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£LED MAY 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._._)..:...?5:.....,. Primary Registration District No. .. q““ _____ Registrar's Nuz.....,é_,._z_t_

44302

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dececsed lived. If institution: Rnuidcn;;.bcl'uo)
= - 33 11-1,)
s. COUNTY  Randolph o STATE Migsouri ® “OUNTY Randolph
b. CITY (lf outside corporote limits, give TOWNSHIP only}| Inside Limits <. CITY 6\83 o Inside Limits
OR . OR : R ;
town Huntsville Yesgt NoD town Huntsville o Yesd NoO
c. Egls-!’l’-i'?:l'.“EDSF (f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTITUTION Carpenter Street 4 yrs. ADDRESS Carpenter Street Yos0  NoX
3 ::g‘l:‘ :t'n Firnt Middte Last 4 ug;rc Month Day Year
(Tope or print) Bmma Frazier DEATH May 2 1957
5. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NIF UNDER 24 HRS.
siz.x Lo 6. coi.;)n ton RACE |7 marmigp [J weven mn%rt‘al] ) ] et J,-,m’,", T Do e l =
emale wilte wipowep ) ovorceo [ July 15, 1862 94
- 1102, UsUAL DCCUPATION (‘G'in kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country) 1Z. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) X / i
housewife home Attice, Iowa Unit=d States

13. FATHER'S NAME

David Eifert

14. MOTHER'S MAIDEN NAME

Lydia Eifert

{Fes. no, or unknown)

no

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If wes. pine war or dater of servics)

none

15 sociaL sEcuriTY NO.
none

I7. INFORMANT

Address

Mrs. Effie Bowman: Huntsville, Missouri

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg fo

e catae
seting the under-
lying couse losl.

BUE TO (e)

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). end (¢).] ~
PART §. DEATH WAS CAUSED BY:

-

» . [
DUE TO (b) ﬁ—-@ %m‘g

INTERVAL BETWEEN
ONSET AND DEATH

DK,

=
[~} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 3. ;»:‘SF ;::‘GES?SY
= 2
3 "{ 22 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (FEnfer mature of injury in Part Ior Part 1 of item 18.)
& a [} 0
3 20¢c, TIME OF Hour - MontA, Day, Year
INJURY  a.m. :
E P m.
X § 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. p., in or gbout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [7] farm, joclory, street, office Dldg., cic.)
WORK AT WORK .

21. ! attended the deceased from
Death cccurred at

gZ?Q‘L._
m

o W30 LT  andtestraw B5 stiveon ¢/ BOLE T

on the date stated above; and to the best of my knowledge, from the causcs stated.

- “”m, WD "

e 0 TE SIGKED

(254

buria

23a. BURIAL, CREMATION,
REMOYAL fpﬂlh\

23h. DATE

May A, 19 57

23%. NAME OF CEMETERY OR CREMATORY

Oakland Cemetery

4. LOCATION (City, town, or county}
Moberly, Missouri

(State)

\
O

24. FUNERAL DIRECTOR

ODRESS

W?s

DATE RECD. 8Y LOCAL REG.

@y b -194sT| 27

26, REGIHRARSSﬁTUW

(Licensad Emboimer's Statement of Reverse Side)




. - -~ e -
LIS a - - - P
. ! ;- . ’ s, 4 .
t ) ‘h . . 5 | B -
« Lo S}I‘AT’EMENT¢BY LICENSED EMBALMER . ’

= . O e

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

by me, orby .............L. . e eeaereaeaessisanasseeraaantaeerrarrenataanaran , Student Embalmer No...........
5,

AT . B .

-'working under my personal supervision:. i - N

Student ................................................
Slgnature of Student Embalmer
T : B ‘. :

- .- U - i - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (FE
+."w. to comply with the above constitutes. grounds for revocation of license), -
° ’ Hi‘embalmed by a STUDENT, he alsd shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above. '




