Health,
32 Welfare
. Public
Sarvice

. 300 0

. 1-56

diseasos in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.
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CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceaaad lived, |F institution: Residence before
b. COUNTY Jo] soﬂdmuslcn)

a COUNTY o STATH ggouri
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 05/0 Inside Limits
OR . o]
Town St .Louis Yestl Nod Town Knobnoster 9 | vesB oo
e. Eng'FI’-I'?:l{AEI?F (f NOTI"""SP'W;{‘;EG 'ifgaﬂﬂ) L’“Q'h°D' stay in 1b dy STREET (1f autside, give location) Reside on Farm
a NSTITUTION 13 2 Days a } ADDRESS YesO NoE
3 :::l or Firgt Middle Lax 4, DATE Month Day
EASLD OF
M) MATY E A /L5 Y &, March 18:3957”
5. SEX 6. COLOR OR RACE 7. marriep Y NEVER marrfo ] & DATE OF BIRTH 19. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
. fost birthday) [Afentis | Daw | Hours | Min.
Female White wiooweo [} owonceo 088 1641912 L . |
-[10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtatc or country} O T2. CITIZEN OF WHAT COUNTRYT
wring most of working life, even if relived) 7 Mo
cusewife At Home Newton County U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Miller Edith Yost.
13_ WAS ﬁECzASED]EVEI:IIN u. s, Anuagﬂronfzsr ) 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
cs, or uf on ( 8, ¢ize war or dales of servicel
No ™™ | i1 500-22-3638 | Leroy Bailey Knobnoster Mo

tB. CAUSE OF DEATH [Enter only one tatise
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAVSE (a) _

t line for (a), (b). and (c}.]

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

. Metastatiq .
ad It Pew i

which gave rise fo

above c;uac ), . EE EE :IEIE ::-!-HEL‘,S‘;I_I;E Drﬁga—‘?,_z._qy ATE
atating the under- . -
- lying  cause lasl. OUE TO (¢) /
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13, WAS AUTOPSY
= ' ‘ ; . PERFORMED? /
g 170X ves & wo U1
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of itemn 18.) T
= O O ]
=
= [ . TIME OF  Hour  Month, Day, Year
J INJURY , 4a.m. -
E p.m. ) : ) . -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., efc.)
WORK AT WORK - mZ e 3-18=57 57

- ]
2}. I attended the deceased from —{,'-— ﬁ" =,

A
P""‘— b: ug—%‘md- te

Death occurred at 2

- /gf“s—)andhu saw !"." sliveon 2=/ fv"-r17

stated above; and to the bost of my knowledge, from the causes stated.

22a. MGNATURE,
Ge

(6]

320. ADDRES§ -37 v]ashirlgton 22¢, DATE SIGNED

IATY h&%rprn or ttle)
2{4‘/\,,, mb 37 20 ’IA,.__\__(\AJ\‘_A“_ 3-2/-r)
23a. BURIAL. caguu!ord‘." 235, DATE 23%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or countw ( Srate)
REMOVAL i
Bupiel " | 3-22-57 New Church Johnson County Yo

24, FURERAL DIRECTOR ADDRESS -

Albert H.Hoppe 4700 Washington

25. DATE RECD. BY LOCAL REG,

MR 2357 | 9.

26, REGISTRAR'S SIGNA
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{Licensed Embalmer’s Statement on Reverse Side)
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an STATEMENT BY LICENSED EMBALMER
' . ot wd T e .

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was emb:
byme, or BY «..vvvveineaanansd S S SR ..., Student Embalmer No...counon...

working under my personal supervision..

Student ................................................

LT S - [ . ' v

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER jn his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall mgn in his OWN handwriting,

If thls}body 1s!not"embalmed fact should bersofstated- above. Td~-88-0 fejap®
ae WL S v gt edtirl 1 Q0TI v 7ok B duadld
. . _ Ao T e . o




