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Coroner connot coertify to o death due to natural couses.

e USE,bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. must use oniy standard nomenclatyre in item 18. No symptoms will be listed. All

diseases in Part | must |_:e casually related.
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STANDARD CERTIFICATE OF DEATH

DI

STATE FILE NUMBER

" Rogistration District No. .7 ___ 7 ............ -~ Primary Registration District Ne. .2.5.—./___'_7_ __________ Registror’s Na. \.Z../GH _____ -
1. PLACE OF DEB’H 2.. USUAL RESIDENCE (Where daceased livad. If institution: Residence bafore
o county Callaway o« STATEIi ggouri hCWMTYCallaWQV”W
b. ClTY (1f outside corporats limits, give TOWNSHIP only){ Inside Limits c. ClTY_ Inside Limits
o 9t. Aubert Twp. Yes0 NoX oy 8t. Aubert Twp. [} fd Yoo NeX
e. FULL NAME OF (If NOT inhaspitel, givelscotion)|Length of stay in 1b i
HOSPITAL DR d. STREET (If outside, give Iocaugn) Resida on Farm
INsTITUTION 1€ S ldence B yrs appress RFD Mokane Yerh Neomo
3, g:t'llol'n First Middie Lagt 4, DA;_I’E Month Day ger
(Type or arint) Mary Ann Furlong o Nov. 30,195
5. SEX l 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE QF BIRTH |9, .:\Gz (E!?h:mr)‘ IF UNDER 1 YEAR |iF UNDER 24 HRS.
] rinday) |Meontha | Do Hours | Min.
Female White WIDO oworceo [} May 25, 1869 gdf ]
[ 10a. USUAL OCCUPATION (Giae kind ofwork dane | 106. KIND OF BUSINESS OR INDUSTRY [T4. BIRTHPLACE (City and atate or country) & |12 e or wat oYy
IRy YRR I life, oo ifrethred) | o dewife Cole éounty Mo. ™“j'usa" '
§3. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Lambert Ruth Lena Bishops
|‘5Y WAS DEC‘E‘EASED)EVE(?I IN ¥, 5, AHMEEM:OR!CESP‘ ) |5 SOCIAL SECURITY NO. [ 17. INFORMANT Address
e e e e e i of s Mrs. Boone Filtgerald Mokane Mo,

18. CAUSE OF DEATH [Enfet only one cause per Jine for | u) Ab}. end (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

s b L0 o

Conditions, if any,
which gove risg to
above cauze (D),
atating the under-
lying cause last.

DUE TO (b)

DUE TO (c)

z
o PART Al OTHER SIGNIFICANT cou 1u.mns TO DEATH BUY/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) T3, WAS AUTOPSY
5 / . é PERFORMED?
g Ah/ﬁ'l/(;LQ A 0? ? ves[(1 no O
= 20a. ACCIDENT SUICIDE Houlcm[ 200. D[SCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part IF of tem 18.)
& a 0
=
3 20c. TIME OF Hour  Month, Day, Year
INJURY a m.
E P-m. ’ N
X | 204. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. ¢,, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jarm, foctory, sireet, office bldyg., cte.)
WORX AT WORK

to

i or p—

and last saw him alive on

2l. ] attended the deceased from#%@&_@ﬂ% . ﬁm h
Death occurred at H !'a il {— m on the date stated above; and to the bost of my knowledge, from the causes stated.

2a. SIGNATY Y {Degrée or title)

A 2 M2 PP

i gree 10 KZ]

22¢, DATE SIGNED
—_

/! BoSL

23z, BURIAL, CREMATION,

giﬁfﬂ-ll(s cify)

Bb. DATE

12/2/56 0 Hokane

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town. or county) {State)

HMokane Missourl

24. FUNERAL DIRECTOR

%«wew-

Sl S P

25, DATE RECD. BY LOCAL REG.

e,/ -19 56

. REGISTRAR'S SIGNATURE
LA Mt/
-

[y

{l.icensed Embolmer's Statement on Ravarse Side)




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, OF By ..ttt ieii e rianeceaaicoaeaeeiibstaaaniaaaes , Student Embalmer No........

working under my perscnal supervision..

Student . . .. i ieiieaaiasarrraaeeran
Signature of Student Embalmer

Licensed Embalmer Nﬁj
L
P. O. Address M’?‘L

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.




