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o symptoms wit

Coroner cannot certify to o death due 1o notural causes.

nemenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvclly related.

Docter, coraner, ate. must use only standar
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-
Registration District No. ..~ .2..?&.. Primary Registration District No. ..ié.a_g‘.' ..... Ragistror's No. -%2.._

FLED FEB 3 1958

2262

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Pettis

2. USUAL RESIDENCE (Where decsased lived. I institution: Residance before

o STATE _,, . b. COUNTY admisuion)
Eisgouri oper

Inside Limits

b. CITY (If ourside corporats limits, give TOWNSHIP only)
OR Yes lx Na O

TowN  Sedalisn

€. CCIJTY
R
Tomd Otterville R.F.D.

Inside Limists

027 %0 e

¢. FULL NAME OF {If NOT in hospital, give location}|Length of stay in 1b

Reside on Farm

-] 10a. USUAL OCCUPATION {Qlige kind of work dome

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, ccen if retired)

Housewife

Home

HOSPITAL OR d. STREET (H outside, give location)
INSTITUTIONBothwel]l Memeorial 2 davs ADDRESS 5 1iles East QttervillleYesp Neo
3. MAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED : oF
(Type o7 print) Mirmie Belle sEATHJanuery,26th.]
5. SEX 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hF UNDER 34 HRS.
I.IARﬁIED X never marrien ) ' last birihdey) H“u'l Den | Fowe [ i
Female Yhite wiowio ) oworceo [ Deca21gt. 1892 65 i

[} 12. CITIZEN OF WHAT COUNTRY?

UIS.A-

11. BIRTHPLACE (City and atate or coanty)

Ottervilile ,Missouri

13. FATHER'S NAME

Jacob Deceker

14. MOTHER'S MAIDEN NAME

Alice Cordrv

15. WAS DECEASEC EVER IN U, 5, ARMED FORCES?
{Fea, na. ov unkrswn) | {1 wri. give war or dales of servics)

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

24. FUMERAL DIRECTOR " XpoR|

- +

i 2ecn| /

Q == None Lester Arpold E&]ﬂﬂ(&gb&nﬂ.}ﬂﬁmﬁ.‘ﬁa&l&.
18. CAUSE OF DIATH [Enier only one catse Jor {(a) 49}, and (¢),] INTERVAL B E|
PART 1. DEATH WAS CAUSED BY: o N W
IMMEDIATE CAUSE (g)
Conditiona, if any, W.
which yau. Tizg fo DUE TO ()
cbo:ivc c:uu :t),
Hating the under- .
z Iying  cause last. OUE TO (¢} .
° PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} LN ;:tsragzggv
=
S 23/ X | vesO g &
,!-_' 20a. ACCIDENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 17 of ltem 18.) . Coe
ﬁ O a (]
< |20¢. TIME OF  Hour  Month, Day, Yeor
o INJURY 4. m.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, feclory, sireet, office bldg., etc.}
WORK AT WORK yy. Pe. P—
|21 1 attended the decoased from M'/?S_/ , to nd last saw % _alive on
Death occurred at , m on thefate stated above; and to tha bost of my knowladge, from#he causas atated.
Za. SIGNAT, 2] ncEAnﬁnsss a a j E 22, D;E SIGN:
23a. Buriaz JSAEMATION, 23¢c. NAME OF CEMETERY OR CREMATCRY Z3d. LOCATION (Cify, town. or county) (Stat
REMOVAL (Specifyd
Burial Jana 29,7 Syracuse Ceretery -
26. BEGISTRAR'S S/GN

25. DATE RECD. BY LOCAL REG.

-2 8- 1955

{Licefised Embalmer’s Statem

W

ent on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

=572 ¢ + T-WRNE - 2 0 3 SRR N

working under my personal supervision..

Student.........coininians R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ahove,




