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THE DIVI5ION OF HEAL TH OF MI330URI

STANDARD CERTIFICATE OF DEATH

Registration District No. _...__._...[ g¥ -w-~— Primary Registration Distriet No. . -3 e.._s...g‘

TUSTATE F n_ggegzz """""""""""

- Ragistrar's No, _..:* 3_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1§ institution: Residence before
admission)

mvm BRO

oREIELD

Yes® NoDO

. COUNTY a. STATE b. COUNTY
@ Linman Mi1S Sed Ry [ Fedad
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY 0520 A5 Inside Limirs

rom ST CaTHE RINE

o YesO Mo

<. FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1&

Raeside on Farm

HOSPITAL OR d. STREET (Il cutside, give location)
msTITUTION Doe ToRS HosprrgrL | 21 9AYs aopress RUF D & Yos X No©
3 ::c"ll‘:{n First Middle Lagt 4. DATE Aonth Day Year
ey NNINA PearL APPLEGATE APR. 5, /957
5 SEX F: , 6. COLOR OR RACE 7. MARRIED [j NEVER MARwD 8. DATE OF BIRTH S ?fofgr?kﬁ%’ 1 ::'::' ‘D:E:‘ F::?—f“ z::s
WS/ wiooweo B ovorceo (O CT A5, 1 B 6 70 1
10a. USUAL OCCUPATION gain Find of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPUACE (City and atate or country} O |72 SN oF wHAT CoUNTRY?
dyring most of working life, even if retired)’ )
OoUSE WIFE owN Homeg STCATHE RINE, Mo Uss,

V3. FATHER'S NAME

Pearw senw Me CLivTiC

14. MOTHER'S MAIDEN NAME

ETHE LINE Sco—r+ 1

(¥es, o, or unkns

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
U] pre, give war or dater of srvica)

16. SOCIAL SECURITY NO.

. Vow' e

17, INFORMANT

CLiFFoRrp JPPLECATE, STCyricerve, Mo

Address

MEDICAL CERTIFICATION

O
18. CAUSE OF DEATH [Eri¢r only one cause per line for (a}, (b). and {c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAust (o) __Uremia . 10 days
Conditiona, if any, » _Acute Pyelonephritis 30 days
which gave rfn to BUE TO (8) f 30 y
vating ihe under ' ' ' ) '
Ll Iﬂﬂ ¢ UNGeT-
Iying couge lasl. DUE TO (¢)
PART II. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART 1{a) . WAS AUTOPSY
PERFORMED? o,
ves [ o8
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {(Enler nature of injury in Part I or Part 11 of item 18)) ’
O O (]
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

Death occurred at

VL - .3'0/1

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., ir or abowt home, ZD]‘ CITY. TOWN. OR LOCATION COUNTY S‘T»\TE
WHILE AT D NOT WHILE O Jarm, foclory, street, office bl’l.iy.. ele,) } . . Lo X
WORK AT WORK

’ e h Vivaw
21. 1 attended tho decesied from ! <30, to Mﬁﬂd laat saw 00 alive A

m on the date atated above; and to the besat of my know!od‘e from the causes stated.

REMOVAL ( Specifp)
VRI B~

APR*I :‘?5‘?

RO.S—E

Hiw

2a. !l'm'l'l{lf\ g (Degree or tifle) . i 22b. ADDRESS ° - . - ’ .. 22¢, DATE S5IGNED
i - o DO ] Brookfieid, Migaouri 4~6-57
23a. BURIAL, EREMATION, | 235, DATI: 23¢. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION {City, town, or county) ( State)

BrookFiew , Mo

24. FUNERAL DARECTOR

ADDRESS

WeicHT FuveraL Ho M&_BRooKFIELDMa

25. DATE RECD. BY LOCAL REG.

t ~lo- 57

{Licensed Embalmer’s Statemant on Reverse Sida)

26. REGISTRAR'S SENATUSE E
X 174 —
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) ' STATEMENT BY LICENSED EMBALMER : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...........i D SO S S PR PSRRI , Student Embalmer No..'.‘.--.'.'..-
: \&;orkinlg' under my perscnal supervision.. - B -
Student.......... S of Sudset Bebalaer T Slgned M C{)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fs
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. - - .
. - .- *-:‘ . . . 3 . . . )




