THE DIVISION OF HEALTH OF MISSOURI

alth, STANDARD CERTIFICATE OF DEATH §8 ::QN!T“ERB'?& ------------
:vb.lli':". HLE[] MAR 3 1 195,;;8“«:"0:- District No. _3..33 .............. Primary Registration Distriet No. .. 4( 5‘ - j . Registrar's No. %j.:u
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institutien: Residenc 6’.‘0".]
- COUNTY a. STATE b. COUNTY . _ }"a“"““
: Scott Missouri Sc
30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY lns.d, Li
- OR i OR
l town  Diehletadt Yos Uy "No 2 vows  Diehlstadt Yes}{ NeD
] <. l':gtS-FI.'-I‘TNAAEEISF (1f NOT inhospital, givelocation)[L ength of stay in 1b 4. STREET {If outside, give lacation) Reside on Form
E .o; INSTITUTION Home : ADDRESS Diehlﬁ tadtt.. MO . Yes D Notx'
; 3 3. NAME OF Firat Middte Laxt 4 DATE Monh  Day  Year
) G DECEASED OF
5 {Type or print) Mary Alma- Stader veaTH  March 6,. 1958
5 5. SEX X 7. B. DATE COF.BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
£ / 6. COLOR OR RACE MaRmiED (] NEVER MARRIED [] Pt hrndny "”"""I T | e
3 Female White wicowen ) 2 owonceo (IF 0Dy 1'4,. 1871 87
i ‘; -]10s. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CiTIZEN OF WHAT COUNTRY?
- during most of working life, even if retired)
M ousewife 0 - - - Ky. / USA
?'_g b 13, FATHER'S NAME T4 MOTHER'S MAIDEN NAME
] . —
' 9 Wi.. Beannett Emily Bennett ?
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.)17. INFORMANT Addreas
- - ( Fes, no, or unknaon) | (If yes, pize war or dates of screiee) a . )
> W no - - - = = 4 - « - -~ -iElva Rea Wade Charleston, Mo..
: E x 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c].] lg;gz;’lhﬂ;;;ﬁ::
U x PART |. DEATH WAS CAUSED BY: ﬂl’ljﬁ— - ~
5 W IMMEDIATE CAUSE (a) YoV MC‘&W 2
. & - = ,
3 Wgc:éf’
3 U
) z Conditions, if any, N
1 § O which gare l:{s 2] DUE TO (8) =
5 2 e et T 7 o
, = @ stating the under. .
’6 x > Iying cause last. DUE TO (¢) - 460
1 g =] PART 1l. OTHER SIGNIFICART CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 13. :E;SF 33;%’;‘?\'
3 g =
& % | . ves [1 wo
" ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port H of itemn 18.)
S & a 0 a
=z % |8 0
= 2 ; o | e. TiME OF  Hour  Month, Day, Yeer
? ] ] INJURY 4. m.
E b : E p. m.
. 2 g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.)
: »ow WORK AT WORK :
5 — 2l. I attended the deceased from E E%{E“ ‘_AL , to and last saw Ai m alive on
- % Death occurred at : ; m on the date stated above; and to the best of my knowledge, fram the causes stated.
gﬂ- ZZn smrwrun ( Degree o title) 22h. ADDRESS 2Z2¢, OATE SIGNED
2 ¢ g"
> el 20 S\ f\g 0 ﬂ %7 W bty )< S
5‘ H 23e. aunuu.. c‘ﬂﬁnmn. 3. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. o county) (State)
= 0 REMOVAL {Spgrify)
© e -
 § Buriai” |3/8/58 @ I..0: 0% Fo Charleston, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R%
. < -
-/ |_Me Mikle Gharleston, Mos. _[3-/7
’

{Licensed Embalmer’s Statement on Reverse Side)



e vecave_ MRS 2.4 1958

SCOTT 0. HEALTH DEPT.

0. H},E {0, léj_;za—'

STATEMENT BY LICENSED EMBALMER

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

by me, Or by ..o i iiiiiereeiiiiiicisssirie e aeee sy, Student Embalmer No.........

working under my personal supervision..

Student ... e
Signature of Student Embalwmer

'/ . e
P. O. Address / .............

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 50 st'ated above.




