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Coroner cannet certify to o death due to natura! causes.

Doctor, coroner, etc. rn;.u'r- use only standard nomenclature in item 18. MNo symptoms will be listed. All
"USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseasas in Port | must be cosually reloted,

ﬂufn APR 29 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........... ‘3 ._I_..?.._.._.. Primory Registration District Na. i?.o_._

______________ 1ob/<

STATE FILE NUMBER

. Registrar's No. 92 ?_-..

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-118. CAUSE OF DEATH [Enfer only one colige per h'{:_z Jor (a), (), and (¢).] -

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dacoased lived. U institution: Resid.nsa‘b-f‘moj
a. COUNTY o STATE ]:: COUNTY o et
Louis, Missouri n  Ste Lonis,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY o Inside Limits
OR OR
Y
TowN _Roeck Hill sx MNeO Town  Webster movea ) Yegt) Moo
e. Eglgil;nf_l:lf\ggl: (If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If outsida, give lacotion) Reside on Farm
insTiTuTioN Rock Hill Nursi , SImas ADDRESS 1334 _Belton Yeso NocK
3. NAME OF Firat Mliddle Laxt A, DATE Month Day Year
n%cuun‘ OF
i (Type or prinf) Mentie Cox ceatH Aprd) 6, 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 14 HRS,
J MAR_?JED 3 never marmen [ | tavt hirchiag) [iraT Dase | e 4 RS
Female | White WIDOWED ovorceo ) Dec. 25, 1877 79
“|10a. USUAL OCCUPATION (Give kind of wark dome | 108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewife At Home Washington County, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unimown :
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknswn} | {If yrs. pive war or dates of servica)
No. Nil., Nohe Oliver Owens, 1133l -Belton,

INTERVAL BETWEEN
- ONSET AND DEATH

Conditions, if any, DUE TO () .
which gare risg to
obore cause {ak —.
stating the under- .
> lying  cause last. DUE TO (c)
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13. F\.‘dgﬁ_ 33;21;?\‘
=
-£
E A—/,? 7 / ves[1 no
= 20a. ACCIDENT suUicIoE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1§ of item 18.) N
& O 0 O
7 20c, TIME OF Hour  Month, Day, Year
o INJURY  a.m.
E p.m. ;
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in of ahond home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, sreet, office bldg., ete))
WORK AT WORK

21, J attended the deceaq from 2@&: /\r: /9-"‘_ ., to
Deoath occurred at 1] & /q"‘?f m &n the date

£

and last saw l"'." alive an %&
tated above; and to the best of my knowledge, frorh the causes srared.

22a. SIGNATURE

z . Degree or tiile}
(DT ol

2

I P ©

22b. ADDRESS P b 22c, ?e SIGNED

23a. BUAIAL, CREMATION,
REMDVAL { Specifi)

23b. DATE

L-8-57

23¢. NAME OF CEMETERY OR CREMATORY

Local

S8/
23. LOCATION (City, towrn. or counly) (State}

Z4. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington,

25. DATE RECD. BY LOCAL REG.

Y-¥-11

Crosstown, Mo,

|25 REGISTRAR SSIGNATURE ! ~

{Licensed Embalmer’s Statement on Reverse Side) (}}

...
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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 (..t e e ———- [T eenaran , Student Embalmer No...........

working under my personal supervision..

FoT AT 3 78 igned... /... J. m ....... i . i . SO St

Licensed Embalmer No%f?
- AN
d N T R - P. O. Address /" DAc42ta_

. . TN
[~ .
Note: The above MggT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above Gonstitutes grounds for r'gvbi:atjon Of:'licegse). ]

If embalmed by a STUDENT, he,also shall sign in his OWN handwriting.

If this b?‘dy i:;quhe.n“)_t‘)elmgd, fact should be.so;stated above. T | [~y —~aF
. L7 L2 DU s e m L Madia




