must be casuvally related. Coronar cannot certify to o death due to notural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED SEP 23 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ......\3..[..4._.."..._.. Pri

STATE —FILE NUMBER

mary Registration District No. _.CJ?.?..‘{T. Registrar's No.ué..?..lf..._

1. PLACE OF DEATH
a. COUNTY

gt .' Francolas

2. USUAL RESIDENCE (Where deceased lived. §f institution: Rasidence bafore

a. STATE m 58 ou ri b. Cougt . FranédBIIg]

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

e, CITY ~ Inside Limits

OR OR
TOWN Cantwell Yes X NoD town Cantwell oY B NeD
<. FULL NAME OF (IF NOTinhospital, give location)[Langth of stay in 1b o STREET (1F outside, give tacation) | CReside on Farm
INSTITUTION 10 years ADDRESS YesO No¥
3. NAmME OF Firgt Middle Laat 4. DATE Monts  Day Year
DECEASID oF ;
(Type or prini) Mplley Henrletts Straughan cav3epte 9the 1957
5. SEX . COLOR OR RACE.~ |7. mnmrﬁﬁl NEVER MARRIED []] - DATE OF BIRTH |9_ AGE (In years | I UNDER 1 YEAR F UNDER 24 RS,
i tagt higthday) [aomths | Da Houra | Min.
Femalé White wipowed [ ovorceo [ Mare Sthe 1879 7g Z ] lyz . I
10a. USUAL OCCUPATION ({Gin_kind of work done |106. KIND OF BUSINESS OR INDUSTRY i1, BIRTHPLACE (City and atato or country) 0 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) ..
Hougewlfe Bte. Genevlieve, CountyMo, USA

13, FATHER'S NAME

. Henrvy Meyer

14, MOTHER'S MAIDEN NAME

Josgphine Pfister

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
T pen. pive war or dales of servies)

(Vea, no, or unknown) |

No

16. S0CIAL SECURITY MO,

17. INFORMANT Address

Mrs. Geo. Straughan, Cantwell,Mo

18. CAUSE OF DEATH [Entler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
NIy DEATH

r.) oy
TP

ONJET Al
L

for {a}, (). and (c}.] —
- 5 ~ 7 N

—W.

Conditiona, If any, DUE TO (b)
which gace risg fo
above cauge (6),
stating the under. ’
z lying cause lost. DUE TO (¢)
o PART H. OTHER StGNIFICANT CONDIT BUTING TO DEATH BUT-HOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 9. WAS AUTOPSY
= PERFORMED? o
hi 4 .20 f ves [ wo A
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ltem 18.)’ '
g 0o - a 0
20¢. TIME OF  Hour  Month, Day, Year |-
1* . INJURY a.m.
E - P m. .
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office Hdg., etc.)
WORK AT WORK

Desth occurred at

21, J attended the decoased from

P o 4
and last sqy_:r‘;;l-ljive on '?_;; il

2
ra

j-_-gzgz_.—mm-— 7

m on the date steted above; and to the best of my knowledge, from the causes atared.

[]

L]
2a. “GW (chr“_}r;;e)
/é;é £ ,4 i

0, °

L ’ l -

23q. BURIAL, cnsmr!?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) {State)
REMOVAL (Specify R . . -
Buria Sept. 11  19%7 Parkview Farmington, Mo,
24. FUNERAL DIRECTOR AGDRESS 25. DATE RECD. BY LOCAL REG.

C.Z.Boyer &

Son,

Desloge, Mo

L0, L9 54

{Licensed Embalmer’'s Statament on Rev:ue.Side){

26. REGISTRAR'S SIGNATURE
ﬁdibﬁm) M
T /Y]
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' oo o -S;TATEMENT BY LICENSED EMBALMER

-

B .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby (... ... R ", Student Embalmer-No,.......

v N
" working under my personal supervision. -

Student.....ovivri i
Signeture of Student Embalmer

R _ C oo o : P. O. Address.D.E’h/Q7\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING. i
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above. e
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