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Doctor, coronar, et¢. must use only standard nomenclature in item 18.. No sympt
dlseases in Part | must be cosually related. Coroner caonnot certify to-a death due to natural causes.
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Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e s Primary Registration District No. .00 Repistrar's No. .

STATE FILE NOMBER

2048 ¢4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decsased lived.

If institution: Residence bafors
admission}

A .
o COUNTY Mo Qaway « STATE Missouri * ™Y Nodaway
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : inside Limits
OR OR
tomw Meryville [ Yesgt MNod TOWN Mar:,rville-:*J7 / ZZ Yos X NoD
[ zg%:l;l'.::l{"glgF (IF NOT inhospital, glvelncuf’cn) Langth of stay in 1b 4 STREET (" ocutside, give location) Reside on Farm
nsTiTuTion 915 E, Halsey 3 yrs. aooress 915 Bgst Ha lsey YosO Nolh
3 ::‘c.:n:l' First Middle Last 4. DATE Month Day Year
D OF
(Type or print) LYDIA WATSON - ! DEATH 3 g2 57
5. SEX , 6. COLOR OR RACE 7. marrien [J Never M‘Rw[j B. DATE;F‘lz!}H" !9 ?«:Gé‘{?hgg;r), ::::ER lD\;r:n :rﬁu::n u‘::!:.
Female White wipowep £ oivorceo () < 86 [ l
10g. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
during mosl of working life, even if refired) ; O
Housewlfe Own home Pickering, Mo, USa
13. FATMER'S NAME 14, MOTHER'S MAIDEN NAME
William Hewitt Rebecca Garten
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fer. no. or unknown) =

no

Uf yea, give war or dales of servies)

norne

Mrs. John Proctor, Maryville, Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, ead (c}.]

INTERVAL BETWEEN
* X ONSET AND DEATH

Conditions, l[anv. " DUE TO (5)
whick gave ru(
abo:;c cguu ;z).
atating the under- .
= lying cause laal. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :2:!5; 3;’;?;;?
=
3 4 20 | . | yesO no
é 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part H of item 18}
& a g a
[=] - N
= 20¢. TIME OF Hour Month, Day, Year
o INJURY a. m: ! )
E p.om. i
Z | 204. INJURY OCCURRED T, 20¢, PLACE OF INJURY (e, ., in or abouf home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
'WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

2l. [ attended the decensed /
. Death occurred at

5o (Bl = 27 .

wﬂnd last saw &% alive orf/”

on the da te stated above; and to the beat of my knowledge, from the causes stated.

La. SIGNATURE

Al- 7%

(Degree or thile}
ézé£=¢4g__-n, 0.

22b. ADDRESS 22¢. DATE SIGNED

Maryville, Mo,

23a. Bumu.cugmn_?u‘. 235. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
REMOVAL {Specify
puriat 3/£5/57 White Oak Pickering, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funeral Home,

Maryvilie,

70 47

Ezzmm ) s:smm?é##/

{Licensed Embalmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
“byme, orby ... ... PPN SO e eeeeueeeeeemeeesisieeieieiTeeeoiTn ., Student Embalmer No.........

working under my personal supervision..

Student....covoriiii it ciia i e aeaa s
Signature of Student Embalmner

Tt T C . . 7 T Llcensed Embalrner No.ﬁj

. S s Address%m/z

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -{Fa
- to comply with the above constitutes grounds for revocation of license), )
©:+' I embalmed by a STUDENT, he also shall-sign in his-OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




