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Doctor, coroner, etc. must vse only standard nomonclature in item 18. No symptoms wiil be listed. All

canapt cartify to o death due to natural couses.

.. Copraner
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED S

EP 251956

Registration Digtriet No. e T

THE DIVISION OF HEAL Tha OF MI3YOUK]

32920

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

360 30%.....

Primary Registration District No. ..

.- Registrar’s No, . /3é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Ruslden:. belors
o COUNTY Ve rnon o STATE pMfaapoyuri b COUNTY  oeda gmission)
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ldn{ida Limits
OR .
TOWN I]e vada Yes[f NoD TOWN E} DO r&do SDT‘i;nQ!:; vﬂ Ye,x Ne O
< 1
€. Iﬁgls-!l;l ?ﬂ%gF {If NOT in hospital, give location)|l.ength of stay in 1b 4. STREET (1f outsir;le, give location} Reside on Farm
INsSTITUTION ity Hospiltal 4 days aooress 109 W/. Olive YosO_ No¥
kN ::gl‘A:!’D Firat Middle Last 4, DOA;E Month Day Year
(Twpeor printy Qe L rude Cpldona Ring canSept. 17 1556 N
5. . 7. 8. DATE OF BIRTH 9. AGE (F iF UNDER | YEAR JIF UNDER 24 HAS.
Fe male ?anl?;te wizowen [ pivorceo [ Apr‘?',l 4, 1854 7 l
3102, USUAL OCCUPATION (e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siate or country) ] (’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
. Housewlfe. - Cedor. Co., Messouri . UeSeAo
13 FATHER'S NAME t4. MOTHER'S MAIDEN NAME
williem Dindle Anna Metlochk
15, WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANY Address
{¥es, no. or unknown) {Ff yes. oive war or daies of service) .
No . - James I. Ring, ElDorado Spps.,Mo.

18. CAUSE OF DEATH [Enier onlr one cause per line fnr (a), (D), and (c}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MitiaAowal uhmuauu

INTERVAL BETWEEN

ONSET AND DEATH

WUZZALJ&,c&mquwQ;(qaziL. yqiuuu

. Conditigna, if any, DUE TO (D)
which gaee risg to -
¢+ above cauge- :
stating the under- “ 1: AL ¢ ,./ .
=z lying  cause’ loat, DUE TO “’_MM& ;ﬂ’m’w O-f Ci"-‘ i - ;
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL. DISEASE connou GIVEN. [N PART !(a) 19. :‘EARSF gg;g;?\f
= o
h] , D«(-dm/ W L . /74& ves [ wo B
.'-"_- 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter muure ofmjury in Part Lor Port 1l of Hem 18.)
i .
& [ 20¢. TIME OF Hour Moath, Day, Year| - .
h] INJURY Q. m. .
E p. m. - -
E | 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (¢, 2., in or about home, |20f. CITY, TOWN. OR LOCATION .. COUNTY STATE
WHILE AT a NOT WHILE | Jarm, factory, street, office bidg., etc.) .
WORK AT WORK -
21, . [ & her _,. &
I attanded the deceaud from . to = and last saw bLise alive on
Death occurred at VA /4 m on tha date dtated above; and to the best of my knowledge, f[rom the causes stared.
4. SIGMATURE (Degree or tifle) €le2s. ADDRESS 22¢. DATE SIGNED

o . D - 57/ PPA v | P/ 7-5%
23a. BURIAL. CREMATION, | 235, DATE - 23c. NAME OF CEMETER\' OR CHEMATORY '123d. LOCATItﬁ (City, tmdd. or Eoun:y) . {State)
REMOVAL (Specifyd | . . x
riael 5-18-56 El Dorudc Snrtncs Cemd ElDorado Snrinas. #0 .

24. FUNERAL DIRECTOR

ADDRESS

25. DA?REC . BY LOCALZG

ﬁISTRAR S SIGNATURE

Gwinn—-Carothers,ElDorade Spps.H




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............. Sy

working under my personal supervision..

Student .. ..o iciiieaa Signed .7
Signeture of Student Ecbalmer A

Licensed Embalmer Nofk/.?.‘

P. O. Addrea%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. {
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




