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USE ONLY BLACK INK OR RIBBON TYPEWRITE I\F POSSIBLE

disecases in Part | must be casually related. Coroner connot certify to a death due to natural cavses.
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ﬂlﬂl JUL 8 4057 STANDARD CERTIF
Registration District No, .__. 1_9-4 . Pri

THE DIVISION OF HEAL TH OF MIS50URI

ICATE OF DEATH - oy Q gﬁ .....................................

mary Registration District No 4«/ P - Rggiﬂrafs'No. _éf.,i.._......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazad lived. If institution: R...d.nz. b.)u.)
. COUNTY a. STATE b. COUNTY “y""“
a Plette . Mo, Plette
b. CITY (If outside corporate limirs, givalg\'fNSHIP only} | Inside-Limits c. CITY ay Inside Limits
OR Py 2o
town Cemden Point ¢ | Yesm nNem TOWHCemden Point o | Yes® Moo
- . LR -+ 3
. ;gls-é'_l':"m%g': {1 NOT inhospital, give location)|Length of stay in 1b T {AS:";EET ) {If ourside, give lacation) Reside on Farm
INSTITUTION ;4‘ rz ‘ ADDRESS YasO NoD
3. wAME oF First Middle . wLars, " 4. DATE Month Dey Year
DECEASID ¥ w OF
(Typeorprin)  Kethrine lewson Biscoe !': Pool: oarw June 26, 1957

8. DATE,OF BIRTH

|_no

(¥es, no, or unknpwn) | (IS yes. gise war or dater of sersice}

none

5. SEX / 6. COLOR OR RACE 7. marrieo [ never marmen [ 9, AGE (In years | IF UNDER 1| YEAR [if UNDER 24 HRS.
. RE 7 - 1870 fast birthday) [Aomtha | Daw | Hours | Min.
Femele White, wivowen X ovoreep [ d une 175 a7 ]
“110a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY. H BIRTHPI.ACE ;c,,,- md-ue. ae country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - g
Housgsewife Plette County, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Williem E, Biscoe Merthe Jeter :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

Hettie Biscoe Budduth (Sister)

——

1B, CAUSE OF DEATH [Enicr only one cause

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

ONSET AND DEATH

%iden zoz nt, MO . INTERVAL BETWEEN

ptrz:iiu;‘or (2, (B} azd {c).]

WHILE AT farm, factory, sireet, office bldg., etc.)

NOT WHILE
WORK D

AT WORK

Contioms fany, | oug 70 W W
which gare rizg fo o ®)
¢ c;z.me @), / ,

stating the under- L}’
- lying ceuse lasi. DUE TO (¢) 22
[~ PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1N PART (1) 13."WAS AUTOPSY
- * PERFORMED? 9\
g ves (1 no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part ! or Part 1 of item 18) L
§ O O a
2' 20c. TIME OF Hour MoniA, Day, Year
s} MIURY  a.m, . -
E Pm.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g, in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE

21. J attended the deceaas

5 ~3( 15-7 and Jast saw D®T ative on y — —~F

Death occurred at

o
d%é?%?b_L_. to = } 2 1
w2, A - -/ 6'7!:1 on the date atated above; and to the beat of my knowledge, from the causes atated.

22a. (Degree or titte)

> ©

nam
pl— .

22¢, DATE SIGNED

Fa :-{7"-"7

il s

veus & JAufrenc Deerborn, Mok

&=

Lia. BURIAL, CREMATION, | 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of cotsniy)’ {State)
REMOVAL {Specify) .
- Buriel A/QR/5'7 Cemdem Point Gemden Point Mo
24. FUNERAL GIRECIRR, ADDRESS 25. DATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE
L
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{Licensad Embalmer's Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER.-

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

working under my personal supervision.. . -

Student .. .o teeeiiaaa—a—aa Slgneda )f C i/ d

Signature of Student Embalper =T TUTTTIIITIIIITIRIATIIITRRa s eI e

. . Liicensed Em er No.}{oﬂ
a o L _ P. O. Addresswuz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

- P P - - . i . . -




