Doctor, corener, dtc, must use only standar

Coroner cannot certify to a death due te notural causes.

nomenctarura 10 ifo

vl

diseases in Part | rnusrl:_m casually reloted.’

o

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 2 1957

THALD YU U ARAL ITA UE MiJaUUung

STANDARD CERTIFICATE OF DEATH

Registration District No. ..360.. Primary Re%istrorion Distri

STATE FILE NUMBER

ct No. ..A.-_3..Q.Y§_.......-.-.. Registrar's No, 21"9

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. I institution: Rasidence befacs

admission)

e COUNTY  Vernon o STATEMiggouri * ©“““7Y Veenon
b. CITY {If outside corporate fimits, give TOWNSHIP only}| Inside Limits e. CITY~ - - & Inside Limits
2R Nevadas YosX NoD Toen  Nevada )0 ? Yos & Nom
c. FULL NAME QF {If NOT inhospital, give location)]Length of stay in 1b T id : . .
HOSPITAL © d. STREET outzide, give location) Raeside on Farm
INSTITUTIO e 2mos, aopress7 290 N, ‘-?!ash ngton YesO NoE

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH

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

3. ::gitl“o:rn Fired Middie Last - 4. DATE Month Day Year
OF
(Twpe or prin) Jennie Mae Breham oeATs Dec, 18, 1956
5. SEX 1 6. cOLOR :3: RACE 7. mnnﬁn O never marsien [JJ| 8 DATE OF BIRTH lg' ?ﬁfh‘fr’}nﬁfﬁ{)’ :ur::m 1,-::“ w_,:’;?fﬂ z;:::S
Female White wiobwio KJ ovorceo J UNe 8, 1899 ki) ) 6
) 10a. USUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) F 12. CITIZEN OF WHAT COUNTRY?
ﬁring most of Io?irw life, even if retired) .
ousewifte Ireland U,S.4A.
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Mathhew George Rachel Walker
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
{Vea, no, or unknown) UIf pes, give war ov dales of serviee) . A
no nonse Mrs. Marjorie Pohl Nevada, Mo,

[Enter only one cause per line for (o), (b). and (¢).] o7 INTERVAL BETWEEN
QE él Q M ONSET AND DEATH

o A0 AN MOl

: - P
-« - Conditions, if any, } pue To (8) |l
“tohich gare Fise to N
aboue c:uu ‘(a), B
stating the under- . l/
lying  cause last. DUE TO (¢)
PART ‘If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I(m) 15. ;\E»;'-;SRJTOPD‘;W
A . 33,K YESDN&
20a. ACCIDERT  SUICIGE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part 1 of tem 18y -~ ¢ %

2. TIME OF  Hour  Month, Dep! Year |,

20d. INJURY OCCURRED

. | #Me. PLACE OF INJURY {c. 2., in or ahout home, | 20f, CITY, TOWN, GR LOCATION, COUNTY STATE
WH L NOT farm, foctory, street, office bldg., eic.) V W’O
work =Ll E OO T

2l. I attended the de

d from M to A Vi

Y]

Death occurred at 1 22 2)mon the date statad ahove; and to

er

and last saw Ih‘ alive on

the best of my knowiledge, from the causel stated.

22a. SIGMATUREL

ee'or tiley "7

[@ 1) L * 1 22¢, DATE SIGNE

23a. BURIAL. CREMATION, {234, DATE

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, toun. or county)

A Siate) /

REMOVAL [ Specify) Ao . ;
Burial™™ {12/20/56 | 'Newton Burisl Park Nevads:,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE

Bichinger Funeral Home-Neveda, Né. /A-d(-'J

{Licensed Embalmer’s Statemant on Reverse Side)

26. ISTRAR'S SIGNA
@:&4/ & F




o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo 8+ = LT« < - e

working under my personal supervision,.

Student....oiveensgiie i i
Signature of Student Embalmer

Licensed Embalmer No.b...é.s.c.

P. O. Address.... .. Nevada,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




