No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58~044810

TSTATE FILE NUMBER

an Registration District Na. _..-..!...g..g...__...... Primary Registration District No._-§. e '.g..g.... .. Registrar's No, .(._.'.Zf_g-..-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rezidence bafore
a counTY Linn o STATE M{igssouri b COUNTY Lipn °7=
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY = ?0 Inside Limirs
OR OR e
TOWN BI‘OOkfi 81d Yes (X NoD TOWN Lacl ede YesX NeD
e. FULL NAME OF (If NOT inhospital, glvtlocurinn) L angth of stay in 1b s . . .
HOSPITAL OR d. STREET (1f surside, give location) Reside on Farm
INSTITUTiION BT O Oﬁg?ﬁgld Nursing 1gmos ADDRESS YesO NoD
3 ::cn:‘ :':Il Firat Middle Last 4. DATE Month Day Year
(T¥pe o7 print) Emma Retta Vielsh o, 1l2- 21- 1958
5. SEX 5. COLOR OR RACE |7 marrieD (] NEVER MaRRiED (]| 8 DATE OF BIRTH 9. AGE {In yeats ] IF UNDER | YEAR [iF UNDER Z¢ HRS.
Female !| 'hite tast birthday) [afemtha | Dgw | Hours | Min.
WIDOWED I} J_'DIVORCED D Aug . 18 3 1871
10a. USUAL OCCUPATION sawe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . {
Housewife Carthage, Illinois U. 8.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B, Reno Sarah Bates
t5. WAS DECEASED EVER (N U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.|}7. INFORMANT Addrens
(Yer, na, oifmknam) I (1] wea. gine war or daites of service)
o]

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and ().]

PART ). DEATH WAS CAUSED BY: 2 Z 2 PP

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- ONSST AND DEATH
Bttt ang ,df‘ 0 _ﬁ,

Conditions, if eny,

which gave tisg fo

et 1o @y Brlcoadet Mk e aer

;Z:ro~

above cause ()
sating the under- .
z tying cause last. DUE TO (¢) s
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM Py t(a) 15 WAS AUTOPSY
= PERFORMED?
g /‘1 m ves( no[H™ 2o
E 20a. ACCIDENT SUICIPE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
§ O (| (] -
20c. TIME OF  Hour - Month, -Dnv. Year e,
3 INJURY 2. m, v
a p.m.
wl
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] %OT WHILE farm, factory, strcel, office bldg., elc.)
WORK AT WORK
- -— * o -
21, [ attended the deceased from ’LL"'/i XA L to =2 = rr et Y and last saw :'" aliveon A2~ 3/~ 5 Q”
Death occuripd at Py Z_ m on the date atated above; and to the beat of my knowledge, from the causes stared.

{Degree or title)

I

224. ADD 22¢. DATE SIGRED

—

&

e . ﬂ_.) ; %/5/ Y A
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY [Z3d. LOCATION (Cify, town. or county) ( State)
REMOVAL (Specify
Buria 12-23- 1958 Laclede Cenmetery Laclede, liissouri
u F”lsl'-?"". 4 -B‘“F’"R;-UH-: AL HoERess 75, DATE RECD. BY LOCAL REG. ] 26. REGASTRAB,S SIGNATURE
BH 0 g 553 by Laclede,No| /2~ 24~ 58 /%&.a i
, p P

(Licensed Embolmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

- -+ "

. i :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬂ

working under my personal supervision..

Student........covoeiiiiiiniiniaanna.. e aeanas
Signature of Student Embalmer

Licensed Embalmer No..\b.
P. O. Addreas - 7°7%

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 so stated above. - -




