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nomenclature in item 18. f—‘lo—l_g-fmptoms will be listed. Ail
Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standar
diseases in Part | must be casually related.

N

F”.EU AUG 6 195&91 stration District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-026701

STATE FILE NUMEER

- Primary Registration District No.. é’ 07 J ............. Ragistrar's No. . a g\‘

1. PLACE OF DE

87, FRANCOIS

2. USUAL RESIDENCE (Where decacsod lived.

o sTATEMTISSQUR T

If institution: Residence before

a. COUNTY b. C%Fﬁ;‘ERSON admission}
b, CITY (If cursid te limits, give TOWNSHIP onl Inside Limi . CITY — i imi
oR {lf outsida corporate limits, give enly} :s Lle :ns < A 0 b o 1 Inside Limits
tomv HERAL ST. FRANCOIS noo Towe  FESTUS ¢ Ter§ Neo
€. Eg%&l#:g%g Etwﬁfﬁ¥ih 'E:.Aocnlion) Length of stay in 1b 4 STREET (1 outsida, give location) Reside on Farm
INSTITUTIONY ST R OB A ;‘4](1! Hnsp) 4 days ADDRESS 231 RTIDNGE AVE Yeso Ngp |
3. NAME OF Middle Last 4. DATE Monis Doy Year i
DEICEASID OF
(Type or print) MARGARET Carcline WETH DEATH
5. SEX [ 6. COLOR OR RACE 7. marriED [] NEVER MaRRIED []] 8- DATE OF BIRTH 9. ?:Et;{{‘;ltlhﬂ;;f)‘ ;:UT:.E DYEA F;INDER
ol aw oura | Min.
FEMALE ' | WHITE wooweo ® 2 owvorero[] JULY 3, 1875 ' '8 Sl

10a. USUAL OCCUPATION (‘Gwe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

during moest of working life, even if retired)

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Home

River Aux Vases, |

U.S.A,

13. FATHER'S NAME
H-nry Bauman

14, MOTHER'S MAIDEN NAME

Barbara Kiefer

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes. wo. or unknown) | (If per. give war or daies of servics)

No None

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

Mrs, Frieda McClanahan, Festus

, Mo,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c}.]
Terminal Pneumonia

INTERVAL BETWEEN
ONSET g{D DEATH

hour

Fractured hip and femur

217 I attended the deceased from
Death occurred at

. to _hms.ﬁ.a__ and last Ja%ah’va on

m on the dato stated above; and to the best of my knowledge, from the causes stated.

Conditions, if eny, DUE TO (D) 5 dav
which gare rise fo "
above cauge (a)
stating the under- . .
= iying couse lfoatl. DUE TO (¢)
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART [(a} 3. WAS AUTOPSY
- PERFORMED?
3 -« (/%) 733)(/: ves O no 0]
'ﬁ e, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part IT of tem I8.)
§ d - O
d 20¢. TIME OF Hour  Month, Day, Year
b INJURY © a. m,
=1 pom.
a .
E | 204. INJURY OCCURRED ¢, PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete))
WORK AT WORK " a
7=25=58 [=4C=)8

3,0 am,
WLl Lly ™

22h. ADDRESS

X Flat Rivesp, Missouri

22, DATE SIGNED

7-29-58

23a. BuRIAL, cnzun!}:n‘, 23c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fotcn, or county) (State)
REMOVAL (Specify .
Burila Jul 31, 1958] Cgtholie Festus-Crystal City, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Vineyard Funeral Home f&

fLI;en sed Embalmaer’s

{ s¥

25, REEE‘:TRAR'S SIGNATURE 2 Z

‘atemonfon RoVerse Side)
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STATEMENT:BY LICENSED EMBALMER
v o7 N -':_ e T L

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

- - P

- Y el ©of i

By }n‘é, or by ............................

working under my personal supervision..

R AT s L= 11 A Signed..
Signature of Student Embslmer .
: Licensed Embalmer No.jg.cz
[ —=ayraamay ¥
tir e o= . 'f,.-'....' ot cet e P, O. AddresaM
- L ’ b,l : .- v A ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- to-comply with ﬂiéf'abbw;'eécqﬁiithies gzdﬁnds 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.




