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ALED DEC 10 1958
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THE DIVISION OF HEALTH OF MISSOUR! =~
STANDARD CERTIFICATE OF DEATH

{78

Primary Registration District No’..é....-...-l—---
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TSTATE FI

- Registrar's No, _?s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore
o COUNTY T awisg o STATEMY g souri b. COUNTY ] aqg "™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY é a Inside Limits
OR
row Canton Canton Yesf! Nen Town Canton pS” Yes ¥ Han
c. slélls.é_'_?:l':lE OF (I1f NOT inhospital, givelocation){Length of stay in ib 4 STREET (If outside, give |o:uhon) Reside on Farm
insTiTuTion At home Life apbress 510 Cnq1 epa Yes ¥ Noo
i ::::A :!r First Middle Last 4. DA;E Month Day Year
] . . 0
(Type or print) Effie Condit Dick oeatv Dec.l,1956
5. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED []| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER T YEAR JiF UNDER 24 HRs,
! jrehdey) [Monthy Daws Hous Min.
Female White w oworco [ DEC . 20,1872 w4 [ z
102. USUAL OCCUPATION (Give kind of work done {106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countryy 12. CITIZEN OF WHAT COUNTRYT
ﬁ;nng most of wogking dife, even if retired) O
ouse wite Canton, Mo. | U.s.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lauriston Condit Mary Bolser
1‘5’; WAS DEC"E"ASED EVER IN U, 5, ARMED Fonfczsr 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
er. ng. or unknoun) | (IS ves. give war or dales of service) .
o l None H.0.Condit, Canton, Mo. T

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAVUSE OF DEATM [Enter only one causc per lmdr (a)i ). nnd (t) }

Cin0Omad.
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INTERVAL BETWEEN

~
ONiT iND DEATH -

Conditions, if eny,

DLE TO (B) C HVC‘ n 0 ma:’ /67/505*)

which gaoe rise to
above cause (a)
stating the under-

2yrs

= Nring  cause last. DUE TO (¢)

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} ER ;gsF Sg;g;ﬁ‘f
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E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

e a 0 0 :

[T} -

(W) - - ] 7 0 i %

= [ 0. TIME OF  Hour  Montk, Day, Year

hy INJURY  a. m. €

E p.m. )

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., ete.)
WORK AT WORK L. v n — . Al

21,

er
him alive on

& =t g4
I attended the deceased fro , to nd last saw i
Death ocgorrd at &_m on the date stated abgse, and to the best of my knawledge, from the causes stated.
- D
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23a. BURIAL. cm:uAnon'

BT

234 DATE

Deg,@,1956

22a. sucnn% c / E C:r$§ce or title) %

23c. NAME OF CEMETERY OR CREMATORY
Fores} Grove Ceme.

23d. LOCATION ( Cx‘u.-(o:u. or county)
Canton, Lewis Co.
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25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) g




Coe - . STATEMENT BY LICENSED EMBALMER

"

. PRI |
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student

Signature of Student Embalmer

- - .o - . P. O. Addres

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