THE DIVISION QF HEALTH OF MISSOURI

FILED Jun 25 1957 STANDARD CERTIFICATE OF DEATH 537”& 232 ). 8

tfare
i Rggis!rutinn District No. ‘......3.6.0.._... .. Primary Registrotion Distriet No. ......... 3..Q?.6 .......... Registrar's No ...1..9_’? ..........
H .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera ducaased lived, If institution: Residence bdou)
. . STATE b. COUNTY odmission
. a. COUNTY Varnan o STAT Mo. Vernon
] b. CITY (If cutside corporate limits, give TOWNSHIP only) | laside Limits <. CITY Ne Vada ’ I‘IO . Inside Limits
OR OR - |
TOWN Navada. Mp Yosh NoD Tome 824 S, Adams _ghAYesH Noo |
- [ " L '
<. 5gls_':l,.l‘?:|flléﬂF {tf NOT in hospital, glv.lucﬂhnn) Length of stay in Ib 4. STREET (1f outaide, give |oc¢{ion) Raside on Farm
|N5T|TUT|0N#82L So. Adams St, ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF .
(T¥pe or print) Coartrriide A Ynnn:f- DEATH J1ne 18 19 57'
5 SEX 6. COLOR OR RACE 7. E B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS
Mmarrieo [ sever marriep [J fast birthdow) oo T oo ”"‘"l .
7 W winoweb [{) ovorcen [ My, 27 1874 80
10a. USUAL OCCUFATION ({Giu kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELACE (Cif and siaro or country) 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired) . . /
2 Wi Agur Housewife I11inois U.S.A.
= 13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
W .
. & E. T, Tomlinson Tnknown ,
P~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURLTY NO.|I7. INFORMANT Addrens
P-— (Fes. no, or unknown) | (If yes. oive war or dotes of service)
> W Y(\o o Zalms Ketterman, TNewvada. Ma,
& 18. €AUSE OF OTATH [Enter only onc cauge per line jor (a), (). and (c) ] i INTERVAL BETWEEN
o = PART I. DEATH WAS CAUSED BY: -~ L/ ONSET AND,DEATH
'é & IMMEDIATE CAUSE (a)
E -
. Z Conditiona, if any,
e © which gare risg to DUE To (5)
5 s a&gﬂe c:uu ;e ' :
- @ dattng the under- -
° @ z lying cause last. OLE TO {e)
o = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS aUTOPSY
(=] = PERFORYED? 7
x h of o2 X FvesO wo
; :—_“- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of ltem 18) i
o |E O, a 0
- %]
a = [c. TiME OF . Hour  Month, Day, Year
o INJURY  a.m, - .t
: E p.m. ) i
cz) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. 9., In or about Aome, | 20f. CITY, TOWN, OR LOCATION COUN STATE
WHILE AT NOT WHILE farm, foctory, sireet, OMCC bidg., ete. )
w WORK AT WORK
=1
21. I attended the decoased lrom%im d Iast saw .hu:: aliv
Death occurred nf-/' d_m on t e dafe stated above; and ta the best of my knowle ge. ffom the causes stated.
22a. SIGNATURE { Degree or tirlz)
TR Ll 2D 2220 ! ;
23a. BURIAL, cngfnon 23, DaTE V23c. NAME OF CEMETERY OR CREMATORY ( 23d. LOCATION (Cify, towrn, or county) .
REMOVAL { r .
Fygm e o 9 6-20=57 Grecnunnd Cemetary Eurrakr-l Kansas
| 24. FUNERAL DIRECTOR* ADDRESS ATE nzcn BY mc.u REG. |26. STRAR'S SIGNATURE
- g o
| -0 0. W. Waggoner Harwood. l.o, / 57

- {Licensed Embalmer®s S?o‘flmonf on Rcver.u Side)




eit " STATEMENT BY LICENSED EMBALMER.

I hereby certif;r that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

SEUAENt - eeeeemmseneeeernnreaseeemsre i cernemnnnen Signed....... Clnggontend ...

Signature of Student Embalmer
' ' ‘ Licensed Embalmer No....27

. . o ~ P. O. Address ... Harvnod
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. -




