THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

ALED JAN 151957

Registration District No. ..._—2 j '7- . Primary Registration District No

RABB.

L

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidon;. _bcl_ora)
. COUNTY a. STATE . b. COUNTY admission
: Newbton Missouri Newton
b. C(IJLY {If outside corporate limits, give TOWNSHIP only)] Inside Limita e, Cé'l';\’ 3 Bﬂde Limirs
Town  Granby Twp, Yoo NeX TOWN Granby Twp. ol @0 rex
c. Sgls_'lb_'_F:CAEOOF (1 NOT in hospitol, givalocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
iNsTiTuTion  Home Years ADDRESS none ' YesXi MNom
3. NAME OF Firat Middle Last 4. DATE MontA Day Year
DECEASKED OF
(Typeorprinn  Elizabeth Pearl Showalter oearh  1=3-1957
5. SEX é 6. COLOR OR RACE 7. MARP‘_{EDE NEVER MARRIED [ ]] 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS,
o istAda) [Afonths | Dam Houre | Min.
Femalél White woowes (] oworceo[] 4=11-1902 B4 | [
-F10a. USUAL OCCUPATION (Gloe kind o[work do:g 104. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most n, n if retire
HOGSEH 1T Home Eureka Springs, Ark.: | U.S.A.

13, FATHER'S NAME

U. S. Hussey

§4. MOTHER'S MAIDEM NAME

Mary Simmons

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.
tVes, no. or ﬁuon’ IS yes. 0ive war or dates of ur-ial
- None

17. INFORMANT Address

Mrs., Thelma Shewmake Granby, Mo

Coroner caonnot certify to a death due to natural causes.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (), and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

mw.&.ﬂm

INTERVAL BETWEEN
ONSET AND DEATH

/et

' /

Cenditions, if any, DUE TO {B)
which gave risy fo
above cause (6):
Hating the under- .
> Iying cause loal, DUE TO (&)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART ((n) 9. ;VE»;!‘; gg;gﬁ*
[
S 4 D60 | ves[] wo
:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryg in Part Tor Part 17 of item 18.)
§ a a O
= | 2c. TIME OF . Hour  Month, Doy, Year
h INJURY a7,
F= p.m.
M
E [ 20d. INJURY OCCURRED s 20e. PLACE OF INJURY (e. 2., in or ehout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, streel, office bidg., ele.}
WORK AT WORK
2. } attended the doceased Irom_M_m , te [ 3 - 57 and [ast saw :" alive on {- 3 -s 7

Death occurred at

H_ m on the date stated above; and to the best of my knowledge, fram the cauaes stated.

2z, SIGNATUNE ee or title) 22b. ADDRESS 22¢. DATE SIGNED
2._442&/5 ;;’g W o | 1357
23q. BURIAL, cngun!?rd‘. 23b. DATE 2%, NAM CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State) :
Moval { Cify ’ -t
BiPiaT 1-6-1957 Diamond Cemetery Diamond Missouri

w discases in Part | myst be cosually related.

™ Doctor, coroner, atc. must use on

24. EMNERAL DIRECTCOR ADDRESS
A

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




RECEWED. & /- . .
Distriot Heslth Officer m.W

1istrict File Humber ---(2 (5T o e

Dete Filed__m ..... 4857 m e

- STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Ezhalmer

:gicensed mbal er No.i./i
.70, Add

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)

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




