ith,
eifare
lie

Caoroner cannot certify to o death due to natural couses.

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

..-......,.....-.....,-.-..
~— jiseases in Part | must be cosually related.

QU

FEF = Y IWwEWTY WY

FILED JUL 29 1957

AFim il T EE WE TR REIRE

STANDARD CERTIFICATE OF DEATH

Registration District No, ... /;9\_ Primary Registration District Na. ;_02:/ ..... Ragistrar's No. ___._......?

ATE FILE NUM BEé-

-| t0e. USUAL OCCUPATION (Gice kind of work done

during most of working life, ecen if retired) .

FE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofore
dmissiol
a. COUNTY a STATE . b. COUNTY hs
GRUNDY MTISSOURT MERCER
b. CITY {l{ cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR Yea No (1 aRr D ¥ )
TOWN EFRENTON X Town  NEWTOWN s echt Neg
c. Egls.'!..nl_l:idlégl: (I NOTlnho:pllcl give location}|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION WR( O A4 r A’a.sp 4"4&3_14 ADDRESS 8 MILES N. W. Yes¥ MoD
3. NAME OF First . Middle Last 4, DATE Month Day Year
DECEASED . oF
{Type or print) T DEATH : .
'Y
5. SEX 6. COLOR OR RACE. . |7. M 8. DATE OF BIRTH 9. AGE (fn yenry | IF UNDER | ¥ UNDER 24 k1S,
e marriep L] NevER marRigo [ , tost bisthduy) Talonths | Daw | Howrs | Min.
| FEMALE | WHITE oo ovoncen ) ‘L , 10 0T

10b. KIND OF, BUSINESS OR {INDUSTRY | 1,

BIRTHPLACE (Cily dnd atate or country) ng. CITIZER OF WHAT COUNTRY?

13, FATHER'S NAME .

H MOTHER 5 MAJDEN NAME

MA'RY KIBRKPATRIC

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yez. na, or unknown) (If pew. grve war or dater of seraiced

NO NONE

7.

INFORMANT slddress

F‘PF’D F[A'MTT'T‘ON’ N'F‘IWQMN MISSONRY

18. CAUSE OF DEATH [Enler only one cause per line for {a), (), and {¢).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
OMSET ANC DEATH

Conditigns, if any,
which gare rise fo

_DI_M ”l @_‘m _J_‘_&_
DUE TO (&) M_ _t k”y

A

i, .

obote couse (0)
stating the under-
= lying couse leatl. DUE TQ () __\ E_‘__—IOI’QS—
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT NELATED TG THTERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. :é"&-’;b“g;i‘ggf*z
- 2
g j ﬁi—&uﬁ_&dcc_lcfk_/e?pm T~ 757 | ves O nold—"
= | Qe accioenT SUCIDE HOMICIDE [ 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature offnjurg in Part Tor Part if of item 16)
gl o2 o 0 Ox
L Alp
H 20c, TIME OF Hour  Month, Day, Year
] INJLRY  @.m.
=1 P.m.
uwl
= [ 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [T Jfarm, factory, sireet, office bldy., etc.}
WORK AT WORK

21. [ attended the deceased from M . to
P4

WJndlur saw ::‘;1 i _%.yﬁ_—
m on the date stathd above; and to the best of my knaowiedge, froch the causts stated,

afive an

(Degree or titie)

22¢, DATE SIGNED

G{ﬁss

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

MULY 23,19 HARRIS C

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {CTTF, torcn, or cotnty) 7 (.S‘mr;}, /i'

ABRIS, MTSQDII'RT

ORY

24. FUNERAL DIRECTOR ¥ ADDRESS

JUDD & PAYNE NEWTOWN, MO,

25, DATE RECD/Y LOCAL REG.

1123/s

25. REGISTRAR'S SIGNATURE

Bre e

{Licensed Embalmer’s Statdment an Rcvcrse Side)




. T & ¢% ‘
SRR o ) STATEMENT BY L;CENS'ED-'EMBALMER
AT T L .. - . P
I hereby‘ie?t‘lﬁfy t-haz"she .bod)-r \fxo“s.e x:?.meﬁx‘s recorded On the reverse side of this certificate was en
by me, or by ................. 5 .................. e ............................ , Student Embalmer No........
woz;king under '-z'r;;“pei-;onal sﬁ;ei'v-iﬂsi‘c;n.t o b _- oy o ' ’

Student ..o Si nedK Aot T e
Signature of Student Embalmer 8 . / ¢

Licensed Embalmer No. .. L
=3 - S o TR IR - P. Q. Addressm,ﬂ-
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes. grounds for fevocation’ of, ltcen_se) e aem

.If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed fact should be so stated above:



