THE DIVISION OF HEAL TH OF MISSOURI

Bé;ﬁﬁmeﬂ Jyne 13057 | Forest Grove Ceme. Canton, Lewis Co. Mo,

BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Health, anﬂ JUN 11 1 STANDARD CERTIFICATE OF DEATH STATEFILE wow
. Walfare P, 2 )
Public D Registration District No. .......7.......... ... Primary Registration Distriet No. I’ .- Registrar's Na. ..%Q._....
Service . =
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasaed Tived. IF institution: Residence b ljnr.
. COUNTY o STATE b. COUNTY cdmjdsion)
6} ° Clark Missouri Clark
. 300 b. CIT‘Ir (If outside corporate limits, give TOWNSHIP only) [ Inside Limits . CITY ' Ay Inside Limits
1-56 \ OR 4
rown WASHINGT.ON, Jownehip | vew ne) vowe Willlamstown, _ 331 veo ni
€. Egls_h?:r%'gF {If NOT inhospital, glve!o:nlmn) Length of stay in 1b d. STREET {tf sutside, give loeation) Reside on Form
i instirution At home 13 yrs. ADDRESS Ruural Yok Mom
»
- 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
&8s DICLASED . oF
= (Twpe or priny) Lucindia E, enniston oeat May 30,1?57
2 5, SEX 6. COLOR OR RACE 7. B. DATE OF DIRTH 9. AGE {fn years | IF UNDER | YEAR {iIF UNDER 24 HRS,
2 ‘g / marrgD {1 never marmieo [ | fest birthdey) ifoniia | Dowe | Hours | Min.
=3 Femsale White weo (X owomcen ) July 12,1872 84 ]
3 : 10a. USUAL OCCUPATION (Gipe kind of work done 100 KIND OF BUSINESS OR INDUSTRY | 1]1. BIRTHPLACE (c,,, and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
'E' S w during most of working life, tven if retived)
§T 2 ired Housewife Lewis County, Mo, U.S.4A,
&% 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Y |
)
*% 9 PMilliam Burford Elizabeth Throckmorton
Z o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES?T 16, SOCIAL SECURITY NO.[17. INFORMANY Address
- - {Yea. no, or unknown) | {If pes, give war or dates of rervice)
82> w No .| None. Mort Denniston, Williamstown, Mo,
e = 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c)] INTERVAL BETWEEN
£ = PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
s W IMMEBIATE CAUSE (a) Fo i N
£ >
05 -
50
= r4 Conditions, if any,
25 O which gare r{a o DUE TO {b) -
[ g a.‘bovt :guae ;c) -
- = stating the under- .
EG e = lring  cause last. BUE TO (o)
2 g =] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) LR :VE;SF ;RULEZST-V
33 3 223k
5% x b ves(J no O
] ; ‘E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
e g 0. . (] O s '
»= (%) - NS
Tg Jd P TlME OF  Hour 5 Month; ‘Day, Year :
o g < X IKIURY  aim AR .r -
§ i 5 E p.-m, .
;:_..:g :E‘- Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abous Aome, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
3 - M WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.} .
g o W 1| work AT WORK
v B 2 - : i her - "~
e 2l. I attended the deceased !ram__M_ib_/_ﬁiL . to _m%ig,_ly;r_‘f__and last saw 0 alive on i
o E Death occurred at !1.53_‘! £l m on the date stated above; and to the bost of my knowledge, from the causes stated.
£a 220, SIGNATURE (Degree or title) 22b. ADDRESS - 22¢, DATE SIGNED
9 . . ), //
& - . - Par
S D, C.E Todd Za 7y é1ﬂ42§2ﬁhggzﬁa___ <
5 2 23a. BumiAL, CREMATION, |234. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( Stat
58
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P STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.

byme, or by ... NN S S R :

working under my personal supervision..

-~ 2 T L% 2 e
Signsture of Student Emhalmer

P. O. Addres

L) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.

. to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.. . | ) -
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