THE DIVISION OF HEALTH OF MISSOUR! p g Py

5. No.300
o l FILED APR 26 1955 STANDARD CERTIFICATE OF DEATH  *  sue st/
' BLATH NO. REG. DIST. MO, L PRIMARY REG. DIST. no.wz. Registrar's No.
,b/[} 1. PLACE OF DEATI'I . 2. USUAL RESIDENCE (Whare d d lived. If institutd 5 befois
a. COUNTY ' a. STATE b. COUNTY adimimion:.
9 FRANKLIN - M1 ssouri Frankiin
1D I b. CIT‘( (11 onteide corputate lmits, writs RURAL sud ghve S‘rALYENGTH OF, c. ng’ (U1 outsids orporats limits, write BURAL and give townahlp!
o Toan NEW HAVEN e EPrsel  Town New Haven s
% g " d. F#%SLP#AT.E OF (1f sos i houpltal ot inatltation. give strent addrws or losstion) d'AsJI?REESTS . (1F rural, give Loestlon) LI 5
D lNS‘rmmon
ﬁ 3 6";"2:"&5 o,':'s i _?3 (1:;’1““1')_, i b. (Middie} ¢. (Last) s Ds-rg (Month)  (Day} (Year)
2 {Twpe or Print) ; Y ELIZABETH FRYOR I DEATH APRIT. 19 1955
B SEX 3 (= 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yuars| 7 NDER 1 TEAR | & DHODR b i,
Female w » BIVQRCED (éipa . ) laat birthday} "Dﬂhl Days | Houte I Min.
' Sept 14 18890 65 | 15
é 10s. U USUAL gﬁum‘nou mw.m;ama; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciyy wat eate or Foreign Covmtry) / 12, CITIZEN OF WHAT
R ouse e oo Paxico Kansas I, S
' < 1Sa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - v
" Joseph Steward : Nancey J
‘I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
tYu nNobunkmwn) ‘ (If yea, give war or dates of service) NO.
None '
| ENCAUSE OF DEATH INTERVAL BETWEEN l
; . DISEASE OR CONDITION g~ AND DEAT
E mter only anecansoper | b REASE OR BRI DEATH® (5) 2L A0 N / _ _ZM
e ANTECEDENT CAUSES / ‘
-t DUE TO (b)\etoell /LA A E-5 .
bid conditions, » =
B e wotos chute o) dattog > , )
‘Mundniyfuymmclm ' .o . : % et

DUE TO (e}

Il. OTHER SIGNIFICANT CONDITIONS . - | -

Conditions contributing to the death but 208 e
related o he dtmm or umdmcm cauting dutl

“1b. MAJOR FINDINGS OF OPERATION e R - . o | 2. AuTOPSY?

| & St K| ) wlX
2Ma. ACCIDENT  (Bpectyy | 21b. PLACEOFINJURY (e. ln'oraboes | 21c. (CITY. TOWN. OR TOWNSHIP) s (cuumv) - . (STATE)
OI&{CIEDE " barne, larm, factory. sirast, office hidg., ma) , B ) Co e N ,

]

<]

£

(=]

q

E

2

& : —

? ‘219, TIME (Moah} (Dey) (Yea) (Houn | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCURY
g

N HILE
INJURY . . . . - ‘NIlILtM' n‘lul'_ru u

2. 1 herby certify thal ] gitended the deceased from 1052 1 __%i  that T last saw the deccosed
glive on , 19. , and that death occufred M 'm., from il causeh and on !he date stated above.

23c. DATE SIGNEg
M_z&f&

(D'f“’ ?r ‘@D] 23b,

| s

%. aumuﬂ_cm:m- 24b. DATE 74, RAME OF GEMEJERY OR CREMATORY | 24d. LOCATION (C#ty, town, or coumy) (State)
'] 4-23-1955 Colorgd Cemeter New Haven Mo. ' '
REC'D BY,LOCAL | REGISTRAR'S SIGNATURE ; AL
.1. ‘_/ 3 .

ey



——

smrmm«n‘_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is récorded on the reverse si.de of this certificate was embalmed by me, or by

et e aane bt e : .,  Student Emdalmer No.
working under my persona! supervision,
StUdent cieriiersrerrernsrstatssansientisas W fj;é
Student Embalmer . N —%
: . Licensed Embalmer Nogﬁgg AN

POAddm G

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

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




