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G diseases in Part | must ba casually related. Ceroner cannot certify to o deaath due to natural couses.

MULTUY, Wrenwor,

S

FLED JUN S

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957

Registration District No. ......

37/. ............ Primary Registration District Ne, ...f:f’?.s.

18238

STATE FILE NUMBER

. Registrer's Noo/nd_ . ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
. COUNTY a ST W2 b. COUNTY /smilsian)
° Putnam _ f‘la“'\ur‘L ] ruviam
b. CITY (If outside corporote limits, give TOWNSHIP only}| Insida Limits c. CITY Inside Limits
OR . U YesXi NoD oRr [ . lﬁ’o
TowN Unionviiie Towd  Lrionville pFRAET | YesX Moo
. L™ -
c. Eg%ﬁ;‘mE F?F {If NOT inhospital, give location}|Length of stay in 1k 4. STREET {1f cutside, give location) Reside on Farm
INSTITUTION Lincoln Street 37 Yrs,. ADDRESS Lincoln Street YesO  NoX
3. NAME OF First Middle Last & DATE Month Day Year
DECEASED . OF
{Type or print) Loura I Babelle Nel[{hbors DEATH I;IE.Y 18 3 1957
5. sex 6. COLOR OR RACE  |7. anmi NEVER MARRIED [ ]| 8- DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 His,
: - A O we ;| fast birthday) u...u.. nu.. Hours | Min.
Temale White X oivorceo CHAugust 16, 1876 80

"1102. USUAL OCCUPATION (Give kind of tcork done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City o atate or country)

IZ CINEN eF WHAT COUNTRY

/

Condirions, if any,

- which gape risg lo-
e ‘cauge {dh
stating the under-
Iying cause last,

18. CAUSE OF DEATH [Enier only one cause per line fi

a}, (). und_ {c). .
PART 1. DEATH WAS CAUSED BY:, ' . . i
IMMEDIATE CAUSE“(a) " et AT

. / h
DUE To (&) -

Housewife Own Home O.M.,z!, Iova Ue Da dle
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME® 1
John 0, Rovertson MM .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ~ [16. SOCIAL SECURITY NO.[17. INFORMIANT Address ki
{¥ex, no, or unknown} | (If wre. give war or dater of servies) A . . . L0
Mo. ... |.. MNo |Mone.. Neel Weighbors 2106 Lincola Lnionville,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

. MEDICAL CERTIFICATION

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART [(7) T3 WAS AUTOPSY
PERFORMED?

A 50 (2] ves[] no

20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) :

20c. TIME OF FHoeur Month, Day, Year

INJURY a, m. N . . Cee s 1
p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, feclory, street, office bidg., elc)}

WORK AT WORK —

2.

Death occurred at

ond

A

and last saw afive on

zzc(?ly//l/"@ S gl R0

(Degree or title)

i ai
I attended r‘ho éeceaud from ‘(RTTJ‘L‘:& . to j_m .:“ im
2 : 30 ol [ ] m on the date stated above; and to thg beat of my knowledge, from the causes atated.

22¢, DATE SIGKED

5/13/57 |

23a. BURIAL. CREMATION,

Burigl

REMOVAL_{ Specify)

2. DATE

jueust 16, 1957 * Unionville Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. tOCATION (City, townd or county)
Unionville, Lissouri

(State)

24,

}
T=

SRe3

FUNERAI. DIRECTOR

funeral Ham

ADDRESS 25, DATE RECD. BY LOCAL REG.

Unionville, Lo, | L-/-5%

26. REGISTRAR'S SIENATURE

{Licansed Embalmar’s Statament on Revarse Side)




. P e .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whdsé name is recorded on the reverse side of this certificate was er
by me, or by ......... YA terecriaesanen PPN . Student Embalmer No,.......

working under my personal’ supervision..

Student....oeiiiiiiiiiatieciiraaaenerasar s Signed....
Signature of Studeat Embalmer

Licensed Embalmer NO.#?.J

oA T IR ) B . P. O, Address%ﬁxm

- - ) PR A4
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in lus OWN HANDWRITING. |
* to comply with the above constltutes grounds for revocation of hcense) o
' if embalmed by a STUDENT, he al'so shall sign in hiss OWN ha.ndwntmg.
If this body is not embalmed, fact should be s¢ stated above. .

hY .

-




