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Coroner connot certify to o death due to notural couses.
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AIEN FEB 26 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH
..9}75’ Primary Registration District No. .lia\-s_—j.. Registrar's Ne. ..,.3....4...........

.98=00

TATE FILE NUMBER

6728

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceased lived.

IT Ingtitytion; Residente belore

a 7 admissian)
a. COUNTY PHELPS STATE IJIISSOURI b COUNTY CRA‘JFORD /1
b. Ccl)':f (1§ outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Ir?dn Limits
TOWN ROLLA Yesl NoOl T(())TNN RURAL ,M o Yes & NoPp
c. Eng:F"_I‘IN:L{ASF?F {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
INsTITUTION PHELPS CO. MEM. HOSP. 11 DAYS ADDRESS ] MI. E, OF STEELVILLE veso N
3. NAME OF Firnt Middle Lest 4. DATE Menth Day Year
DECEASED oF
(Type or print) CORA IDA VIEHMAN DEATH FEB. 11 % 1958
N . - . n pear. h '
5. sEx /| 6- COLOR OR RaCE 7. marefeo () neven marmien [J] - DATE OF BIRTH 9 ;;‘:b(;m;w)n ::::m lD:z:a r”u:fn :::f
FEMALE WHITE wiooweo (] pwvorceo [ APRIL 12, 1883 |

‘| 10a. USUAL OCCUPATION (Give kind of work done
during mosl of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfate or countryi

o

12. CITIZEN OF WHAT COUNFRY?

HOUSEWIFE - = = BERRYMAN, MISSOURT U.S.AL
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
HENRY BEERS POLLY EARNEY
1‘5§“\"v:i gEuC”Ekﬁi?‘]EVE(?I L’:.ll.bii.::‘l:fga:?l:f‘[j:&., 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
NO NONE MR, ED. VIEHMAN, STEELVILLE, MO,

MEDICAL CERTIFICATION

PART I. DEATH WAS
IMMED

Conditions, if any,
which gare rise fo
abore causge (8).
stating the under-
lying cause last.

CAUSED BY:
IATE CAUSE (e)

DUE TO (b)

18, CAUSE OF DEATH [Enter only one cause per line far (a)}, (b). and {¢).]

INTERVAL BETWEEN

ET AND D?ATE

/

-

A5;;2Z;;;L¢71?~éZéZHL¢Z€Lc/ﬂb
oue 10 wW focart? &ocoxe

Tyr7E

PART I OTHE:IGNIFICANT CONDITHO) G TO DEATH BUT NOT%EL!TE’D Tg!ﬂ! TERMINAL DISEASE COfNEzN GIVEN N PART () Vg

¥ 4
19, was MiToPSY

PERFORMED? <
ves ] no B3

WORK

NOT WHILE
D AT WORK D

20a. ACCIDENT SUICIDE HOMICIDE 204. DESCRIBEMOW INJURY OCCURRED. (Eum‘ﬂmé{ 7y in Part Tor Part 11 of ttem 18,
20c TIME OF FHour Month, Day, Yeor
INJURY  e. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT farm, foctory, street, office bidg., etc.}

2i. J attended the dec
Death occurred at

eased from s (3 ﬂ-' , o
>
*

rai
z///,/” and feat uw:.-:; alive on

monthe date stated above; and to the best of my knowledge, from the causes stated.

QGWATU

4 Degree or title) : ) 0
ra %t r

A

22¢. DATE SIGNED

2 -/ ¥ =F&

diseases in Part | must be casually related.

Rl =T TNy W0

&

{Licensed Embalmer’s Statement on Reverss Side)

23a. HW . DA 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, toirn. or county) (Staie)
REM 4 T
BURIAL 2/13/58 STEELVITLLE CEMETERY STEELYILLE, MISSOURT
24 RAL DIRECYQR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- STEELVILLE, MO} Feb. < 52&&@ :



. L1 ED .
Phelps County Health Officer,

sounty File Number_ﬂf__._._.——-

Date Filed ____.07 . e

o

.

2
.o
%
@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..... N S S T ST

working under my personal supervision..

Student .. .. iiiieiirimaean Signed A ¢ I

Signature of Student Embalmer

Licensed Embalmer No... 45‘5

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 sign in his OWN handwriting.

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




