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Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrietNo. o Regu!mr s No.

O

"

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
(o COUNTY , 4 bt con o STATEMY ggouri b COUNTY atohi BK
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY on-38 lnside Limits
tome Tarkio Yes o] Mo [} toown  Tarkio ° Yes[F No [
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stoy in 1b d. STREET {)f outside, give location) Reside on Farm
HOSPITAL OR so ADDRESS O
INSTITUTION =t ¢ vrs Yes [] Nofd
3 :‘TAME OF ?E;‘,’EASED First Middle Last 4. DS;E Monsh Doy Yoor
¥pe or print 3 T
= VERNA  ELIVARETH  CASE b March 33,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors DFUNDER 1 YEAR| {F UNDER 24 HRS,
! MARRIED] ] NEVER MARRIED[ ] "y - - n
female white wiooweo(® 4 owoscen(]| M ¢h 15,1900 oo il T N

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, even if retired) INDUSTRY 4
housgekeener own_ home Rock Port,Migsouri, I

13a. FATHER"S NAME

John ¥ _Stanton

13b. MOTHER*S MAIDEN NAME

Fmma_Boettner

14. NAME OF HUSBAND OR WIFE

IL.avle Cage

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unl:nq-m)lﬂ! yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Migsae Mgry Casne

Addrass
Tarkio Mp

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

INTERVAL BETWEEN

Enter only one tavse pe) r (u), (b}, and (c).
PART I DEATH WAS CAUSED BY: / o 'Z‘:‘ ONSET AND DEATH
IMMEDIATE CAUSE (a} Dy Lesn Orge
Cenditions, if any, DUE TO (b) /%{4&("‘7 .
which gove rise to } /
abovs cousa (a},
atating tha under.
lying couse lost DUE TO (C) v
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not #sfated to the termingl diseass condition given in PART | (o) 19, WAS AUTOPSY
& PERFORMED?
/ 79X YES[] NO[R A
200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| OJ O
Xc. TIMEOF Hewr Month, Doy, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF iNJURY(-f inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

/ ¢/
L/1/9 .0

3

. 1o

Death o ml

y 2
3//Q,7 ond last 3a

U/ 0230 8. monfthe dard stated sbove; and to the besf of my knowledge, from the cadses sicted.

l__/
/3N 7

alive on

c%’/ M’%MWD_”WADDRESS

markio,Mo.

22c. DATE SIGNED

/2/59

Tia. BURLAL JCREMATION,

. DATE

BYF T

23¢c. NAME OF CEMETERY OR CREMATORY
I.inden Cemeterv

23d. LOCATION {City, rewn, or caunty)

Rock Port. lio, ]

{Srere)

24. FUNERAL DIRECTOR

L/ 2/ So

Navis Funer»g] Yome

Tarklo,Mn,

{Licensed Embolmer’

E R'ECD. BY LOCAL REG.

ﬁEﬁl STRAR'S SIGNATURE : ; :
.




STATEMENT BY LICENSED EMBALMER

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

BY M, O DY oottt ittt et et e e e e e e e s e s e eessaee e e e e, » Student Embalmer No. .........cccvvunin

working under my personal supervision.

™~
\
SEUAENE +--vevevreereenerereeesoeoeoeeooe oo Signed Wﬁﬂ“’uw ..........

Signature of Student Embalmer
\ ' .
o 1 Licensed Embalmer Noj’-a-;8 ............

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



