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Coroner cannot certify to a death due to natural causas.
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USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF REAL TA OF MIS50URI - -

STANDARD CERTIFICATE OF DEATH

HIED MAR 1 2 1%?:75"‘:"«\ Distriet No. ... 3 85

. STATE F|L.E NUMBER E

...Primary Registration District Mo, QOBﬁ ------------ Registrar's No, Q jg

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where docedsed lived. If institution: Residence before
e. COUNTY LINN o STATE MO . b ECTN-N admission)
b. CITY {If cutsid limits, give TOWNSHIP onl Inside Limi . ) T - - f .
OR {If ourside curporr:la imits, give only} nsn‘.e imits [ CCI)LY . 1;; 0{3'/ Lnslde Limits
TOWN MARCH LII\TF Yesf{ Neo town MARCELI NE, a Yesl) Moo
c. Sgls_é.l_?:r%g!: {tf NOT inhospital, give location)|Length of stay in 1b & STREET If‘ou'sm'e give Iocmlun) Reside on Farm
mstitution 528 I CROCKER Shig, appress 420 W, WALKER YesO NeO
3. NAME OF First Middle Last 4, DATE Month Day Year
OECEASED ) e e oF s Jenm S
{(Type or print) FLIZLRETH EDMONIS VWILLIAN l DEATH 3/81/57
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
MARRIED m NEVER MARR]EDD . - ] fast b!i’?ﬂdil(;)') M‘q_ﬂfh Doy Hours | Min.
I W , wicoweo ] )  oivorcen [ 9/6 /1880 - 1t
10q. USUAL OCCUPATION (Give kind ufwork done 104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wor‘_k'in_a life, even if retired) NONI" -
HOUSEWIFE o CLINTON, CO. KG. 4 USA
13. FATHER'S NAME t4. MOTHER'S MAIDEM NAME
LATAYVETTE JONES HELEN EMBRER UNKNOWN
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yea, no. or unknown) (If pes, give war or dates of sereice)
- . - - - -
NO NO NONEL ARTHUR WILLIAN MARCELINE, KO

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).)

PART I, DEATH WAS CAUSED BY: gi! . 1 .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise fo
above cause (8),
stating the under-

lying cause lasl. DUE TO (¢}

DUE TO (b} 'Ew QAA-.CW- Qb'%h.m\'&-

“rox s oy
7

z

ol PART [I. OTHER SIGHSFICANT com:mous CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CORDITION GIVEN IN FART i(a) 13 ;VE?&_ ;g;gg?‘f

= 'Q . !

3 whi - B ‘o - [ 70X | vesld void

'S Py ) y

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18) . —

=l 0D 0 O

‘E' 20c. TIME OF Hour  Month, Day, Year

Ia] INJURY “~mom, - - .

= p.m. .

l L -

.| | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (¢. p., in or ahout Rome, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK

h

. ‘Z_I. to »"‘ Tt |‘t§‘1 and last saw him alive onm_ll_lji—

I attended the deceased !rom%_w . hf’ : ~
Death occurred at Ly A m on the date stated above; and to the best of my knowledge, from the causes stated.

Jrmes lcLoaughlin dareeline, mg

1~ 23- 87

{Licensed Embalmer's Statement on Reverse Side)

£, T

20, $IGNATURE { Degree or title) . ADDRESS 22¢. DATE SEGNED
i b= 0 M e . A-r3-3]
23a. sunm::giﬁ'rp 23. DAYE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county} { State)
REMQUAR (Specifph. {1, 7. 7., M e TP o 1
b g/us/ o Mt. Olivst Msrceline, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Geree O
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!
STATEMENT BY LICENSED EMBALMER
Yo ‘;4, KISt N ‘_;7 o . T, ) ’
b I hereby certify that the body who'se name is recorded on the reverse side of this certificate was e
By mMe, OF BY o.uriiiiii e e e neanennaae eeiveeeaan- e .

RN
Sme TAAY N

working under my personal supervision..

Student ................................................
Signature of Student Embllmer

: seatisoe t L . R P. O. Address;’M
. . . 4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

— *

.?‘_ * to comply with the above constitutes- ‘grounds for revocation of hcense) : 1
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg S TF
If this body is not embalmed, fact should be so stated above, :




