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‘must ba casually related. Coroner cannet certify to o decth due to natural causes
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FILED JUN 241957

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ég c‘ 5 : -Primary Registration District No. q_«..

.. Ragistror's No. _553‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

1§ institution: Residence before

Monlfré's.ﬂ/

o COUNTY Moniteau = STATE Missouri * Y
b. CITY (If outside corporate limirs, give TOWNSHIP anly) | tnside Limits c. CITY L $ [ Inside Limits
OR OR 3
TOWN Clarksburg ’ Mo. YesJL Nen TOWN Clark sburg 9,’ 4 YesJL NoD
e. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b -
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
wstitution  Home 33 Years sopress General Delivery YesO NoX
3 ::cﬂ‘l‘ :{D First Middle Last 4 ng;rs Month Day Year
(Type or print) Maggie Van Stratten veaTH  June 13 1957
5. SEX F6. COLOR OR RACE 7. MARRIED D NEVER MARRIED L) 8. DATE OF BIRTH 19. ?nGs!Eb(i,r?hz;ayr)a ::ND.EH lD:E;R IFHUHDER za;.as.
Female vhite winowfD ovorceo () Sept 17, 1883 73 g |27 1

-110a. USUAL OCCUPATION (Gloe kind of wotk done

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and ataie or country)

12, CITIZEN OF WHAT COUNTRY?

. during most of working life, even if retired) .
ouseviie Cvm Home Missouri U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknowm Martha Mur:r'all

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?!
(1f yea, give war or dales of service)

(Yes. no, or unknown)

16. SOCIAL SECURITY NO.

None

Address

18. CAUSE OF DEATH [E‘nier only one cause per line for (o), (B), and (c).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWWEEN
OMSET AND DEATH

IMMEDIATE CAUSE (a) £ e Fi
A ~
Cenditions, if any. | pue To (4) ma@wa-" D Feer,
which gave rise fo R - . v 7
ohove ceuse (6),
stating the under- .
z Iping cause lagl. DUE TO (c)
[~} PART Il OTHER SIGNIFICART CONDITIONS con'rmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART ((a) 19. WAS AUTOPSY
- 3 3. PERFORMED?
hj b—(0-57 3 X ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& D O O
kv
. [ 20¢- TIME oF - Hour ~Month; Day, Year
O INJURY ° ‘a. m. e N
g i '
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f CITY,.TOWN, OB,LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireet, office bldgp., elc.)
+ | work AT WORK W

\ Death occurred at

o5

N 2" ] attended the de;:uud from /0 (7
s

and .l'ausr saw :"

XLy

aljive on _@‘_LL.&L,

l)f m on the date stated above; and to the hest of my knowledge, from the causes stated.

22a. SIGNATURE

APk

22b. ADDR
.c'%

230. BURIAL, CREMATION, 235, DATE

ﬁ:uovi (-S‘Tci i

6/15/57

i, NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

22¢, DATE SIGNED

« e O1-57%
‘[ 23d. LOCATION {City, town. or county) (Staze)
Clarksburg . Missouri

24. FUNERAL DIRECTOR

Bp P Brres e .

DURES 25. DATE RE

Ly, tasais o

bLUE/52

. BY LOCAI. REG.

. REG|STRAR'S SIGN,
14
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{Licensed Embalmer's S!afemel(t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

I .

o372 1 I Teieees , Student Embalmer No........

~working under my personal supervision.. - "L

étudent ................................................ . - Signed-..kf%./f[.

Signature of Student Embalmer

. a _ - Licensed Er-nbalmer. No.;./z

"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwutmg

If this body is not embalmed, fact should be so stated above.
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