THE DIVISION OF HEALTH OF MISSOURI
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Conditions, if any,

which pare ris DUE TO (b)

-]

18. CAUSE OF DEATH [Enter only one caude per line for {a), (b), ead (¢).]
PART I. DEATH WAS CAUSED BY: | ’ . T
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET_AND DEATH
—

-

/8

YA,
d

Ith, STANDARD CERTIFICATE OF DEATH
[ Fore HLED FEB 18 195'7 STATE FILE NUMBER
'“.I Registration District Na. . 3 / ¢ wurmee Primary Ragistration District No. . 3 2. .‘5?2. Registrar's No. ...‘_f_é-?-—--
[vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, |f inatitution: R.!ldans. before
. admissi
= COUNTY gt | Francols o STAIS ssourl b COUNTR{ , Prancolis
DO b. CATY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o ?‘:’;0 inside Limits
56 OR OR ®wather
Town Bonne Terre Yesi} NeD Town HSLNe o Yedd NgO
’ e Egls.h_}{:l{lgé)F {If NOT inhospital, givelocation}[L ength of stay in 1b 4 STREET {}f outside, give location) Reside on Farm
s wsTituTion . Bonne Terre Hodp. 31 Da ADDRESS YesO Nojl
w T
H 3. NAME OF First Middle Loat 4. DATE Month Day Year
] DECEASED . oF
5 (Tvpe or print) LIICINDA . EDWARDS veari Feb 10, 1957
2 5, SEX 6. COLOR OR RACE 7. marrien ] wever marriep []| 8 DAYE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR NIF UNDER 24 HRS.
2 tas? birthday) [adonthe | I Hou i
e z 4“ rs | Min.
o female white ! wiooweo (X 2 omvorcen | Oct 6, 1872
: | 10e. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and afato or country} 2 2. CITIZEN OF WHAT COUNTRY?
3 during mosl of working life, even if retired) .
i Housewife Steq, Geneviene County, U.S.A.
5 13. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME
©
i S. P. Turley Minerve Guittar
° 15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addresy
- (Yet, no. or unknown) | (1S ura. pive war or doles of service) .
= no nomne Mrs. James Fryman Estiher, Mo.
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USE, ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cbocit cause (a).
slating the under- :
z tying eause last. OUE TO (¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Was AUTOPEY
= 4 PERFORMED?
g ) .ﬂ 60 ves] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entier nature of injury in Part I or Part 11 of item 18.) R
& - [} O
o :
= | 20c. TIME OF Hour™ Month, Day, Yeer .
] T INJURY  Caoms, " N
E p.om. -~ A
Z | 20d. INJURY OCCURRED .| #e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jferm, factory, street, office bidg., etc.}
WORK AT WORK
211 I attended the d o from __f /7 - & ﬁp . to ___én_'.Lﬂ_'.ﬂ_and fast saw 'h." alive on = ke

2a. llﬂN.I‘I'UR!

UWY. =

22b. ADDRESS

Farmington, Missourl °

Death cccurred ar M m an the date stated above; and to the bast of my knowledge, from the causes atated.
. (Degree or titie) %

22¢. DATE SIGNED

a—-11-84

diseases in Port | must be casual'ly ralatad.

<

{Licensed Embalmer’s Statement on Raverss Side)

23a. BURMIAL, CREMAT?N‘ 235, DATE 23: NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cify, fowrn. or county} {State)
REMOVAL (Specify : A . , .
Puc 3k Fab 12, 1957 Little Vine Ceme, Ste.,Genevieme County io.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRAR'S, SIGNATLU
Murphy L. Sparks Flat River, Mol —4/~ 5‘7 %M—‘
Y v
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. ) - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was e1

B + 3 2+ + LI < 5 S ey
- .
working under my personal supervision..

Student

S.\guture of Student Embalmer

P. O. Add

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 bodv is not embalmed, fact should be so stated abov\e
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