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< Doctor, coroner, etc. must vse only standard nomenclature in item 18. No symptoms will be listed. All
vt~ {iseqases in Port | must be casually related. Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ..o 3'2-,._.

FILED DEC 3- 1957

I LI

.Primary Registration Distriet No. 5Z/

wu Ragistrar's Ne.

" MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (B). and (c}.)

%MM

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore,
. COUNTY BOll inger a. STATE b, COLNT adm'fs)m)
MJ_E_Q.QMI_L___EQM ger o~
b. C(I]LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)TRY c[?ndg Limits
town  Whitewatew Yesu Nog rowmnSedcewickville op ¥esv
e sglshl!-'_l'?:t‘g OF {Hf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET g i %% W gi‘l‘-‘i"é'““”“) Rosndo on Farm
insTitutio mi. SW Sedgewiagkville 8 ylrs. Aporess YoXs MNon
3. NAMIE OF Firpt Middle Last 4. DATE Month Day Year
DECEASED OF
(Tupe or print) HATTIE ALMA PRCPST i Noy, 16 1257
5. SEX 6. COLOR OR RACE 7. 5 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF yNDER 34 HRS.
/ " MARR}’D NEVER MARRIED [ ost Rirehday) [aromtia T Bame T Howrc T e
F White wipowep [ ovoreen [ Sept. 7 1297 ) F
‘1103, USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) ({12, CTIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
pusewife Housework MisBouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Eli Bcllinger e Smith "
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address B
(Yea, na, or unknown) l (IS pea. pive war or dates of scrrice)
No —— None | H. E. Propa® Sedgewiokville Vg

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE To (b

which gare rise fo o @ " — — -

abare c:un :{)- ;/ Q 0 (

Hating the under- . .

lying cause lost, OUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I(a) 19, ;’S‘SF 3:&257

. . , . ves (3 no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part If of item 18)
20c. TIME OF  Hour-  Moath, Day, Year
INJURY a. m, ’
p.m.

20¢. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or aholt home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, fectory, street, office Mg, efe.)
WORK AT WORK

o ]
' to M[ﬁzand last sawwhvc on M_m

m on the date stated above and to the beat of my knowledge, from the causes stated.

2l. I artended the deceased from (” S
Death occurred at

{Licensed Embalmer's Stotemenf on Referse Side)

226, SIGNATURE (Degree or titley - {J[220. apoRess 22¢. DATE SIGNED
h 1 - -
w Qe Ao, Ll ks \lpy 15
23g. BURMAL. cngum?u‘. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county)  (Sate)
EMOVAL ( Specify < . -
Burial™ [Nov. 18, 57| Ruesell Heights Jackson, Mo,
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Medombs Funeral g o ll/28 /57 dod, Chadon.
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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 emb
by me, or by ......coouneen Leveeenans D A SRR ‘.i......, Student Embalmer No...........

working under my personal supervision..

Student...........,....; ...............................

_— Note The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OW
to comply w1th the above constitutes grounds for revocation of license). O )
R If embalmed by a STUDENT, he also shatl: sign in hlS OWN- handwriting. - Boe oo
If this body is not embalmed fact should be so stated above.
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