THE DIVISION OF HEAL 1A L MiadLUKI
alth, STANDARD CERTIFICATE OF DEATH 28869

Nalfars ﬂLE[] AUG 2 6 1957 STATE FILE NUMBER

—_— §—
ublic Registration District Ne. 2?..5!.9___........_.. Primary Registration District No:_5_a..b{..z_...._.... Registrar’s No, ..AZ..Q.........W
arvice : :

1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. |If institution: Residons- ‘bni.qn’
, " STATE b. COUNTY odmisgion}
< a. COUNTY Newton ¢ Missouri Newton /.
300 b. CITY (!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
- OR OR
1-56 TOWN Neo 8110’ Mis sourli Vesx Ne O TOWN Faiz'v iew 915 O YesO Nox
€. Egls_#r!l‘!:&ﬁgoF {If NOTinhospital, givelocation)[L ength of stay in 1b d. STREEY (1 outside, give location) Reside on Form
-4 INSTITUTIOéaleS Memorial Hdsp. 3 das appress  Frgnklin Twp. Yedhd MNoD
s 3 3. namE oF Firat Middle Last 4 DATE MontA  Day Ve
© G DECLASED oF
" (Type or print) D_’[al"‘y E. Gent TV DEATH ]_l_ 19 q7
v 3 5. SEX } 6. COLOR QR RACE 7. MaRRIED [ ] NEVER MARRIED [ ]| 8- DATE OF BIRTH |g. ?G«E (_Inhsmr)a IF UNDER | YEAR [IF UNDER 34 HALS.
] ch?{ a¥) [ Montha | Dam | Howure | Afin,
= : female “hite. wmovzn'lx oivorcep 1 2-9"1870 ) ‘ ]
x ~ -] 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) £3[18. GiTIZEN OF WHAT COUNTRY?
E - m during mﬁl of working l{e cven if retired) U S A
5 o ougewitfie Stellas. Missouri SeA.
2t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
> B
=3 8 Hutchimson Hyatt Eleanor Spurgeon
> o W [75. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Ves, no, or unknown) | (If yes, give war or dalea of tervice)
i> W | | Mre. Leonard Mitchell Falrview,HO
3 E o 18, CAUSE OF DEATH |Enfer only one cause per tine for {a), (b), and ().} INTERVAL BETWEEN
E v ox PART |, DEATH WAS CAUSED BY: . . é ﬁ t ONSET AKD DEATH
- B g IMMEDIATE CAUSE (a} .
£ >
5 -
v z Conditions, if any DUE TO (b}
s O which gape risg fo ST . -
5§ @ a!bcqe cane :e)- - x " ;!u ﬂ
= o ataling the under- . g
S = = lying cause loat, DUE TO (¢) i
o =] PART .1l, OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I{a) : 19. WAS AUTOPSY
< © - } 4 PERFORMED? :z
s x 3 ‘{ 3 I vis () wo 3~
< ; .E-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Par! I or Port Il of item’18.)
-~ 0 |5 O a |
= < o
g A 2 [20c. TIME OF  Hour  Afonth, Day, Year
n b INURY  a. m. -
2 : E p.m.
2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE Jarm, factory, elreet, office didp., ete.)
au WORK AT WORK .
VE 2
- 21. I attended the deceased from ’ 6 /q b , ta %Mand last saw mﬁ'e on
b E Death occurred at : m on the date stat¥d above; and to the best of my knowledge, from t#e causes atated.
o Z2a. SICNATU (Degré€ or tjjte) (22 Aoogess : 22¢c. DATE SIGNED
c
: M J312d Gung24/957
- E 23a. BuRtaL, Z?ﬂau‘ 23, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Statey
REMOVAL (brfecify .
° . .
2 Uri 8-6-57 Dice Cemetery Falrview, Migasonnri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

3

2 A2 . Culuss) Poocnniale Sy (og. A3, /9577 M@UW"U

LS
e

*s Statemert on Raverse Side




dzirich Es2lth Officer To L4428 ' | | '

mstrics Hle fmpar. 5.9 ZL2 L.
Date Filed-..AUG 23.1957-

.+ . STATEMENT BY LICENSED EMBALMER

I hereby certyat the body whose name is recorded on the reverse side of this certificate was err“
. 84W ........ e anetsenaeeeaeaeeaas , Student Embalmer No,.......

working under my personal supervision..

Student........ e ecaeeeneneeroaser e e Signed........{é..g . W

e

by me, or by ......

Licensed Embalmer No..g..s:

. 7 : . ST : P. O. Address .\ A<

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). o

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. - -

L3




