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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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s diseases in Part | must be casually related.

fiLen DEC 3 1956

Registration District No. ..

THE DIVISION OF HEALTH OF MIS50UR|
STANDARD CERTIFICATE OF DEATH
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-
ers Primary Registration Distriet No.l.f_..__../_..ss.._

Ragistrars Mo,
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ri:id-n:. bafore 3
. STATE b. COUNTY edmizsion)
a. COUNTY Mac on. a Missouri ) Ma.con
“b. CITY (M outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 0 Inside Limits
OR OR 3
Towd La Plata Yaxd Reo tomi T.a Plata p,(p’ A Y@ NeD
- 4 €
c'., Egls.#l ?:#%OF ({ NOT inhospital, givelacation)|[Length of stay in 1b 4. STREET {$f outside, give location) Reside on Farm
* INSTITUTION 35 vrs ADDRESS YesD Noik
3. NAME OF Firat Middle Lost 4. DATE ‘Month  * Day  'Yeor
DECEASYD OF
- (Tvpe or print) ORPHA , BLLA TETER vesti Nov 15 1956
5, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
[ MARRIED L NEVER MARRIED ] I Tt et ‘7”“ g AL
F W winowep [ DIVORCED r 24 1868 8 2 l—

12. CITIZEN OF WHAT COUNTRY?

10a. YSUAL OCCUPATION {Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

13, BIRTHPLACE (City and mtate or country)

/

housewife - Deland Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
k’[organ Thomas Jennie Gorden
t5. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yea, no, or unknown) | (If yes, ¢ive war or dates of serzics)
no . . None W.E, Teter TIa Plats, Mo,
18. CAUSE OF DEATR [Enler only one cause per line for (a), ). and (c}} PR INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) 5 O"SHI}B?"
IMMEDIATE CAUSE (a) 2 4 7
Conditions, if any. | oue To (B) /2
which pere rise fo R
- a‘bovc cxuae ; '
aHating the under- B
= lping  couse lasl. DUE TO (¢)
[=] PART [I. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1} 13. WaS AUTOPSY
= 3 2 PERFORMED?
] ‘ 3 x. ves(J) #o [}
:—: 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}
§ O 0 a
i 20c. TIME OF  Hour  Month, Day, Year .
] INJURY * a.m. ’
E p.m, )
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (¢, ., in or about Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, fadery, sireet, office bidg., ete.)
WORK AT WORK
3 v
2l. I attended the deceased !rom%lf@? to and fast saw ahva on
Death occurred at [ ,/ '/ KZ £ m on the date stated above; and to the bur of q:y knowhn‘de from the cadases atated.
2a, B " (DggrEEdr tight 22b. ADDR 22, DATE SIGNED .
/ A ‘2. / // Ry,
7 Mg M Ve %7
23 B , X : * [ 2% NAMEOF CEMETERY OR CREMATORY 23d. LOCATION [Cuv. town, or county) (State)
qucwnl. {Specifpd } N
Burial 17 Nov 56 !1a Plata Cemetery La _Platn, Missour]
24.FUNERAL DIRECTOR - ADDRESS ATE RECD. BY LOCAL REG REGETRAR'S SIGNATURE
Z A Ueel,

{Licensed Embalmer’'s Statemant on Revorse Sldo)
i
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STATEMENT BY LICENSED EMBALMER

by me, or by

» Student Embalmer No
working under my personal supervision.

Student . ... i iieeiieiiieieiniaaaaan

Signature of Student Embalmer

Licensed Embalmer No.. 47(

P. O. Address____Ig .RPlate

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

1




