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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ Doctor, coroner, ete. must uUse only standard nomenclature in item 18. No symptoms will be listed. All
jizecses in Part | must ba casually related.

#
AL S

IAE DIYDRIVUN U NCAL 1T UVFE MlaaUURE

STANDARD CERTIFICATE OF DEATH

-HLED MAR 21 1957

400

STATE FILE NUMBER

] 10a. USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

uring moat o, rking life, evens if retired)
ouse {\ri e

Registration District No. ...Z.X“&L--.----Primaw Registration Distriet No...é_g....%:é ....... Registrar's No. ..f:!....‘.?.....----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ruid’-ns-_h-{or-
. COUNTY a STATE b. COUNTY acdmiasion)
° Monitean Missouri Mapiteau
b. CITY {li outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY Dé 8 / Inside Limits
oR OR . )
Tow California, Mo Walkepr|' X ™° tow California, Mo O | Yerig Neo
c. ﬁg%'!._l_ll‘_f:ﬂd%DF {1 NOT inbospital, givelocation)|L angth of stoy in 1b 4 STREET {1 outside, give location) Reside on Farm
wsttutionHome ~ Owens St | 2 Wks ADDRESS QOwens St YesO Nomp
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED oF
(Typeorprinty Nols Ellan Miiler DEATH Fo ?5;7 .
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 5. AGE (In_peard [ 1F UNDER | YEAR hF URDER 24 sms.
Fé marriep [ Never MARR!D O l tost hirthdey) [Momths | Daw | Heours | Min.
Female White wiooweo @ oworcio [} Nov 28 1874 82

15. BIRTHPLACE (Ciry and atate or country) V2T CITiZEN OF MHAT COUNTRY?

)
Missouri 7.S.A.

13. FATHER'S NAME

Andy Pvett

14. MOTHER'S MAIDEN NAME |

Julian Ann Blalock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, or unkncan) (If yes, pive war or dates of service)

16. SOCIAL SECURITY NO.

No N | None

I7. IMFORMANT 3

e

18. CAUSE OF DEATH [Enter only one cau ine for (a), (b)'. and {¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

21. ] attended the deceassd fro . to

Death occugfedfat

y 4

E).R on the date stated n[&gvc: and to the best'of my knowledge, from the causes atare

Cenditiona, if any, BUE TO ()
which gare risg to
above cause (8h
stating the under- .
- lping cause last. DUE TO (¢)
(=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) 13, ;;igg;g;?f g\
= !
3 /5 (A {vesO vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
§ O O a
< | c. TIME OF  Hour  Month, Day, Year
o INJURY a. m,
& P, |
] ;
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or abow! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE ] farm, faclory, street, office bldg., ete.} |
WORK AT WORK |/ p—— |

o her .
andiast saw Bi alfive on

Za. W De in 226, AogAkss
n/_- ; j 5 mm -y ﬂJ / a (/W
- .

22c, DATE SIGNED

SZvawi

/’23:1. LOCATION (City, town, or cotinty) (State) |

[4
23a. BuUriAC, CRENATION, [ 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY
REMOVAL (5 ectfy} .
Burial 2/26/57 New Zion Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
A - - JLF ;3;7/{375

al- Clarksburg, Mo

{Licensed Embalmer’s Statement on Reverse Side)
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. R, i R
e e . \L“l'"', 1. :‘“-STATEMEN'I‘ervY\LIC‘ENSED.EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY tiniiiii it it trteevaame s eneme e e e s iaaran e aaas , Student Embalmer No,..........

“working under my personal supervision..

Student ..o Signed \ﬂM A/M ...........

Signature of Student Embalmer
- Lu:ensed Embalmer NO.WJ

o ne S Y. R
AV AL RN L ARG —:‘f_"g._.‘f: = ,&.:»w v " P, O. Address . 4&F Mé-é
:ﬁ‘ha ) - P -t 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in- h:s OWN HANDWRI'I‘ING (Fi
AR . to c_c:mply with the above .constitutes grounds for revocatlon of license).. "~ T ) .
: ’ If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.” T
If this body is not embalmed;- fact should be so stated above. - . o
L) - - ‘-. ':; .




