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1. PLACE OF DEATH:

111957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '2 ﬁ' z PRIMARY REG. DIST. NO. —.‘5—7 7£R¢a:':lrar’: No

3.0 17398 8

State File No..uuian

€

2. USUAL RESIDENCE (Whbers decoased llved.

It institution;

' befors

Iine for (8), (b}, and {c)

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TC (b}
rise to the above cause (o} slating
the undnlving cattze laat.

resida
o. COUNTY , a. STATE b. COUNT ‘;ﬂ:mﬁ.n.
Moniteau Miaﬁmm—,__hnmm_
b, CITY (11 outsid Umits, write RURAL and gi LENGTH OF || .c. CITY .
outside corporats limiu, write  ive NE‘;AY et oF oy a l:-el?:uenm-ﬂhh it of
TOWN  Rural ,Halker onthg,. - TowN Californie ReF.D. S %‘. .
. F in . io . X
d FH&SLPl‘!_m{EO% (If ot in hospital or fnstitution, give streot addrem of lonation) . ASDT[? (I rural, give loeation) \0% o)
INSTITUTION 5 M&les Eagt Califormia - 5 Miles Eagt California 0
3. NAME OF a. (Fifst) b. (afiddie) e (Last) 4DATE  (Month) (Day) (Yew)
{ Type or Print) 2 T DEATH May , 10,1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  uNOER 1| YEAR | o uxDEN 1 Mas,
WIDOWED, DIVORCED (Bpecity? | last birthday) Monml Days | Houre | Min.
Female White 1 dow 76 |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 31. BIRTHPLACE . .
dons during ot of working Ui, even if n:.h-dw) N DUSTRY (City end State or Forsign Conntry} O ‘zcgﬁ“%'}rorw‘“'
Housewife BEome Benton County , Missouri UaS.4e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
James Bro 3 e e T
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes. give war or dates of NO. . -
o ———— None fissouri
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enter only onecaussper | 1, DISEASE OR CONDITION ONSET AND BEATH

DUE TO (c)

caze, injury, ar complicg-
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

-

19a. DATE OF OPERA-
TION

19u. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 4~

ves (1 w0 Y

21a, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, offiee bldg. sr0.)
HOMICIDE .
21d. TélI:_EE (Montk) (Dwy) (Tear) (Hourd 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY WORK D/ifr\vonx o,

alive o

Zz.lh.efeb?} 7"4‘

deceased from
, and that death oc

ed

| 28 5.

y 4

, that I last saw the deceaced

couses and on the date stated above.

%ﬁ?%« Y Za

23c. D SIGRED
;%E

Tm“%’é‘d&'ﬁfﬁﬁ; |

DAT‘:'. REC'D av LOCAL
14

rd

24c NAME OF CEMETERY OR CREMATO

24d. LOCATION (ouy.lm-n oreuunt)')

(suyé
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s STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. ' Studelit Embalmer No........ccnv...

working under my personal supervision..

Student . . .. iiiiiiiiiaiiiiiraraiieiaiereaaaas ' Signed . ‘g—'m

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ thls body is not embalmed, fact should be so stated above.
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Y \. : o

o, .




