THE DIVISION OF HEALTH OF MISSOUR|

pt. Health, - -
., & Welfore FILED JAN 1 4 ]958 STANDARD (E“IFICAT! OF DEATH STATE EILE NUMBER
8. Publi : :
It s:,.,”:. Registration District No. /{3 Primary Registration District No.. 5_0_0__.._3'_..._ Registrar's No.,,__,,",}_ﬁ_ _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence befo 7
5. 300 o COUNIY B oy o STATE Miggouri * COU““Lawren‘E'é“"’"V‘
pv. 1-57 l b. CETRY (If outside corporate Jimits, give TOWNSHIF only) | Inside Limits c chY . ] Inside Limits
w5 TOWN Monett Yes i) No [ ] tome  Monett @5/_ Yosi{] No[]
o c. FlOJLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET [If outside, give location) = Reside on Farm
HOSPITAL OR I ADDRESS
instiruTion St. Vineent Hosp 65 Yrs, ~ 710 E, Cleveland Yos (] Nof3f
3. HAME OF DECEASED First . Middle Last 4. DAYE Month Day Yeoor
{Type or print) QF
i MILLIE MARTHA EXPOSITO DEATHDgg, 22, 1957
5. SEX / 6. COLOR OR RACE 7‘M;4R|E§C|NEVER warRIED[ ] 8. DATE OF BIRTH %, AGE (1n years #F UNDER 1 YEAR| IF UNDER 24 HRS.
? astrig ay) | Momth Hours Whin,
Female White winowep[ ] pivorcen[} July 31 » 1880 : 'T?d " os : TO ¢ |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) 7 12. CITIZEN OF WHAT COUNTRY?
du 1 ife, even if ratired) INDUSTRY
HEUSEWILS Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND OR WIFE
Joseph Mueller . | Beatrice Juerenka David Expoglto
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yean, %unkmsm)l(l! yas, give war or dates of servics) MI"S R carolyrl Br‘eitenst‘ein , K G Mo o

18. CAUSE OF DEATH (Enter only one cause pu line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ﬁ ONSET AMD DEATH
IMMEDIATE CAUSE (a) WMM—-' A £) ‘%\4
Conditions, H any, DUE TO (&) M WW ?

which gove rise to }

above cavse [a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cz) Iying couse last. DUE T0O (<)
- = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in-PART 1 (o) - |* 19. WAS AUTOPSY
£ ) PERFORMED? .y
< L - 332X Yes[] no[]
.y =] 20c. ACCIDENT  "SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
= w .
s xSl 0 © O .
& 3| 20c. TIMEOF Hour  Manth, Day, Yeor
A i INJURY  gom.
§ £ p.m.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B L7 STATE
e WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) : ‘-
3 WORK AT WORK . L
f 21. | attended the deceased from 02 "/ - } d ) &44 22 sz and lost snwhl ' alive on &@, 2.[ ;/ ?J/
- Death cccurred at _ﬂ_’Q__a‘_ﬂ__Q.m on the date stotéd above; and to the best of my knawledge, from the couses stated.
[ BT sucun;w? % {Degres or title} 226 ESS 22¢. DATE SIGNED
o
3 Dok I , 12-2)-J7

‘Dactor, coroner, atc. must use anly standard nomenclature in item 18. Mo symptoms will be listed.

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, 1%, o1 county} . {State)

Burial " | 12/24/57. Mt, Calvary - Lawrence County, Mo,

24, FUNERAL DIRECTOR ADDRESS . - 25-'DATE RECD, BY LOCAL REC‘E. REGISTRAR'S SIGNATUR
J. D. Buchanan Monett, Mo. (2289 -7 7734/;) ﬁj

o v

{Li od Ecboimer’s on Revarse Side)




BARRY €OUNTY HE
ALTH UNI
CASSVILLE, MOTH T

No'\fiu; |

DATE REC.’ -2 -5g P )

3
0

STATEMENT BY LICENSED EMBALMER
| -
\

1 heteby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed

By me, o1 reteasieerreniatet it et rereriecererernanrons U SO +» Student Embalmer No. .................

Licensed Embalmer N0317.9 ........ .
o . o e - S P. O. Address Monet.t, Moa...

- Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlute
to comply with thé above constitutes grounds for revocation of license).
.~ . .l embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

........................................................

Signature of Student Embalmer

P - - - . . -



