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"O Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

t be casually related. Coroner connot certify to o death due to natural couses.

~—x

... diseases in Part {1mus
I

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
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THE DIYISION OF HEALTH OF MISSOURI

FILED APR 25 1357

STANDARD CERTIFICATE OF DEATH
Ragistration District Na. .\3/4... Primary Registration District No. éo..f?.% Registrar's Na. ,[%ﬁ

__________________ 44406

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deteased lived. I institution: Residence bafora
o : . STATE N b. COUNTY udmi:sion]
CounTY St, Francois ° Missouri 8Y. Francois
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ' ' Insids Limits
OR oR 0% ¢o
TOWN Desloge Yesig NeO town Desloge o Yestr NoD
c. sgk‘l;l_?:l}:lﬁogF {If NOT inhaspital, give location)|Length of stay in 1b 4. STREET (If ovtside, give location) Reside on Farm
wstirution 208  TLineoln, $t, aooress 208  Lincoln,St. veo wg
3, NAME OF First Middle Lot 4. OATE Month Day Yeqr
DECEASED . OF
(Twpe or pring) Stella Esslene VanSyckle et April 16 1957
5, . . ) 8. 9. T IF UNDER | YEAR -
SEX / & COLOR OR RACE 7. warwiEn 23 never marmigy L1] - DATE OF BIRTH | | AGE (T veara Mu.mJan b noc [uM pas
Pmale White wipowen [ ‘DIVORCED Sen 29, 1886 70 6 17 .

11, BIRTHPLACE (City ond atato or country)

12. CITIZEN OF WHAT COUNTRY?T

10g. USUAL QCCUPATION (Give kind of werk done [105. KIND OF BUSINESS OR INDUSTRY e}
during most of working life, eoen if retired) A
Housewife Hazel Run, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob C. Morris - : Eliza Pinkstoln
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANY Address

(Faa. ma. ov unknawn) | (If yea. pire war or daies of survies)

No None

Mrs.

Jratt

Desloge, MD.

18. CAUE OF DEATH [Enter only one ca ine fop0), (D). and {c).] o
PART I. DEATH WAS CAUSED BY: _ ’ .
IMMEDIATE CAUSE (a)

£

INTERVAL BETWEEN

ONSET AND ng‘rn

. o

, ‘1ry/¢'
121 Lattended the decea dym
Death ocgurred a;/r A

rd
ma - »
Conditiens, if eny. DUE TO (b) A,Qa&_&l_q }Wﬂ_{
which gare rige fo . .
e cause (B8), 0
atating the under-
z tying cause lasi. DUE TO (¢)
=] PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ':JE;SF 33;?:13"’
=
3 3 3] K ves 3 wo B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury In Part I or Pari 11 of item 18.) ¢
§ O 0 O
2 |2c: Time OF  Hour  Month, Dey, Yeor
n) INJURY a. m. A
E p-m. .
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE O farm, faclory, strect, office bidg., elc.)
WORK AT WORK { .
b S

and last us:__":.:;r.ah've on
mhn the date stated above; and to the beat of my knowledge, from the causes stated.

¥ e -

ZZb,(EESS - —{ Wo .

«v| 22¢, DATE SIGNED

| FST

24. FUNERAL DIRECTOR ADDRESS

Bover & Son

25, DATE RECD. BY LOCAL REG,

}
Desloge,MissouridLﬂvu;{ /b, 3

ZﬁgGISTRAR'S SIGNATU

23a. :uauu.. cnémug}:q'. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or counly} {State} 4
EMOVAL { cify ) .. }
Buria 4/20/157 K.P.Cemetery St.Francois?Mo

{Licensed Embalmer"s Statertent on Reverse Sido)'




. .
- . - . o . . . -

e ‘. ™ .. STATEMENT BY LICENSED EMBALMER - . <

. . . -

1 § s . . . . E : -

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

H
'

by e, OF DY o i i , Student Embalmer No...1.......

working under my personal supervision..

e 1S L S Signed...... e o L

. e, - . - el )‘\ 3 P. O Addresa,_({-_’
o . — X i j
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

s tor comply with the above constitutes grounds for revocation of llcense) o . |

If émbalmed by a STUDENT, he also shall sign in his.OWN handwrttmg Tons t

If th1s body, is not embalmed fact should be so stated above. ! ' - N T




