. Health,
& Walfare
. Public

h Sarvics

0

5. 300
1-56

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All
liseases in Part | must be casually related. Coroner cannot certify to o death due to naturgl cousaes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;Fllf.ﬂ APR 301957

Registration District No. . 3 16 ......... ~Primary Registration District No. ‘.3

14384

STATE FILE NUMBER

Ty A— Registrar's Ng, /3 6—-—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

o COUNTY  gp, Premsols o STATE  Jrigmeupd b COUNTY Q. Prahoolh:
b. Cé';\' (lf cutside corporote limits, give TOWNSHIP enly)| Inside Limits <. CéTY Inside Limits
town Donme Perre, Me, el Moo roww Zarmington, Me. Yes NeD

c. FULL NAME OF (If NOT inhospital, give location}
HOSPITAL OR

L ength af s1ay in 1b

Reside on Farm

4. sTReet 09 'J /

(If cutside, give Jocation)

-{10a. USUAL OCCUPATION (Give kind ujwurk done

0

3 WIDOWED,

7. marriep [J wevern MARR;&D

pivorceD [

wsTiTuTion Benne Terre: Hosp, ADDRESS YesO Mol
3 :::l or First Middle Laxt 4, OATE Month 2Dnv Yeor
EASED . OF
(Type or prine) Mm&m m Fattarson. DEATH mil 3 I957
5. SEX 6. COLOR OR RACE - 8. DATE OF BIRTH 9. AGE {In yearz | IF UNDER | YEAR {IF UNDER M HRS.

fost hirthday)

Cot. 16,1867 8%

Houra ['Mim

Ménﬂu 1 fm

104, KIND OF BUSINESS OR INDUSTRY
during

11, BIRTHPLACE (Ciry and miare or countiry} ) 12. CITIZEN OF WHAT COUNTRY?

Ste Prgnaois:, Cou Ao, | UeSele

kﬂg 1 Eel eiaﬂ if retired)
13, FATHER'S NAME
Jehn FPetierason

14. MOTHER'S MAIDEN NAME

Jane: Andrews

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes. no, or unknown} | (If yes. gize war or dales of service)

No.

16. SOCIAL SECURITY NO.

None

I7. INFORMANT Address

mrm.mhmthmﬂhwﬂJ.mﬂ@@pgtmu Mb.

18, CAUSKE OF DEATH [Enfer onlpy one cause per ki
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jar (8}, (), and (e}.]

Condt.rronl. if any,
which gare risg to
sbove cause (8},
stating {he under-

DUE TO (b}

INTERVAL BETWEEN

g ONSET ANDyDEATH

Death occurred at m on the dat

-.-

= iying cause last. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 0 TO THE TERMINAL: DISEASE CONDITION GIVEN IN PART 1(n) 13. xﬁ_gg;gl’n?’
fad 1
p 3 .3 -1)( ves{] nofd
'ﬁ Xa. ACCIDENT - SUICIDE  HOMICIDE | 205, DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1{ of item 18)
z o .0 o .
;! 20¢c. TIME OF Hour Month, Day, Year
J . INJURY a. m, . . . - ] .
E ‘ p.m. . .
X [ 204, INJURY.OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abdoul Some, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE farm, fectory, atreel, office bidp., etc.)
WORK AT WORK i
2. | attended the deceal-d/om #/ /-S-/ 5'7 . to y/) 3/) 7 and last saw !l:‘-rrn alive on 5 j

L l[c:od above; .lnd' to the best of my knowhd‘e from the causes stated.

"HEE | ApedY 27-57

Haxrvin Chapel

| Za. MIGHATUR - ( Degree or title) o 226. ADDRESS E SIGNED
/@ W W - W mﬂ i/..\z
23a. BURIAL. CREMATION, 1235 DATE { 23, NAME OF CEMETERY OR CREMATORY - ION (Cﬂ"v. torn. or county) (Stn )

mmurﬁmum'mnme-

ADDRESS

Farmington, Mae

24, FURERAL DIRECTOR

25, DATE RECD. BY LOCAL nF.

dfv. 24 /1-‘"7

EG ISTRAR'S SIGNAT

{Licensod Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... F I SRR P » Student Embalmer No,..........

working under my personal supervision..

Student........coiiiiriirniareritarese e raaaa-
Signature of Student Embalamer

Licensed Embaln?o.

P. O. Addreapﬁ......f{{':’."?(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

‘to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If thns body 1s not embalmed fact should be so stated above. - .




