ealth,
Welfare
ublic
ervice

Doctor, coroner, stc. must use only sTgndard nomenciaiure N 1Tem (8. No symprams wiil be listed. All

dixeoses in Part | must be casuvally related., Coroner cannot certify 1o a death due to naotural couses.

.

- (Licensed Embalmer’s Statement on Ro’vﬁorfse Side)

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

Ragistration District No. ...

Primary Registrotion District Ne, ....g..c}..é..ﬁ..._......

STATE FILE NUMBER

Rogistrar's No. .....7.?............

1. PLACE OF DEATH
> COUNTY 5t. Francois

2. USUAL RESIDENCE {Where decsored lived. If institution: Residence before

> STAIR aoourl  StSBhncois o

b. CITY (I outside corporate limits, giva TOWNSHIP enly)

T?)F\zm Flat River

Inside Limits

Yasac No O

< ClTY Inside Limits
Tovala,t River OFGH Yo Noo

 FULL NAWE'OF(HNDT Inkbipinal . dive'Totdtion}| L'ength of stay in 1b 4 STREET {IF ourside, give locotion} | Reside on Form
wsitution Turpin Nurs. Home 1 Yr. aooresp 1Y Hickory Yosu Nolo
3. mame or First Middls Last 4. DATE Month Day Year
DECEASED OF
(Type or priai) Winnong Belle Mont.gomery | vari Febe 20,1958
5. sex 7|6 coLor orR RACE 7. Marrig0 [J never marmiep []) 8. DATE OF BIRTH |s AcE b(ilr?hgifz‘;? : :::n 1;::1 F ::n:n uM I-:l’t.s
Femalqg White wioowep &) ovorcen () ADT'IL 25, 1862 95 F 1 IS |
-]10a. USUAL OCCUPATION (Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nnd atate or country) / 127 CITUEN OF WHAT COUNTRY?
during moxl of wor.tl'n life, even if retired) .
ousewifle Theeling West Virginia USA

13, FATHER'S NAME

Jerimligh Poatlethwait

14. MOTHER'S MAIDEN NAME

Margaret: Elizgbeth Crow

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cceurred at

{Fes, no, or unknown) | (IS pes. give wor or dater of service)
No - Mra, Stella Turpin, ¥Flat Rlver, Mo
1B, CAUSE OF DEATH [Enter only one ca line for (@), (). end (¢).) INTERVAL BFTWEEN
PART I, DEATH WAS CAUSED BY: 2 ?2 o A °"§" DEA
IMMEDIATE CAUSE (g}
§
r
Conditions, ljanr DUE TO (M&WM W &4 E
which gare ru(
e, i
stating the tnder- .
> lying cause lasl. DUE TO {¢) 420 {
=] PART ). JYHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART (1) . xﬁsﬁgg‘f
™
3 / Ma:‘—&"e'zé’u W ves [ wo [
E 20a. ACCIDENT U/ sucioe HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury iﬂ&nﬂ For Part 1 of itemn 18))
& ]
v}
=1 | 20c, TiME OF Hour Month, Doy, Year
] INJURY 2. m.
E P.m,
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE ] Jarm, factory, sireet, office Wdg., eic.)
WORK AT WORK - ) -
21. I attended the d d from , to laat u’_ﬂ—-—ahva aon -‘(( bt

7
10 ﬁ m on the date stated above; and to the best of my knowlsdge, from the causes atated,

Za. MIGNATURE _AL @ g'f(bcwtez W ’()

ES611

2. nnniz ﬁ %

2. BURIAL. crgum_?:‘. 735 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO(,‘I’ION {City, town. or county) (State)
MOV A Iy] -
BUTY 2/23/1958 Hamilton Cemetery st.Francols Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Boyer & Son Desloge, Mo, el 2l 1955 g e, @«ﬂ%




————

STATEMENT BY LICENSED EMBALMER

-

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

L3 4 < s 3 T P , Student Embalmer No........

working under my personal supervision..

Student ... eaiieaaaas
Signature of Student Ebalmer

Licenséd Embalmer Ng<¢..Y9. ¢

P. O. Address%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
" to comply with the above constitutes grounds for revocatlon of license), ’

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

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




