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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to a death due to notural causes.
. USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED MAY 27 1957

Registratien District No.

STANDARD CERTIFICATE OF DEATH

..................... CH L S—— L0

STAT

9423

E FILE NUMBER

4553 |

.. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafora
admizsion}

. STATE b. COUNTY
> COUNTY ° Missouri Franklin
b. CITY {1f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
Town _ St, Louis, Yos (K NoD Town Pacific 674 0| Yes® Non

HOSPITAL OR

c. FULL NAME OF (If NOT inhospitol, give location)|Length of stay in 1b

d. STREET

{It outside, give Iocmgn)

Reside on Farm

/& wstitution Missouri Baptist Hespital 8 Wkp 3/ aboress YesD NoBl

3 ::gl:l‘ r!f First Middle Loyt 4. DATE Month Day Vear

D . OF
(Type or print) Alta Virg:\.nia Wells DEATH an 10, 1957
5. sEX 6. COLOR OR RACE 7. B. DAYE OF BiRTH ‘9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
/ Mnna{m NEVER MARRIED [ ] | test birthday) [gomtia | Dave | Home b are
Femle | White winowep [ ovorceo | Jans 20, 1901 .
-110a. gsuiAL OCCUP}Tlonkst}iof}:ind o[w;rkr}!org 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY
uring mos! of working life, even 1f relire
Housewife At Home Bellflower, Mo. U.S5.A.

13. FATHER'S NAME

Wm, H. Hoss

14, MOTHER'S MAIDEN NAME

Florence Muns

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥Yer. no. or unknawn} If wex, give war or dales of vervice)

Bo. Nil. None

17. INFORMANT

Address

George Wells, Pacific, Mo.

1B. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (c).)

Yidg  TNTERVAL BETWEEN
n ONSET AND DEATH

PART ). DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (4} f/@. wiery bgg_a iyloe Kid He‘;{.f o9 g;sfwm'fe.sﬂm[ | e k
gﬂﬁu;gre Jrjucn’vo DUE TO () A 177 [ Gég 1!& 27‘ 7 &2 T'JEg Q& r&"”!ﬂé‘_ﬁé&)ﬂ.’iﬂ' / Mrenplh
abote cguu ;). . . . ) .
stating the under-
|t e e | e vo 0 _Cymuloma ok By é T2 i3 oy
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ‘!;igg;‘z“’n?"
- 1
S : A X v
'-'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) -
§ | 0 O .
-<J 20c. TIME OF  Four  Month, Day, Year
b INJURY  a.m,
E p.m.
E | 204. INJURY OCCURRED 202. PLACE OF INJURY (e, ¢., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT [ NoT wHie Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

—
. to

S=ip-s7

2l. ! artended the decealed’ !ronh

and last saw Ih." alive on S -F7

ThitbestFineralr Homé;O0Pacific;Mismp

Death occurred at =iy m on the date stated above; and ta the best of my knowledge, from the causes stated
2a. #1 E’ (Degree or title) _) 225, ADDRESS . 22¢, DATE SIGNED
/¢ RLLTBHPPTA Lo 7 /]/ Grayal /-};/t.’ §=/3-3p
233, BURIAL, cngum_ou\. 23, Date 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
MOVAL (- Ify . . .
Hemoval” | 5-11-57 Pacific Cemetery:. Pacific, Mo. ]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNAT E -
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{Licensed Embolmer's Statement on Reverse Side)
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- s . STATEMENT BY LICENSED EMBALMER

T s

by me, or by ... i, ..................... . , Student Embalmer No,........

working under my perscnal supervision..
Y pe.

Student.....ooiii i i caiaaaeaeaas i Ao W

Signature of Student Enbalmer

ensed Embalmer No ‘9{/6

! . P. O. Addresf%ééé{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. .in his OWN H.ANDWRITI.NG q

to comply with the above constitutes grounds for revocatlon of license). " S, .
If embalmed by a STUDENT, he also shall” sign in his' OWN handwriting.
If this body;is not embalmed, fact should:be so stated,above. LRI iE ..
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