diseases in Part | must be casually related. Coroner cannot certify 1o a death due to notural causes.
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USE ONLY B.L‘ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J
FILED AUG'1 2 1957

THE LAYLIUN OF AEAL TR UF MlsaUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No....&._‘zt"‘ _ __________ P ﬂmcry Ragistration Di

25515

STATE F!LE NUMBER

striet.No. \5:?’:}3. _________

chlsh'ur'n No. ...Qé....;....

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruadonn V
admisglon}

o. COUNTY Newton = STATE M3 gsourd > T Newton
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs . CTY "7 o Inside Limits
R OR N T
row  Diamond Yoo Nocg) tome Diamond T Preso nak
c. 53;.;!::3%3!‘ {lf NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET { outzide, give lacﬂt{er—a; Reside on Farm
INSTITUTION Home Years aooress RFD # Yes & Neg
3. NAME OF Firn Middls Last 4. DATE Month Day - Year
DECEASED OF
(Type or print) Nellie ) Mae Showalter DEATH Ju;y 31’ 1957
5. sex 6. COLOR OR RACE 7. manrifo X NEvER marmiep []] 8- DATE OF BIRTH I . AGE (In peara [ IF UNDER 1 YEAR hiF UNDER 24 MRS,
losl birthday) [Momtha | Dawe Hours | Mia.
Female| White woowsn (] oworcen () March’ 24,1904 53 ]
*§10a. USUAL OCCUPATION (Qioe kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and aiate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewlife Home Newton County Use S« Ao
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Loyd Brown lula Sloan
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

[ Yes, or unknewn) | {If yer. oine war or dates of servics)
Ko

None

Mr, Bill Showalter Diamond, MO,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enier only one cause per line for {a), {B). and (c).]
General carcinomatosis

INTERVAL BET WEEN

i monthn
Papillary carcinoma of the left ovary Qver gg
Conditions, ijmy. DUE TO {b)
which gave Fise to | - A —
italing he “urmder ' )
Ivinp’caun last. DUE TO (¢)

PART 1I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)

T8 WAS AUTOPSY

WHILE AT
WORK

NOT WHILE
AT WORK

O

farm, factory, atreet, office bidg., efe.}

z
<

5 / _7 5-. ’( PERFORME, 2
T ves ] no

iz [20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part [ or Part M of item 18.)

ﬁ a 8 a

i‘ 20c. TIME OF Hour Month, Dey, Year

i} IMURY - @, m, : .

E p.m. )

X | 20d. INJURY OCCURRED We. PLACE OF INJURY (¢. ¢., in or aboul home, |20 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2l. ] attended the daccaT-j_(B PFarcMn <L ’ l 9 ‘sm ! 31 ’ 125:?““ aw hfer alive an J U.J.J ["j ’ J{

m on the datestated above; and to the best of my knowledge, from the causes stated.

22a. $1GN; x

23a. BURIALTCREMATION,
REMOVAL ({ Speajj‘l

Buriall

236, DATE

8-3-1957

‘or Hile) s

. {¥22b. ADDRESS zz: DATE SIGNED
k10 Jackson, Joplin, Mo. 8-2-57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. foren. or county} (State)

Diamond Cemetery

Dlamond, Mlssourl

24. FUNERAL DIRECTOR ADDRESS

.__fj1n¥d_E;JBhﬁﬂmake_Jn.thuﬂnLhjm;

25. DATE RECD, BY LOCAL REG.

IS -7

26. REGISTRAR'S SIGNATURE N

{Licensed Embalmer's Statement on Raverse Side)

Db C Buirmaps




GEW“"D Zzwa;a

caltn Office® ° TR

Di.a*‘aricn File Rubor &=
Date ¥il w
: -t R . )

| - bt Te et |:_ ) ' . . N — | |

4 * » .-'.'f- ‘ _ " | |
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T ; _ 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
by me, or by ...... e ereetaeae e eanieaieeaaanan

working under my personal supervision..

Student ....ooooviiiveerirerae o raaaagacaaa e
Signature of Student Embalmer

‘ i nsed Embalmer No; E ‘
o %w,/%mf;,
~ 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.




