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FILED FEB 14 1957

STANDARD CERTIFICATE OF DEATH

Registration District Mo, ... .3.8.3. .......... Primary Registration District No, ..“5.655. ............ Registrar's Mo. ...._/1. _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY T, o STATE,,. . b. COUNTY admis3ion)
aWwrence Missouri Polk
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y OR . U\
town Mte Vernon est Npghl town  Bolivar 4 Des0 NoX
- L3
. Egls.;_”fil‘.\‘\li:ﬂéol: (1f NOT in hospital, give location)[L ength of stay in Alb 4 STREET (If outside, give lkkation) Reside on Form
iNsTITUTION Moe State Sanatorilum abte 6 Jirs. ADDRESS Route 3 YesD NoD
3 ::‘n;l:l‘:‘ 2:0 First Middle Last 4. DATE Month Day Year
i OF
(Type of print) Amanda Elizabeth Orrell sesti.  Febe 5, 1957
5. SEX ’ 6. COLOR OR RACE 7. marrEodH. NEvER MARRIED [ B. DATE OF PIRTH |9. ?G;ftfifnhﬁmr)a IF UKDER 1 YEAR [iF UNDER 24 HAS.
; a rthday) [ Monthe | Dows | Houre | Min.
e] ale White ‘ winoweo [] vivorcen ) July lhl 1511 ).15 l
*|1%a. usuaL occuPATION (Gice kind of work dane [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atato or coantry) Fy 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, tven if retired}
ousewife Missouri USA

13. FATHER'S NAME

Fred Robertson

14. MOTHER'S MAIDEN NAME

Elizabeth Reeves

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16 SOCIAL SECURITY NO.
{Yer. na. or unknown) (If pre, tive war or datrs of service)

No none

17. INFORMANT

18. CAUSE 'OF DEATH [Enler only one catige per line for (a), {b). end {c).]
PART |, DEATH WAS CALSED BY:

Address

San.records,Mo.State San, ,Mt,Ver o

INTERVAL BETWEEN
ONSET AND DEATH

abte Moe

IMMEDIATE CAYSE (a)

.Congestive heart failure,

Conditions, if any,

which gau. rig to DUE 7O (b)

~abore cause {0l et . PN T \ T P W -

stating the under- . -
- lying  cause last. DUE TO ()
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 19."WAS AUTOPSY
(= : - L : - - . "PERFORMED! o
! ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item’18)
§ . 0 O O
2§20 TiMe OF  Hour  Month, Day, Year *
hl INJURY - a. m. L " oo
E p.m. . ) - B .. :
E | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e, ¢,, in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., etc.)

WORK AT WORK

Febe 5, 1957
pom-o

, to

21. I attended the deceased {rch
Death occurred at

and last uw]ﬁhﬁ'{ alive on 2= B~ l;?_

m on the date stated above; and to the bast of my knowledge. from the causes stared.

{Degreg or title)

"0 Ban R

23g. BURIAL, CREMATION,
REMOVAL {Specifp}

235, DATE

Bolivar,

22h. ADDRESS . | 22c. DATE SIGNED
v 27;,,(9 - Mt. V_rnon, Mo. 2=5-57
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towcn. or county) , {(State)

T Mo K

2-5-57_ S

25. DATE RECD. BY LOCAL REG.

2-5-57

26. REGISTRAR'S SIGNATURE .
ﬂ . 5 : 2 7 g:

{Liconsed Embalmar’s Statemaent on Reverse Side) ™
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. ' STATEMENT BY LICENSED EMBALMER

. i- .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

working under my personal supervision..

Student ... ..ol

- . : ”
Licensed Embalmer No. 4 .

LT . ' ) R . L. " ¢ . P, 0 Address
*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (]
to comply with the above :constitutes grounds for revocation of license). -,
i embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmecl fact should be so stated above.




