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\Q Doctor, caroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Health,

3 lisecoses in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.

BLED APR 30 1957

Registration District No.

THE DIVISION OF HEAL TA OF MisaUUKRI]
STANDARD CERTIFICATE OF DEATH

Primory Registration District No. .

ﬂJ)iN)EE

STATE FILE NUMBER

3 / 2 7 . Registrar's No. -..4 /—--um

Y

-] 10a. USUAL OCCUPATION (Gioe kind of work done

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. I institution: Residence bafore
o COUNTY  Jagper “ STATEMiggourl " COUNTY gggpeh
b, CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
o%. Vebb City YesX Now O®  Webb City Y e
c. FULL NAME OF (1 NOT inhospital, givelocation}|Length of stay in 1b " o .
HOSPITAL OR d. STREET (1 oulsnde give locarion) Reside on Farm
INSTITUTION 623 N. Penn. S5t, 65 Yrs. appress 220 N, 180'[1 YesO NoO
3 ::cm[a 2!’9 Firat Middle Lest 4. DATE Month Day Year
OoF
{Type or print) . Nora M Covert peath April 18 ’ 1957
5. SEX 6. COLOR OR RACE 7. married [ never marmiep [J] 8- DATE OF BIRTH 9. AGE {Tn years | IF UNDER | YEAR hF UNDER 24 HRS.
/ test hirthday) the ws | Hours | Min.
Female white o sworceo [ J8N. 11, 1877 =Nk

during mogt of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and wiato or couniry}

12. CITIZEN OF WHAT COUNTRY?

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

NOT WHILE
AT WORK D

farm, faciory, street, office bidg., efc.)

ayne o e Milford, I1l. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Harrison Clara Laird
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, 50CIAL SECURITY NO,|1]._ INFORMAN Addr
{Yex, no, or unknown) | (If yes, give war or dates of serviced f'{ rry é Overt 623 enn - St .
no Webb Citl, Mo.
18. CAUSE OF DEATH [Enter only one couse per line for (g}, {b), and (c}.| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . 0’27 W
IMMEDIATE CAUSE (a) Inanition and Debjléatation
Conditions, if anv, } pue TO (b) Medullary Pajlure
which gare rise fo -
Shang heander ' c§3°§K¢44/
stating the under-
. fyeng” cause taest. | DUE TO (0) Cerebral Hemorrhage
e PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(a) 13. x;iogmggvg_
[y
"1
g ) 3 { X yes [ no 0
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
§ O 0 O
: 20c. TIME OF FHour Month, Day, Year
I'x} INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurrediat

2t. I attended the deceased from L..._&:..l.g..! 55
5:05 A

4-]18-57

, to

and last saw mtive on 4’;1.&:.5.1__

m on the date stated above; and to the beat of my knowledge, from the causes atated.

24, mt%

{Degree or title)

lm. ADDRESS

D.O.

Webb City, Ho

22¢, DATE SIGNED

4-18-57

230. BURIAL. CREMATION.
REHTAL iSpcci]y\

2. DASE )

23, NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23, LOCATION (City, totc'n, or countyf}

Webb City, Mo.

(State)

4-20-57
DIRECT

DDRESS

Jzoﬁmr.ﬂ

oei%rnc?-81mp

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e e Dl

4-2/-57

{Licensed Embalmar’s Statement on Reverse Side)

o
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s ~STATEMENT BY LICENSED EMBALMER
o . Lt e s '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
R T A I T
by me, OF by ..ot et , Student Embalmer No...........
working under my personal supervision..
Student: .. i Signed 2 @ .................
Signature of Student Enbalmer
Licensed Emb
- T . ) ] .,- - - POAddr-ess_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
—~to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
if thi.s. body_ is not embalmed, fact should be so stated‘ above., - - - -



