Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 11 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

dj)?Bsr

BN .

UMBER

........................ Registrar's No. ..

9420

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, oIF institution: Ro:u{-ns- h-licrn
a. COUNTY a. Eﬂ bﬁﬂ_"'fy admissipn) '
Miller ‘issouri
b. CéLY {if outside corporote limits, give TOWNSHIP enly) | Inside Limits €. C(I)LY 0 6 F ) Inside Limits
TOWN Ibaria Yes Ul NUX TOWN I‘beria LI o JNesD NoD
<. }I:gls.il;l{zl:g%‘?l: (If NOT mhcspnlul, give locatien)|Length of stay in 1b d. STREET {If sutside, give location) Reside on Faorm
INSTITUTION Home i chwoods| twp ADDRESs Rt 2 YesO NoO
3. mAmE OF Fim Middle Last 4. DATE Month Dey Year
DECEAS OF
(Type or‘:ﬂnr) Delle DOI‘B.n Ad&ms DEATH March 21 M 1957
5. SEX { 6. COLOR OR RACE 7. MARRIED @ NEVER MarrigD []]| & DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
Ieu}?bgthdaw) Monthy | Da H, ¢
emalie ‘H on L] ours | Min,
F 1 hite wivoweb (] oivorceo [ 4/18/1877

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

du LPERE L G, coen if retired) Miller Lo. Mo o USA
13. FATHER'S NAME .. 14. MOTHER'S MAIDEN NAME = .- !
J ohn Thompson Sgrah McCaleb
15'; WAS DECEASED EVE? IN U. 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
(Fer. no. or unknown} | {1f wex. give war or dates of service) Maude “ils@n Iberia, L‘IO.

18. CAUSE OF DEATH !EMer only one cause per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AKD DEATH

SOzt d

I, it

7

I attended the deceased lrom , to

Death occurrad at

; :;/ fl'Z

m on the dafe stated above; and to the best of my knowledge, from the causes atated.

and Iast saw Bi alive on

Conditions, if any, DUE TO (8)
which gave rigg to P . . [ Wt '
above cause (8)
Mating the under- .
> iying cause {losl. OGE TO (¢}
o FART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART [{a) e ;:!Srgg;:gl’ni‘f
=
-l
o L. ) d‘ogx ves(3 wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer rla.rurc ojmjur, in Part Ior Part I] of item 18.)
§ a ] |
-(l 20c. TIME OF Hour> Month, Day, Year . .. ..
o - INJURY a. m. - . M
E P m. -
E § 2. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or abou! home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE -
T | wHILE AT [ NOT whie Jarm, factory, street, office bidy., elc.) :
WORK AT WORK
21. ik 4-0 her 20/5

Z2a. smmru; a am or m,) . 69 ,l

22h. ADDRESS -

22c, DATE SIGNEO

2%/ /57

O

23a. BumIAL, Clit'iAT!ou‘. Z30. DATE 23¢. NAME OF CEMETERY OR CREMATORY I3d. LOCATION (City, town, or county) (State) »
EMOY ety . s
Hurtat 3/23/57 Iberia Iberia Mo
r_d/‘u RAL DIRECTO Mn{ss . 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
) ~ y o - -
: »io Ma ﬂﬂﬁ(‘tz’: 957 gl_;‘wwg

Licensad Embalmer's Statemant on Raverse Side

s




STATEMENT BY LICENSED EMBALMER

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

.

byme, oF by ..t s » Student Embalmer No...........

Student N S:gnedm /Z?/%%—Ea

Signsture of Student Embalmer

. : . o ' ‘Licensed Emibalmer No. ‘5/925

1
B EI _ P. O. Addres?%.’.‘.‘.? A

- 2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe

to comply with the above constitutes grounds for revocation of license). - '

- “lf embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so0 stated above. e



