.

| must be casuclly related. Coroner cannot certify to a death due to natural coyses.
~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

beetot, coronar, atc. must use only

Al

s{} diseases in Part

i

N

F"_ED N 29 THE DIVISION OF HEALTH OF MISSOURI MB%
¢ ~
JA 1957 STANDARD CERTIFICATE OF DEATH P .5
Registration District No. ..__/.0_.1_ _________ Primary Ragistration District No. fq[] 5.._ .. Ragistrar's N°é~—£—~~—-—
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whets dacsaaed lived. [f institution: Residence before
. STATE b. COUNTY admission)
= _counTY 1la8 > Missouri Douglas
k. C‘l)"I;Y\ [tL] uu_fs'ida corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY Inside Limits
N Ji
Town Ava Yes # Ne D TO\’IN Ava ) f }"\j’;os o ,';440 D
€. Egls.Fl'_!_?mSUF (1§ NOT inhospital, give location)|Length of stay in 1b d. STREET . {IF outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
A ::c.l‘.l 'o‘rn = First Middie Laat 4. Da;_rc Month Day
(Tgpe or print) Mary 0. Norman S Dec. #§18 1 956
5. 3ex 6. COLOR OR RACE 7. wanmico [] wever marmien (1) 8 DATE OF BIRTH |9. AGE J‘J;?,‘E;c;r)a :: :T:m 15:? rHu::n u;‘ts
Fenale. YVhite wmﬁaﬁ ovorcin [} May 4 1866 90 I
-110a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAC'E _(Ciry md atate or country) C 12. CITIZER OF WHAT COUNTRY?
: during most of wworking life, tven if retired) R
Housewl fe Own Home Websier Co unt.y , Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
‘ Jamesa Carrlick Ruth Skeins
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|7. INFORMANT Addreas
{Vea, no, or unknpun) (If yea, pive war or dales of servics)
Ne None Boone Nerman 3r. Ava, Missour 1
18, €AUSE OF DEATH {Enler anly one cause pcr tine for {e), (b). and Ig-{i?g%u%w%:
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c) HM ‘2 {Sﬂlﬂﬂ

[ 4
Conditons, fanv. | ouE 10 ) 'C/Q\/M M,LLO* Wﬁ-’

which gave ris {n
[}

= | vt 0 (0 C/un«cwu/ W‘Wm

abore cotse
stating the under
iying cause last.

?VM?

=

x
© PART iy BTHER SIGNIFICANT CONDITIONS COlﬂ'llltmNG DEATH al.rr ROT mA‘rED ro THE n:num.u. CONDITION Gm:n 1N PART I(a) . WAS AUTGPS
- ?‘2 PERFORMED? 0
3 5 K] ves EI wo 1
E 20a. ACCIDENT SUICIDE HOMICI 200, DESCRIBE HOW INJURY OCCURRED. (Enur nature of injury in Part [or Part 1 of ifem {8.)
& 0O O 0
20¢, TIME OF  Hour  Month, Day, Year
fRJURY a.m. - - T - '
E p.m.
x Z(H INJURY OCCURRED : 20¢. PLACE OF INJURY (2, 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY ] NOT WHILE O farm, factory, street, office bidy., etc.)
WORK AT WORK
21. I attended the d od from ., to and last saw :,:; alive on
Death occurred at M m on the date stated above; and to the best of my knowledge, from the causes atated.

24, SIGNATURE _

. L

. {Degree or title) . €] 22h. ADDRESS '
m Yo 1 Oorpy. ‘

'

Z2c, DATE SIGNED

157

23a. BURIAL, CREMATION,
REROVAL (Specify)

Burial

230, DATE

24. FURERAL DIRECTOR

a M

8 eral Home [=2/- 37

Licensed Embolmer’s Statemant on Reverss Side

( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

{ L=l =5 t; ] C;—-— ' G\f‘ﬁMA, i
ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRARA SIGNATURE

(State) !




L™

l1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF by . i e , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalper
Licensed Embalmer No.ﬂ.éé

P. O. Address d'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).
' -* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




