THE DIVISION OF HEALTH OF MISSOURI b

Health, F”.E STANDARD CERTIFICATE OF DEATH -
Walfara D NOV 6 1957 159 B 424 E NUMBER 65
Public Registration District No. .00 Ao Primary Registration District No.l-.-............?_....._.......... Registrar's Na. B 4
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. tf inatitution: Ruidanje_bef_on
gdmnrssion
a. COUNTY J‘EFFERSON o STATEMi 380 Llri b COL!NTY J-e ffeI'SO
. 1305% -\\ b. Cg:( (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘IJTY Inside Lirr:ias
- . R -
Tow HTTISKORE MO Youp Mo rom Re R, 0P P Yeru neE
_ <. sg*s_ll"_l TP_IAAS%SF {(If NOT inhospital, givelocation)]{Langth of stay in 1b 4. STREET Hill {g autsida, gim(l;ccnion} Reside on Farm
. INSTTUTIONCE AR . GROVE _Hopw | 7 Months ADDRESS soboro, . YosO N
g N
- 3 3. NAME OF Firnt Middle Last 4. DATE Month Day Year
JY] DECEASED OF
2% (Tupe or print) ROSE E STUEBLEFIELD oath QGT 29 1957
‘g é 5. sgx | 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. ’Ae(géfrt;h]&:;r)a :UNMR 1D\'EAR IF"UNDER Z‘MH_RS'
4% (] aura (L™
= FEMALR WHITE wmqaecrm oworeen [ ALE 45 1876 "2 I 25
: : “J10a. gSUAL OCCUPATIONt(.Giole'Ikiud ojup]nrtfqu:;‘; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cndf alate or country } D ¥2. CITIZEN OF WHAT COUNTRY?!
2w uring mi f working life, even if retire - o
£ o Wone None Jefferson County Mo. | U. S. A.
E-"E = 13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME
» 0
e g Benedict Goodman Nancy Goodman
Z o IS); WAS DECEASED EVER IN U. S. ARMEE Fon}:zsr 16. SOCIAL SECURITY NO,}17. INFORMANT Address
- - (¥er, no. or unknawn) ({f pes, give war or dates of service) .
B2 W No one None Mr. Clarence Marsden Hillsboro, Mo,
£ £ 'F T |16 cAUSE OF DEATH [Entcr only onc coure per fige for (2, (0. and (V) ' INTERVAL BETWEEN
2v = PART ). DEATH WAS CAUSED BY: L C ,/ . ONSET wf TH
cE o IMMEDIATE CAUSE (a) ( fbu/ M ‘ (&\,«\ AAN A ey / }Z
£e % & e
g
2 z Conditions, if any,
o8 O L. which gare ,.J;, ¥ ] oue To &) e .- N AT, A v
gg g -~ -gbove cause- al, PO T ¥ il ' . AL e T van
ey = slating the under- N
EU [+ z lying cause last, DUE TO (¢}
£ . g sle " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . _[ia. ;‘-é»;igg:gg‘-;ﬁ
3 x |3 331x
=5 7 |¢ ves 0] no [
_S_-: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in ‘Part 'or 'Part 11'of item 18.)° -~ ’
. U & o . O (] "
>= j [w) - . . . +
g = {20¢, TIME OF _Hour™ Montk,"Day, Year ,
o5 @ Sl miRy Tam. : - . . . P, D
a8 > Y p.m. ot o
ERE | ]
- 2 ‘g Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohott home, §20f. CITY. TOWN. OR LOCATION COUNTY STATE
2e ‘| WHILE AT ‘NOT WHILE "D farm, factory, sireet, office bidg., eic.)
ES & WORK AT WORK N
; E 2=
i1 . .
T 21, 1 attended the deceased from M . to UQI— ‘Jq', { €, ] and faar saw 'h_ﬂlrl alive on Wa’i If!r}
5‘ .‘5- Death occurred at L34 on the date stated above; and to the best of my knowledge, from the causes stated.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..oooviiniiiiniias il P S , Student Embalmer No,.:........
working under my personal supervision.. ..

Student ... .. e *
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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If this body is not embalmed, fact should be so stated above. . !
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