THE DIVISION OF HEALTH OF MISSOURI
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PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Emer only one cause per Ime fnr (6}, (b}, and (c).}

IMMEDIATE CAUSE (a) Cerehral Hemorrhsa ge

INTERVAL BETWEEN
ONSET AND DEATH

v Mool FILED DEC STANDARD CERTIFICATE OF DEATH e
. wifare 3 O 1% 3 2-3 ?
5. Public wgistration District No. ... / 7 Primary Registration Distri¢t No, ;‘!Ei ............... Ragistras®s No, _ub _____Q__
Ith Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence .b.f.ou
- COUNTY o STATE b. COUNTY. edmiasion)
> <o Henry Mo. He
'vs' ]30506 b. CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY & Inside Limits
r- © TOWN Clinton Yesif NeD TO\'IN Urich n Y O YerT Mo
c. 'I:gls.‘l;nh.lAArE OF (If NOT in hnlplfnl, give location) L-nflh of stay in 1b 4 STREET If outside, give location) Reside on Form
3 .Nsnmmf’@etzel Hosp ital ég Hrs, aporess RFD. # Yos { WNen
]
- 2 3 :::'t‘so‘rn Firat Afiddls Lagt 4. DATE Month Day Year
Y] OF
e (Type or print) Edna Dorthy Carrell eath Dece 28, 1957
: 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
23 marpfen €] wever Marnieo [ I tast birthlay) gomi T Domg e Pt
== Femeale White wivoweo [ oivorcen () March 10, 1891 9 1318
3 . "| 10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtxte or country) b 12. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired)
s> ! eper Henry Co. Mo. USA
2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> O
] .
° _HamgLP_._Lpng Cordslia Koontz
° 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, na, or unknownt | (If yrs. give war or dates of service)
& o Nen Ceci] Corpell, Urich, Mo. R¥D. #3
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s = z Conditions, if eny. | pue o (b) ssent 159t o et Hohed An 1r
. 2 =] which gare rize fo -2 Akt AT I St S s
E v s [ cguu ;c)'
2§ @ Hating the under. . e Aant, | ——~Tr.: f
7] E ® z lying couec last. DUE TO (')-_-—ﬁ‘r"f'-ﬁu I—l‘l:\.(‘} l:';“{ reg-g N .,u..l
= x =} PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
5 vy © - 3 PERFORMED?

- Z -
§-S§ x h] 3’)( ves [J wo L3
3 s - = E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T'or Part 1T of item 18.) -
2 S0 =
- ", L ] O D 0
z r= < v
= £ 9% & | 2{Hc TIMESF Hour  Month, Day, Year
2 S oy am- . . .
3 WL 3 a p.om.
) 3 w
= 2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 2% WHILE AT NOT WHILE D form, factory, streel, office OIdg., etc.}
> 3w WORK AT WORK 122857 12-28_57

M E : L o T
-4 bod
) - 21, ! attended the d "!mm . to and last saw ::’1 alive on
3 v .5 Death occurred at m on the date steted above; and to the best of my knowledge, from the causes stated.
= [ -]
- g% Za. S1GNATURE (Degree or tfjle) 2 Ja2b avoRess 22, DATE SIGNED
- - c
= 5 <
> 58 % C £aﬂ» Q// Blinton Mn 12m2Bas
] '6‘ ; 23a. BURIAL. CRE‘IITI‘?N‘ 2305, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
" & REM {Specify
82 Dec,3l, 1957| White Oak Cemetery Urich, Mo. Rural
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4. FU RAL DIRECTOR AD
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26. REGISTRAR'S SIGNATURE

WBM

25. DATE RECD. BY LOCAL REG.

L2-22 - 57
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{licensed Embaimaer’s Stotement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ....civne rarea e cciiasar s rrsarmanenaanas
Signature of Stodent Enbllmer ) o
. . Lmensed Embalmer No..i?
- . . i - - .o A - - . - ~ /
- .- : - . . ) .. P. O. Address.
Not;e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he al'so shall sign in His OWN handwriting. ’
If this body is not embalmeéd, fact should be so stated above.” = | ST



