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Coronar cannot certify to o death due to natural causes.

[

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A", Doctar, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
\‘vﬁlinant in Part |.must be cosualiy raiated.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-024233

STATE FILE NUMBER

12

Registrar's No. ... %0 el

vaw s’

rFL"—Fn " l N ) 9 Q:ﬁegislrofien Distriet No. e 3 ..g?_f{'.'......_.. Primary Ragistration Distriet No. ..391.;-! ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.nden;. be )
. COUNTY a. STATE b. COUNTY admiylion
° Saline Uissouri Saline
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Inside Limit
OR Y N o OR f 9 7 z d nside imtts
ToWN  Marshall . S Town  Harshal Tegtd NeD
<. Eglgé-nff:rggfz {If NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (1§ ourside, give location) Reside on Farm
INSTITUTION gpmm 49 Yrs. ADDRESS 524 E ATrrow YesO NoOQC
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
opeorpring  MINNIE DOROTHEA EUMERSON S June 15, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
MARRIED [ NEver marriEo 74 AGE b%‘g"") g B [ e
Female / White wioowes [ ovorcer [ MaTCh 25, 18 ;
-]10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ate or country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, cven if retired)
Housewife Home Auburn , 111, UsA

13, FATHER'S NAME

¥William Loch

14, MOTHER'S MAIDEN NAME

Martha Bremer

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

{Yes, no, or unknown) | {If yes, oive war or dates of servics)

17. INFORMANT

Address ]A'a T Blvlal l

-

No Ko Mrs. Helen Alfrey 324 E Arrow
18, CAUSE OF DEATH [Enter only one cause per line for (@), (). and (c).] lgLEEA:NBDE;g:‘E:
PART I, DEATH WAS CAUSED BY: 4 et
IMMEDIATE CAUSE (a) PM&%&M KLLQ 2% 9 ratd .
Conditions, if any,
which gave rise fo DUE FO {b)
abote t;usz : . 3 5
stating the under- .
= iying cause last. DUE TO (c) Ox
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{a) 1% 'WAS AUTOPSY z'
=4 PERFORMED? .
S ves [ v
E 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 15.)
5 ] o, 0o
= | e TIME OF "~ Hour ~ Month, Doy, Year ) R
] INJURY g m, " ’
E P om.
E | 204. (INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in or ahort home, Z0f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Wdg., ete.)
WORK AT WORK
vy -
21. ] actended the dccca.?d!rom Wn 6 s / to 4 é - /f 51 and last saw :ar alive on i 7
Death occurrad at m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATYS C'(Deam or irle) ADDRES 22¢, DATE SIGNED
T - - Z’ o]
St /< 32.7 Vet Mmﬂfu b/b- 48
23a. BURIAL, CREMATION, | 230b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town. or county) (Staze)
REmovAL (Specifyd Ly 11 Uiss ouri
] 6-17-1958 Ridge Park Cemetery | liarsha ’
; ADDRESS , 25. DATE RECO. BY LOCAL REG. 26, REGISTRAR S, SIGNAAURE
4 ﬁ‘m-:‘._-',l“ //4’ z [pd ‘ ‘-D—-S{ M%'

{Licensed Embolmerfls Statement on Reverss Side)



0CT 81 1938

STATEMENT BY LICENSED EMBALMER

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

L2 o 4 T o e » Student Embalmer. No..........

working under my personal supervision..

Licensed Emba}mer No%é

P, O. Address //¥ 47k -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- if thu': bedy is not embalmed,. fact should be so stated above.




