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Coroner connot certify to a death due to notural causes.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in .Pal-'t | must be cusuul-ly reloted.

THE DIVISION OF HEAL TR OF MISSUUKI

STANDARD CERTIF!

FILED Jun 25 195% 360

Registration Distriet No. .27

.. Primory Registrotion District No. ... 30‘?6 ................ Reagistrar's No. . 106 -------

CATE OF DEATH

SZTAQE FILE Numa!—:@ms """""""""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Rosidonce belpfe
o couNTY Vernon  STATE 4 ggourl ™ SOUTryernon ™/ "
b. Cg;‘l’ (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
TOWN Nevada Yosyg NeD TOWN Nevada 10 £ }D Yes X Noo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b
HOSPITAL OR d. STREET {H outside, give loccmnn] Reside on Farm
NsTiITution Nevada Hospitpl aoDrEss D23 South Lynn Yeso NelX
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED . OF
(T¥pe o7 print) Ocia Wooden peATH June 6. 1657
5. SEX 6. 7. 8. DATE OF BIRTH F 9. AGE ([ IF UNDER | YEAR [i¥ X
[ | 8- coLor oR Race MARRIED O never marmieo ) 18738 P e BT
Fm wh wmov[g[j pivorcep [} Febru ary 17 79 ! I
| 10a. USUAL OCCUPATION (Gice kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT QOUNTRY?
during most of working life, even if retired)
Hougewife Own home Carrolton, Miggouni iSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Marple Martha @gosnell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na, or unknown} { (If yes. gite war or dates of service) . evada No .
No None Mrs. Alma Hester 529 S.waghinzton

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:

MEDIATE CAUSE (o) __Congestive heart ¥

INTERVAL BETWEEN
ONSET AND DEATH

ailure 1C days

fgm"mi- ;Juanro out To 8 __Arteriosclerotic Cardio Vagcular disease
a;bau czuse ;e' ‘ .
stating the under- i R
- lying  eawse lost. DUE TO ()
© PART Il. QTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(a) 18 WAS AUTOPSY
= F PERFORMED? 2
$|_supracondylar Fracture of the distal left femur HR2R(F |vsO wom
= [20a. ACEIDENT sUiciDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1T of item 18.)
A -X 0 0
G Patient. fell on the gtreet.
;g 20c. TIME OF  flour Month, Doy, Year
S LI
3 Q0. m. 5-.10-1957 ) -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢.,.in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK Street Nevada Vernon Missouri

1 Qs? and last saw% alive on _AIJ.ID.E—67—195-7—.

stated above; and to the best of my knowledde, from the causes stated.

2. | attended the deceased f, i . toJdume 6}
‘@' cghefred gt 2 m on the date

7 h [ g . =
% *Cwm) - @) |22 aooRess 22¢. DATE SIGNED
nn 3. D, Moore Blde, June 12.'59
23g. Bunuu. caaumou‘ 21 oaTe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {Stale}
WAL (Spec . .
Eﬁ’ T June 83 1957 Newlon Buriasl Farl Ne vadps ] Sﬂnn'n'!
24 “FUNERAL DIRECTOR ADDRESS 25 DATE chn BY LOCAL REG ISTRAR'S SIGNATURE , -
Ferry Funeral Home, Nevada, MD| ?J 7 ﬁ % th ot
{Licensed Embalmer’s S!alament on Reverse Slde) 7




an G

STATEMENT BY LICENSED EMBALMER

.

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

byme, of by corviiiiiiiciieiiens e rneeraas eiein, Tl eereaen fevaenas , Student Embalmer No,......

working under my personal ‘supervisio'n.‘. :

Student ... . i e ciiiciaciaa Slgned . 7/‘:14'/-—-" 2. Lﬂ/ﬁ/’—/@*

S)gnatnre of Student Emhnlmer

o i} - Pr.o. Address?_/.{,(z‘-ﬁ'o/

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}, . IR
- ** 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.




