THE DIVISION OF HEAL TH OF MISSOURI ' ' P
STANDARD CERTlFICATE OF DEATH L. - 58 022‘329

Haalth, @—H - h :
Nt ©TRILED JUN 25 1958 4 ST N e
Public Registration District Na. ... / - ...p.......Prlmcry R-glsholmn District Nu il f . Registrar's No, ../ a
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. IF institution: chdnm:.'la.fp.u
a. COUNTY o STATE b. COUNTY admiasjan)
on : Mo.
. '|30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - ~ Inside Limits
, OR ) OR
0{0 f Town Crystat City, Mo, Yer'gx MO _ yTown Crystal City, Mo. Yes@ Neo
. N R 5 8|
c EgIS-IL-IT:l{AEIgF {1f NOT in haspital, givelocation}|Length of stay in 1b & STREET (If surside, give locatian) Reside on Farm
INsTITUTION] 218 Kenner St. 3 yrs. ADDRESS 1218 Kenner Yoso_ NoX
3 :::l.a :t'n First Middle Last 4. DATE Month Day Year
OF
(Type or print) Lillie Mae Drew pEATH JUNO 19’ 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F / W . iD Mar. 25,1870 ‘wgg"'dﬂﬂ Months | Davs | Howrs | Min.
WIDOWE OIVORCED D . »
110a. USUAL OCCUPATION (Give kind of work dore [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) o
amarem—— Potogl, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t Mary Ballard
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
(Yea. no. or unknown) | Uf yea. give war or dalcs of service)
- none Virgil Drew DeSoto, Mo.
18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN

PART &, DEATH WAS CAUSED BY: % ) ﬁn ‘;"r _l ﬁgssr AND DEATH
IMMEDIATE CAUSE {a) Y a7 - 1

Conditions, if any, DUE TO ()
whick pave risg to
aboge cauze (o),

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

sating the under- ‘ ' '
z lying cquae lasl. OUE TO () x - 1‘59)(
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PAR'I Ha) 15, WAS AUTOPSY
= PERFORMED? g\
g ves [} no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 1] of item 18)
gl .- 0O a . a-
o . .
= 20¢. TIME OF Hour Month, Day, Year|
a %] ANJURY a. m. . -~ 77
= P m. kY
[™7] - 5
% | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e_ ¢., in or about! home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fnrm Jactary, street, office bidg., ete.)
WORK AT WORK - - ﬂ u-
21. J attended tha deceass from/w 7 r /’(/ /fl 6Xnnd lagt saw h.:;' alive o s L E
Dasth occurred&t ‘ m on the d' te atated above; and to the boat of my knowiadj {from the causes lrated
Za, SIGNATURE or_{itie) 22h. ADDRESS, 22c. DATE SIGNED

23a. :uauu.. C?‘E;‘"!?N\- 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 234. LocaTion (Citp, town. or county) (Swte)
EMOVAL {Spenify .
r ____Bn:cigf L]gge 22, 1958 City Cametery DESetq, Mo. P
5 ,*’:) 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISHMR'S smungpj
- - -
| Deitrich Funersl Home DeScto, Mo, é— Yo -J j v/ m
r

(Licensed Embalmer's Statement on Raverse Side) /\

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
v dizseases in Port | must'be cosually related. Coroner cannot certify to a death due to natural causes.




HIL
' DATE RECEIVED :
o ’ JUN 24 1956« o
oD v .. . o
W ’ D ST 4 ey o e e ~ .
A - " STATEMENT-BY-LICENSED EMBALMER

‘\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
3T o LT - 0 -3 PSP ;

" working under my personal supervision..

Student. ...
_ Slgnature of Student Embalmer

Licensed Embalmer No. 4?

. : - AU VoEe N P.O. Addressg-r“ﬂfél—ﬂ.

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

If embalmed by a STUDENT, he also shall sign ir his OWN handwntmg

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

- ‘a F

i o . Tl ey . .. . . ) o

. - . L g




