= diseases in Part | must be casually related. Coroner cannot 'certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FILE[] AUG 261357

Ragi stration District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 73 - Primary Registration District No. g 0 g

- "é'T"R?E"Ei‘CEHUﬁ 8ER

.= Registrar’s No.* 5 .g...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence l;ou
o, COUNTY -, Hh o. STATE mll.uri b. COUNTY Piko ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
OR OR
TOWN L.ui.im Ye*l Ne O TOWN L.ui'iua A g"’l. Y‘es& Mo 01
— & =
e. 53‘5#]'?:1{458': {If NOT inhaspitel, give location)|Length of stey in 1b d. STREET {If outside, give location} Reside on Farm
INsTITUTION 712 Qeergia St. 3 yearsa ADDRESS 712 (eergla St. YesO MNafX
3. NAME oF Firat o Middle Last 4 DATE Month  Day  Year
DECEASED OF
(Type or print) LILLY . R STENCER DEATH AUGUST 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fu years | IF UNDER | YEAR [iF UNDER 24 HRS.
MARRIED [3 wever marrizo 3 | fas! birthday) Mma.] Daw | Hours | Min.
Female White w:mu;-ﬁ ovorcen [ Aug. 17 1874 82

“110a. USUAL QCCUPATION {Gice kind of work done

during most of working life, even if retired)
Heusewife

104, KIND OF BUSINESS OR INDUSTRY

Housoekee piag

13. FATHER'S NAME

Jeka Stark

Unknown

V1. BIRTHPLACE (City and atate or country)

Pike Co.,, Missocuri

14, MOTHER'S MAIDEN NAME

o 12. CITIZEN OF WHAT COUNTRYT

U, Se

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea. no, or unknown) I {If yea, give wor or dales of rervice)

16. SOCIAL SECURITY NO.||7. INFORMANT

none

Address

1ohmond Speacer, St. Leuis K Misseuri

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)”

18. CAUSE OF o:ATH [Enter onlv one cause per Hrufnr (a} (b) and cJ ]

Mﬁo( W&M

INTERVAL BETWEEN
ONSET AND DEATH

(’M— it @) pliat s -Gun.?

Conditions, if any. BUE TO (b))
- which gave rise fo i
above cause (a),
stating the under- .
= lying  cauae lasl. DLE TO {c)
© | "7 PART il."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEK IN PART 1@}~ *  + [13..WAS auToPSY
E = PERFORMED?
] 4 ¢ O, ves [ wo BN
‘;—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Entér natdre of injury in Part Tor’Pare I of item'18.}- 7 '
& O a a
2| @c. TIME OF . Hour  Month, Dey, Year
ol T tNuRY  am, sor e e e e e
g . bl - .r -
w
E | 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e. 9., in or abouf horae, | 20f. CITY. TOWN. OR LOCATION * COUNTY STATE
WHILE AT D NOT WHILE © farm, foctory, sireet, office bidg.. etc.) -
WORK AT WORK

21] 1 attended the d id from

¥ Y-8 i

Death occurrad at

g" g" u) 7 and iast saw D7 alive on . bt

him

m on the date sm:od above and to the tgeat of my knowledge, from the causss stated.

=N e W“’ R i &
v T e e

22¢. DATE SIGNED

£- 50

, Heo |

23q. BURFAL, CREMATION,
REMOVAL (Specifyd

. DATE

ﬁc _NAME OF CEMETERY OR, catm‘ron{-: o

R:lvarvi

8/13/57
24. FUNERAL DIRECTOR
Sterne Fumeral Heme,

ADORESS

Lonilim, Me.

E- RECD ar: LDCAL REG

13,/ 957

s

123 'Locmou (City; town’ or countw

(State)

(Licensed Embalmer’s S!utomeni"on._Roverse Side)

'@GISTRAR SIGNATURE ZZ
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’ STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision,. ) .

Student ... .. o iiiiiiiiiiiciiiseieiaaraa Signed...o.
Sighature of Student Embalmer

Licensed Embalmer No;%%
Loy

R o : P. O. Addresv‘g-!-:‘s—:':.-ﬂ-!-ﬁm

‘Note: The above MUST BE SIGB{ED 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 handwntmg.

If thl.s body is not embalmed, fact shou.ld be S0 stated above. L e
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