply with the above constltutes grounds for revocation of llcense) . . o
L ' lf\embalmed by a STUDENT he also shall sign in his' OWN handwntmg ‘
. If this body is not embalmed fact should be so stated above.’




