o symptoms wi

Coroner cannct certify 1o o daath due te notural couses.

.

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must.be casually related.

Woctor, coroner,

9
'
&/

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... Z 3 y____Prlmqry Registration District No. \5_3’_/.% wu.. Registror's No, /5 PR

AILED JUL 16 1957

25481

STATE FILE NLIMBEF!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Rasld.ncn before
. COUNTY o STATE  MAasounAb: COUNTY y ""“'?/
b. Cé"I;Y (I outside cor;orma limits, give TOWNSHIP only) | Inside Limirs €. CCID'LY Inside lelrs
o ullato YosU  Nogy, Tow  Uensoddlen ,,7’” 0 Yest Nefl,
c. Eg%h#:g%g’: (I” NOT |nhosp|lc|, gll}a lacation) Le(r!‘gt.h of stay in 1b 4 STREET (0 ourslde, giva lacation) Reside on Farm
INSTITUTION 0 {’/W. me. ADDRESS IO m é ID'. Y“@L Ne O
3. NAME OF First Middie Last 4. DATE Monia Day Year
DECEASED

Netfre

{Type or print}

B oboth 7 .

s Sy 7, 1957

| Gomate.

| 10¢. USUAL OCCUPATION (Gire kind ofwork done

6. COLOR OR RACE

7. MARRI;AI @JNEVER marrieo ]
White

wipowep [] pivorcep [N

8. DATE OF BIRTH Is. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.

Gug. 1, 18911 & [*~[> ™ ]*

104. KIND OF BUSINESS OR INDUSTRY

None

dl}nﬂ most of wo:kgo Vife, evens if retired)

{112, CIMZEN OF WHAT COUNTRY?

U, &

11. BIRTHPLACE (Ciry and atate or country)

horgan Co., Mo,

13. FATHER'S NAME

Witey Monniott

14. MOTHER'S MAIDEN MAME

Penneitia Craoig

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY ‘NO.

(Fes, nArQ;.m\:Muml I {If yes, give war or dales of service) u

17. INFORMANT Address

_Jie/ube/utéumm Yernaitlen, Mo,

" 'H8. CAUSE OF DEATH [Enter only one cause per line for {a), (0), and (¢).] "
PART I, DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
2 g : z ’ 0!:;( AND DEATH

Conditions, if any,

which gare risg to DuE .TO (b)_
above couze (a). .
sating the under-

RERES

W‘-«.«:,ﬂ'a&—u—-—-——-—\

D
331X

e

AP - Vi
2. 1atiended the deceased trom ;?E . ;__.—__/ S,/ a1 Z’O : &a i
Death occurred ar : ‘1—’ 9 A monthedate statsd above; and fo the best of my knowledge,

z Iying cauge luat. DUE TO (¢)
ol PART. tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) |19, was auTorsy
= PERFORMED?
3 . ves [ wo (X >
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enlfer notureof injury in Part Ior Part 11 of item 18}
ﬁ a 0 [
2‘ 20c. TIME OF , flour  Month, Day, Year| i
s} INJURY - a.m. . ¥ - o . e ) K -
a p.m, o . . \ e
w
Z | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT" [—' ~NOT WHILE ~ farm, factory, sireet, office bidg., elc.}
WORK AT WORK ’ -~
/; 5 7 and tast saw BEEL alive on 8

m the cduses stated.

(Degree or titie)

ﬂw, I .

2u. I

22¢. DATE SIGNED

ZES

1

2%:»4;@»«). 23b. DATE- 2. MAME OF CEMETERY OR CREMATORY . [23d, LocaTion (Citk'town, or county) /& {SGte)
MOVAL (Specify 8 57 h . . G . | . M. (5 -rrl

24. FUNERAL DIREC'TOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Mwefbf, tersaitien, IIHJ.M

26. REGISTRAR'S SIGNADJRE

10 -1937 ' -

{(Licensad Embalmar's Statement on Reverse Side)



Lh e owt S

SRR ‘ : STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er‘

BY INE, OF DY . i iiaiieeara et rem e eieemmemame e naanas , Student Embalmer No........

working under my personal supervision..

Student ................................................ Signed. ?W C WL

Soip-tll;re of Student Embalmer
Licensed Embalmer No.é‘{

SR _ L . - S B a P. O. Address. /’WM

) ' 'Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. |
J 1. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
-If this body is not e_mba,lmed fact should be so stated above.

0




