Coroner cannot certify to a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be cqsunl'ly ralated.
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FILED AUG 7 1957

Registration District No....-.lé-%-._“

THE DIVISION OF AEAL TH OF MI3UUKI
STANDARD CERTIFICATE OF DEATH

24072

- Primory Ragistration District No.q.(. LA — Registrar's N

STATE FILE NUMBER

2C.

yd

{Fes, no, or untnown)

(7] pre. give war or dates of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta deceased lived. Ll institution: Residence before
. STATE b. COUNTY migaion
a. COUNTY Franklin ° Mo. Franki
b. C&};’Y (If outside corperate limits, give TOWNMSHIP only} | Inside Limirs €. C‘I)};Y L , {nside Limits
TOWN Sullivan Yost  NXD rom Sullivan bMo. ,3 desu N
<. Egls.'h?:#%gF (I NOT inhospital, give location)|L ength of stay in 1b 4. STREET (If ourside, give location) Reside on Farm
INSTITUTION ‘Home 28 yrs _ADDRESS Sullivan Mo. YesO MNon
kN u:mt ar Firs Afiddle Last 4. DATE Month Dayp Year
DECEASED OF
(Type o pring Eliza Elizabeth Bacon DEATH 8 2 1957
5. SEX 6. COLOR OR 3 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER I YEAR liF UNDER 24 HRS.
coLo RAC MARRIED (] nEVER MarmizD [ Aot bi"'g'dﬂv) @m f:j‘ URDER 14 85
Female White| woomsX mvorceo[)) D -~ P19 IB8A4 3 l
-]10a. usUAL oCCUPATION (Give kind o[workfdm:g 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stare or country) O cmzen OF WHAT COUNTRY?
e Y eusewité | e Bourbon Mo, U.S.A.
13. FATHER'S NAME r 4. MOTHER'S MAIDEN NAME
Louis Gerth Yora Burnett
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addreas

K (IS 7 S

No. None Vera Schlafer Sullivan Mo.
18. CAUSE OF DEATH {Enter only one cause per Lie for (a), (). ang (¢}.] : ° . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _y 2 ONSET AND DEATH
IMMEDIATE CAUSE (a}- d ]
Conditions, if any,
which gare risg to DUE TO (b}
above c:uu :)
tlating the under- .
z lying cause lost. DUE TO (¢)
o PART fl. OTHER SIGHIFICANT conomons CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i(n) 19. WAS AUTOPSY
= : / 5, PERFORMED?
3 l“ :-t—&&:a; 3))( ves [ wo 1
E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of ftern 18.)
§ O O 0
- 20¢. TIME OF  Hour  MontA, Day, Year
o INJURY a.m.
E p. m.
X § 20d. 1NJURY QCCURRED Xe. PLACE OF INJURY (e, ¢., in or about home, § 20f. CITY, TOWN. OR LOCATION COUNTY STAYE
WHILE AT O NOT WHILE O farm, factory, streel, office bidg., ete.)
WORK AT WORK
2l. ] atrended the deceased from 9 “Rﬁl% —-/9 5-7 ., to Mand last saw ;:'" alive an‘ﬂ‘-V 23 4 7
Deprty occurred at Lo ___/!’m on the date stated above; and to the beﬂ of my knowledge, from the causes stated,
ZZa, IGHATURE. {Degree or titie) D 22b. ADRRESS 22¢, DATE SIGNED
e = .
5‘\) W ' : 2.'1) w‘-“% [[’ff.‘bj
23a."ByRd CREHATION‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cirp, town, of county) afe}
REMOVAY (Spec, ] L
: uria g.-4 57| - Gerth Cemetery - Crawford -County
24, ERAL DIRECT ADORESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
‘ /71 At ” ’ - L

fL\l':otucd Embalmer’'s

tatement on Reverse Side)
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working under my personal supervision..
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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 er
byme, or by ... ..o eeeeiaas et teearierebtiataitiesanaeeeeaneaas, Student Embalmer No........

Student ... ... e
Signature of Student Embalmer

Licensed Embalmer No.eg.‘.é
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 OWN handwriting.
=+ 7+1f this body.i's not,embalmed, fact-should be so stated above. : - :
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