Coroner cannot certify to @ death due 1o natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, atc. must use only afand
jiseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED FEB 6 1857

Reagistration District No, .--.3.(..4. ---------------- Primary Registration Distriet Na. .éa.']a.l Registrar's No. ... 3»5-_..

CATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacaased lived. ! institution: Residencs befors

a. COUNTY Ste. Francois > ST Rissouni SE¥ancota
b. CITY (If outside corporate limirs, give TOWNSHIP oniy)| Inside Limirs c. CITY ’ .‘firﬂ Limits
OoR - OR . " ‘L
tows_ Fendelton Tivp. YesU Moyl vow Near Farmington, Mo. [ e @ rox
c. zgls.#lq?:‘tAEogF (1f NOT in hospiral, givelocation}|Length of stay in 1b 4 STREET (If outsida, give location) Reside on Farm
msntution . Rural Route ApDRESS Rural Route YosO NojX
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF -
(Type or pring) m _m& . ’ DEATH . )
5. sEX 6. COLOR OR RACE 7. marpgep [] nevermarriep{ )| 8 PATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR if UNDER 24 HRS.
] Ly tost hirthday) [Monthy Min.
Female White Lwnﬂ;!ﬁ & pivoreen [ ch 18 T

-J10a. USUAL OCCUPATION {Gipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during

kinogh, if retired)
ofﬁgemfgn if retire

E1. BIRTHPLACE (City and atato or country)

St Firancois: c-‘O.j ’ Mov

O 12. CITIZEN OF WHAT COUNTRY?

L% 29 N

13. FATHER'S NAME

kllen Agnew: -

14. MOTHER'S MAIDEN NAME

Mantha: Fipkin

15‘; WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, MNdnkMﬂnl I {If yea. pive war or dates of service) U
nknown

"

I7. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)

o

Mroe Jeo Williems Near Farmingto: 3 R
b ) ) INTERVAL BETWEEN
ONSET DEATH

y ] M ) .

Rlwuirhogy | 15m

which pave fisg lo .
above cauge (8),-
stating the under-

- d . huo |

iying cause lost. OUE TO (¢}
PART 1l, OTHER SIGNIFICART CONDITIONS NDITION GIVEM [N PAAT I{a} T . WAS AUTOPSY
- . PERFORMED?
/ é 2 X ves ] wo
200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRE nter nature of injury in Part For Part 1 of ltem 18.)
20¢. TIME OF Hour Month, Day, Year
INJURY 4. m. . . .. - .
P.m. . .
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK . Y

21. ] attended the deceased from

Death ocoyrred at .

her .
y 2 and last saw i 2 1ivE OO
tated above; and to the beat of my knowledgs,

m the causes atared,

2a. smny?l

- ’zo ADDRESS T .- . L
. : é o e

22¢, DATE SIGNED

r-24-§7

{LIcensed Embalmer’s{§tatament on Reverse Side)

23a. :URlAI..C?EMfAﬂON). 2. DATE N 23¢. MAME OF CEMETERY OR CREMATORY 23d. LocaTIofACity, town. or county) (State)
ENOVAL (Spectfy . . .
Birial" | Jan. 29, 1957 0dd: Fallows: ' Dios /Bun More
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
CoH.Cozean Farmington, Mae -39 /1577
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0 TR - .
.. 4 * . 'K-""lhn. . L
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- 1 hereby certxfy that the body whose name is recorded on the reverse side of t]ns certtflcate was err

E

by me, OFr By .. i e riririrratiirrrrsarsrsmrgim e e s srrannaarneseesen ey Student Embalmer No.........

working under my personal supervision,.

Student ....c.ovniiiiiminiiiiiiireiiiriiistini s

. Note: The above- MUST BE' SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING._ (

~ to comply with the above constltutes grounds for revogation.of l;cense). R - .
: If embalmed by a STUDENT, be ‘also shali signin his OWN handwriting. .
«w. Lf this body is not embalmed, fact shou.ld be so gtated above.~, - B e an

r..\‘ ¢, vt




