. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD ‘R’

L=

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 121957 STANDARD CERTIFICATE OF DEATH e e OB
BIRTH NO. - REG. DIST. NO. &2; PRIMARY REG. DIST. uo._lﬂﬂﬂ_ Kegisirar's Na.__lrlgs-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitation: residencs befors
. COUNTY 8. STATE b. COUNTY adinialont.
’ Buchanan Missouri Dekslbdb
. mits, w 1] . F .
b Col'll;\" (11 putside corpurats limits, writa RURAL .ndm‘::;-hip) gTAL;l:fl}; DE“‘ ¢ ng . q. ‘n‘§:;1:t_n1;.mw£‘:ulghﬁ::¥
own St Joseph mos.| ™WNStewgrtasville BT
) A . i i eyt e r a «. STREET , o
d. FULL NAME OF (§;2 &;;OP 1?1 & é?n [ighp e parddrem or losatlon) STREET G rarsl. give location) P e) )
INSTITUTION Ursing Hoie
3. NAME OF 5. (First) b. (Middie) ¢. (Last) " DATE (Month)  (Day)  (Year)
DECEASED
(TvmorPrinq Lydia }J&y Attebery DE?'E‘H 11/6/57
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2} B. DATE PF BIRTH 9. AGE CIn years| IF UNDCR § YEAR | &F GWOEM 11 HES,
Fems le White WIDOWED, DIVORCED (8pecity 11/26 /1881 l-rsn.hdn) Mnn!.h-] Days | Hours | AMig.
100, USUAL OCCUPATION (Giiektedstmark | 10b. KING OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wag Seace or Foreign Country) & 12, CITIZEN OF WHAT
Ehter 0petator "Walephone Exchange| Feston, Mo. 11SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR ¥IFE
Spmpgson Whitmo Fyanna Miller |
13. WAS DECkEASED Ev?a INﬂU.S. ARI&LED l:?RCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (1 ye, pive war or dutes of service) - - .
el et 96-07-777%¥ |1rs., Herbert Gaul, Stewsrtsville

8. CAUSE OF DEATH
. Enter only one cause per
line for {8), (b), and {c)

*This does not mean
the mode of diing, such
a8 heart follure, asthenia,
cic. It means the dis-
eade, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (b) '-_B.LLA_K

rise to the above cause (o) stating
DUE TO (c) Ma?) ,

MEDICAL CERTIFICATION o;gg\;::l;'gfggfm
TH
= &, c o [ ed) ) s

Al Calcukr| 2
SEVELE _AVEM -

the underlying cause laat.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or conditlon causing death.

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 2
TION
. ves [ wo m

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.x..Inorabount | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sirect,office bldg..eta) |

HOMICIDE
2id. TIME (Month)  (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY m. | “work AT WOBK . -

2. I hereby certify

at I attended Lhe deceased from #&, IQ_Q {o _Ll.é_, ISg tha! I jast saw the deceased

, and that death occurred at

P27

m., from the causes and on the dalp Apled above.

{De

N, REMOVAL Bpecity)
|

BURIAL. CREMA-

24v.”DATE

11/9/57 Stewartsville

%ﬁ(_‘ Z3c. DAT ?to
w7
24d. LOCATION (Jlty, town, orcounty) °  (State)
Stewsrtsville Mo,

DATE REC'D BY LOCAL

/}_ 7‘_5-.. 7 REG.

EGISTRAR

25. FUNER DIRECTOR™ S PlGﬂA‘ﬂJ E
wc g.J-‘.V’ ! " -t

ADDRESS

(Licensed Embalmer’s Statement

on Reverse Side) .




'STATEMENT BY LICENSED EMBALMER

. .
&

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

- . T . T - . - y . -

, Student Embalmer NoO.....ccvvueen.

BY INE, OF DY ceniuiiiiiiir o reae o ria s tetra e st e

working under my personal supervision..

Student... - o.iiiiiiiniiann- / ..................

Signature of Student Embalmer

- ‘ ’ R . P.O. Addre§

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING {Fail

to -comply with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.



