No, 300
1048

-~
S WRITE

. THE DIVISION OF HEALTH OF MISSOURI " 7 0 2 ' 7 8 9
FILED JUL 15197  STANDARD CERTIFICATE OF DEATH Sttt File N e
!BIRTM NO. REG. DIST. NO, 1 E 2 PRIMARY REG. DIST. NO._dﬂ_a_. Registrar's No. 1.7 4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f ioatituticn: residence ore
a. COUNTY a. STATE pfa b. G . nuyz’om.
Livineston Mi ssouri Pvingston ™
b. CITY (If outslde corperate limits, writs RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Limits of
OR . . townsbipl| STAY (In this place) OR 2 cliy or incorporated town?
Town Chilli cothe daysgl_ TOWN Chjllicothe 1 * 0
d. FULL NAME OF (If oot in hoapital or institution, give streot address or Iocation) STREET {¥f rural, give location) .._q .%_
HOSPITAL QR ADDRESS s od
INSTITUTION ~ Chillieothe hespital 213 Brunswick
3. glE%th s?zFD B. (First) b. (Middle) c. (Last) 4. DA}-E (Month)  (Day) (Year)
{ Type or Print) Ida Jde Storey DEATH July 4,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER | YEAR | [F UNDER &1 HRS,
/ WIDOWED, DIVORCED (8peuify laat birthday} Munth-l Days | Hours | Min.
Fem. White Married Feb, 14 1880 | 972 . |_
10a. 'USUAL QCCUPATION (Givekind of work | 10b, KIND QOF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZE
:unodur' most of workln*l.i(ta e:enll :‘etirod) DUSTRY {City and State cr Foreign Countrv} d COUNTRﬁ?FWHAT
ousewife Own_home Ketyesville Mo | _TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
*  Robert Metealf 1l Mary E, Tavy illj

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAM ADDRESS
{Yena,no, or unknowa) | (Il yoa. give war or dates of service) NO.

no XX XX nhert. Stor

. Enter only onscauseper | |- DISEASE OR CONDITION -

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (by, and (c) DIRECTLY LEADING TO DEATH'(n)

- f
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B)
as heart fallure, asthenie, rise to the above cause (a) sfating

e, It means the dig. | the underlying cause lost. 7 ]
ease, infury, or complica- . DUE TO (c) cot ' i
tion whith causzed death. | 11 OTHER SIGNIFICANT CONDITIONS

I . Conditions contributing to the death but not
i related Lo the dicease or condition eausing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FIROADi 4 190, MAJOR FINDINGS OF OPERATION 20, AUTOPRSY? 2.
_ /S 77X w0 w®
21a. ACCIDENT - (Spocifx) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome,farm, factory, sirest, office bldg., sta}
. tHOMICIDE .~ e - ,
21d. TIME (Month} (Day), (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby certzf tha atiend Ee deceased from 6-35 19“’7 to 7-« 194_2 that I last saw the deceased

alive on

and thal death occurred al l.._i m., from the causes and on the dale staied above.
j Z*'zab A . 23c. DATE SIGNED

”~
724 7
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY T

T BURIAL C : 24d. LOCATI ity. town, or coumy) - (State)/
Burla™ | suly 6,1957 E‘Aq,a ww_-d

7/6/57,

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ZUN ERAL Dlj? 5 SIGNATU - ADDRESS

(I icensed Embalmerl Statement on Reverse Side)




[t
_‘.;.

byme, or by ... i N .

+working under my personal supervision..

Student .. coiiiiriii e a i
Signature of Student Embalmer
] . re 1“ . * .
% & 'Noté: The above MUST BE-: SIGNED BYJ’I‘HE L{CENSED EMBALMER in, h1,s OWN HANDWRITING (Fai
1o comply with the above constitutes grounds for revocation of llcense) . .

:If embalmed by a STUDENT, he also shall sign m*hls OWN handwrltmg.
"¢ this body is not embalmed, fact should be so stated above. ‘ o

‘+ . .
' .
~ . ' .

.




