RI EIIL\éIDSIVOSN OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEC 9 195}24{_----__.Prlmary Registration District No. jgéti__legimar'- Ne. __é__?_j_-;a.-__

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

59-041251

-

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE ({Whera deceased lived.

If institution: Residence hefore

e
10a. USUAL QCCUPATION (Give kind of work done
ﬁrinﬁmnst of wosking lifs, aven if retired}
ohgewite

a. COUNTY PhelLa a. STATEMiSSOur ib. COUNTPhe lp B admission}
b. Cci"l';( (If outside corporate limits, give TOWNSHIP onky} Length of stay in 1b <. COILY Inside Limits
TOWN TowN 5. James, Missouri |YeO NoRE-
¢, FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm -
REaEK o || o st
Phelps Co, Memorial Ho#pX™ N, Meramec Twp “E N
3. HME OF _DE]CEASED First Middle Last 4. DOAJE Month Day Year
vpe of print . .
Zaddie Alice Emory otan Nov 29,1959
5. SEX 5. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH { ¥- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

White

Widowed [

Divorced [J

g

May 20,1683 76 B

Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY
Housewife

11, BIRTHPLACE [City and sfate or country) | 12. CIT

St. James, Missoulfi USA

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Elcanah Branstetter

15. WAS DECEASED EVER IN .5, ARMED FORCES?
(Yes, no, or unknown} {{If

MEDICAL CERTIFICATION

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

a1, give war or dates of service)

on

None

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Jharles H. Bmory,St. James, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,
gave rise to
above cause

which

[a),

stating the under-

ying

Cause

East.

DUE TO (b)

DUE TO (<)

INTERVAL

PART 1.

disease condition given in PART | (s}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal

PART NI If

deceased was
there a pregnancy in last 90 days.

famale  was

B

{J No l O Unknown

RMED?
YES O NO

19. WAS AUTOPSY J 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFO (] [} m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK [}

NOT WHILE AT WORK []

208, PLACE OF INJURY (&.g., in or about home,
farm, factary, street, office bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth occurred
s |

at.

21. | attended the decsased fromm_zwt

m on the

her .
agd last saw - alive o

date stat

¢, and to the best of my knowledge, from the causes stated.

/274

22c. DATE SYGNED

//

23d. JOCATION {(Gity, fown, or county)

St. James, Mo.

Shekery
Alee . 1, 1959

RECD. BY LOCAL REG.

Sfat

26. REGISTRAR'S SIGNATURE ] 5 :

[Licensed Embalmer's Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.____

working under my personal supervision.

-
.
;,%

Student
Signature of Student Embalmer
Wh P S
EHg 5 Te oty
h’-
., B . ~ Tl
s 4 oo X Nent YR

Nofe: The above MUST BE SIGNED ‘8Y THE LICENSED EMBALMER in his OWN HANDWRITING

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. + .
L . - -
b

~r

signea & - Q&,u, é«-—%/

Licensed Embalmer No.

PO . P. O. Address

-~ 1

A Ry

v

£

(Faifure to com
L]




