THE DIVISION OF HEALTH OF MISSOURI
aih, STANDARD CERTIFICATE OF DEATH m4086 .............. )
TE FILE NUMBER

tl:?u FILED JAN 2 7 19R§§siwtion District No. 33'4. Primary Registrotion District No. 30 l‘] a—’ rRegisHur's No. ]n'l..

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence b.lw.)
dmisxion
o. COUNTY a. STAT b, COUNTY bt
Saline M ssouri saline
;0506 \ b. C(l)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{I)TRY side Limits
B Y No 0 :
TOWN : 11, o # TOWN Maprshall e}io 24| o e M0
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b I o . . .
HOSPITAL OR d. STREET {1f outside, give locstion) Reside on Farm
: wstituTion 980 W. Summitt [ 4vo.o ADDRESS 80 V. Summitt Yostl HNeo
; 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
g DECEASED OF
: , (Tupe or print) Viola ANn domerenke OATH Jap. 22 1958
) ., SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
' ’ marriep ] Never marrigp [] | Yot Kivendan) P T Do "‘“‘"l e
' Female White wnw?s‘n@ oivorcee (| Qet .2 1905 52 3 120
: -F102. USUAL OCCUPATION (Gise kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or couniry) / 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, even if retired)
i ‘ ife Own Home  |lobles Co. Hinnesota iU.3.A.
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
4
; rd Horn Carolina Dierks
4 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address

(Fea, no. or unknawn) | {1/ pes. gine war or dates of servica)

No =
1B, CAUSE OF DEATH [Entler only one cause per fi

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAVUSE (o)

-t

Cerald Pomerenke-tarshall Mo,

INTERVAL BETWEEN

ar (a), (0), and (c).] L BETWEE
‘ S ? : -« m - ONSET DEATH
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w
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4 [ #
. . . hd
} 4 Conditions, if any, DUE TO {b) ‘S' “rvd.
] [=] which gove risg to ; ¥
i g @ above “cauge ;)- :
1 - stating the under- ,
::_. x = Iying cause lost, DUE TO (¢)
3 g =] PART 1l. OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13, x.;isg‘ross;v
y =
2 x g IOX__ | vesO Nt&r
: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in FPart Ior Part 1l of item 18} - N
O I O O (I}
S T
S a‘ i 20c. TIME OF  Hour  Meonth, Day, Year

Px] INJURY a.m.

E : E p.m.
: g X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, §., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
] w WHILE AT NOT WHILE D farm, faclory, atreet, office Wdg., elc.)
] b WORK AT WORK

=2

= and last saw h'hl'-' ative on __m

m on the da¥e stated above; and to the beat of my knowledge, fraom the causes atated,
{Degref or title) 0 22h. RESS . 22;, DATE SIGNED
23a. BURIAL, CREMATION,
REMOVAL (Specify}

= MM LYoo, |[-23-5F
235. DATE / . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toten, or eounly) J (Sta‘e)
Burial A’ ;’A’.—F i

sunset Mem.Gardwns ] Z
24, FUNERAL DIRECTOR /

ADDRESS 25. DATE RECD. BY LOCAL REG. . R ISTR\AR'S Sq.ﬂ'
1 Tenlie Sweeney-lars hall.Xo. ;_23_;.5(3 (S e 1.

{Licensed Embalmer’s Statement on Reverse Side)

21. J attended the deceased from

Deathaccurred at
2a. err

WY, Wil

{isoases in Part | must be cosually related. Coroner cannct certify to o death due to natural causes.

MU T,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L, N U PR , Student Embalmer No.,.. 7700

working under my personal supervision..

Student.......coiciiiiiiriiaeiicrarrr s raraas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall s:.gn in his OWN handwriting.

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




