ThE MYIMION OF AEAL 1A Ur miaaUUKI

FLED APR 8 - 1957

STANDARD CERTIFICATE OF DEATH

Regi stration District No. : _________

QULr

"'STATE FILE NUMBER

Primary Registration District Noéz.f?[. ................ Ragistrar's No.aé ...............

1. PLACE OF DEATH
a. COUNTY Clav

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

OR
Town  Liberty—

b. CITY (If cutside ca:porme limits, give TOWNSHIP only) | Inside Limits . CITY

Yoyl Ngﬁ

Missourt ° 7Y Ciamg

TOWN Liberty— ’P[\ra

ﬁoo_‘a Inside Limits
D Yes N

c. EBIS_I!'_I'IP'JAA[E‘%SF ({f NOT inhospital, gavalo:uh Length of stay in 1b d. STREET. (M outside, give location) Reside on Farm
wsituTion . TOOF Hospital hbn‘ﬂﬁ sporess  TOQOF Home YesO  NomO
3. NAME OF First Middle Laxst 4, DATE Month Day Year
DECEASED
Twpeorpriny Pl orence Williams T Mapch 17, 1957
5. sex { 16. coLor or Race’s 7. warpiep [J MEVER M‘RERDD 8. DATE OF BIRTH 49 Asgféll;?hﬂc;r)a ;:::::n 1{::1 lr;::fR z;:i:?.
female white wioowen [§] owvorcen [ March 26, 186 ”,.]. I ]

during most of working life, cven if relired)

10a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

{ Fes, no, or unknown) {If yes, pive war or dales of service)

fele] none .

I00F Home Records,

housewife - home Springfield, I11l. Mo, % .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

ILibertvy, Mo,

Coroher cannot l:arﬁfy. to o death due to natural causes.
USE _ONLY' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

18, CAUSE OF DEATH [Enter only one cauae per line for {a), (b}, and (¢}).]

INTERVAL BETWEEN

_which pave ris¢ fo

ONSET AND DEATH
. : . . ,
g

7

Conditions, if any, | pue To (b) m M -

* P |

‘above cause (#), : f -

stating the under- .
z lping cause lad. DGE TO (¢)
=] PART 1t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - - -|19. '\"‘éﬁ__ 6‘:;25%
e .
<
S 23 / X {vesO no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Porf Il of tem 18 -
& 0 (] -0
o
= [P TIME OF  Hour  Month, Day, Year
o INJURY a. m, -
8 P om.
a .
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abotl Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
| wHILE AT [} NOT WHILE Jarm, fectory, ereet, office bidy., etc.)

WORK AT WORK

Death occurred at

2.  attended the deceased from _Z#__ﬁ..__ , to Mand last saw ;" alive an
’
4 . m on the date stated above; and to the best of my knowladge, fram auases stated.
[ g

Za. SLGNATURE . - B A % (Degree or tille) J % 225, ADDRE;?

23a. BURIAL. CREMATION, | 23b. DATE- i 23¢c. ' NAME OF CEMETERY QR CREMATORY 23d. LOCAXION (City, town, or county) - (Sy(e s
REH{VALiS'ptd]y\ K - P S
uria 3-20-57 IQOF Céemétery ILiberty, Mo.

\;‘ disoases in Part | must be casually related.

i* Lwoctor, coroner,

24. FUNERAL DIRECTOR ) ADDRESS

Tyler-Pasley Liberty, Missouri

—
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{Licensed Embolmer's Statement on Reverse Side)
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v . ~.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....o..ovieiiiiiiiiiiiniiiiiiri e ra e
Signature of Student Embalper

P. O. Address_._._.-----_..-_-.. .

-
-

R in 'his OWN HANDWRITING. (.

s 2 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

to comply with the above constitutes grounds for revocation of license). .
‘If embalmed by a STUDENT, he also"shall sign .in hiss OWN handwriting. s .
If this body is not embaimed, fact should be so stated above. . - ool
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