Caroner cannot ceriify‘ 1o a death due to natural cat;us.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSl BLE

coroner, etc. must use only stondard nomenciature

octor,
= diseasas in Part |, must be casuvally related.

——

FILED OCT 22 1957

Registrotion District No. ...

THE DIVISION OF HEALTH OF MIiSSOURI

STANDARD CERTIFICATE OF DEATH

_.13...;.1_...,.an¢,, Registration Distriet Na. 3&_2/ .......... Registrar's No. /g/

TsTATE

355492 .

FILE NUMBER

1.

PLACE OF DEATH

2. USUAL‘ RESIDENCE {Where daceased lived.

If institution: R-slden:e bef

admissjbn)

o. COUNTY Grundy a. STATE Missouri b. COUNTY Grundy
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits .. citv Trenton, X side Limits
OR 0
toww  Trenton Yos K NoD mﬁm 2600 N. Main St. 2 V“’ggsux Nad
- - . . - o
<. Egls.é.lp‘.\‘\rggfz {If NOT inhospital, givelocation)fL angth of stay in 1b 4. STREET (If outside, give location) Reside on Form
msTitution . 2600 N. Main ADDRESS YesO Now
3. :::l orF First Middle Lost 4. DATE Month Day Yeer
EASED OF
(Type or print) Maud May Walls oeari Oct. 17, 1957
5. SEX [6. COLOR OR RACE 7. marriep () never marriep ]| 8 DATE OF BIRTH |9. AGE ([r yeors ¢ IF UNDER | YEAR hIF UNOER 24 HRS.
fast bighday) [aontha | Dawe | Houre | Min.
Fems le White | wooudBK  owoncol] May 1, 1874 83" 1
10g. USUAL OCCUPATION (@ive kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country } / 12. CITIZEN OF WHAT COUNTRY?
dumm most i{ orking life, even if retired) R
Housewife I1linois U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
F. M. Tarter Mary Oliver

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no. or unknown) | (IS yes. pive war or deles of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

no none | Mrs Owen Beck Trenton, Mo.
13. CAUSE OF DEATH [Enler only one cauae per line for (a), (0). and (¢).] ~_ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: p /ﬁl—c_,%t/z’g ONSET AND DEATH
IMMEDIATE CAUSE (a) & - [ Ve B S S
Conditions, if any, DUE TO B) Q"K,_
:;)Mth gave ma!a /
ove  coust v
stating the under- .
z lying couse losl, DUE TO (¢} qa# O
=} FART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELITED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) T3 "WAS AUTOPSY
[= " e LI PERFORMED?
3 7 ves O wo =
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (%r(m nature of iujurp/ﬁ Part 1 or Part 1ef item 18.)
§ 0 O a
;“ 20¢. TIME OF  Hour  Month, Day, Year A
b INJURY e, m.. . .
E pom.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or ahoul home, an ITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fi reet, office bldg., ete)) —_ %
WORK AT WORK
2t. I attended ;ho decease7 !.rom and last saw ,h" alive on
Deaath occurred at ‘on the date stated abové; and t the best of my kriowledge, from the caugles sisted
| 2a. SNGNATURE ( Dedree or title) 22\15 ADDRES 3 22c DATE SIGNED
24&‘ e 270 w\ o7 %?/,
23a. BURIAL. CREMATION. 23b. DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. oF county) (Smfe)/ "}
REMOVAL (Specify \ . ERSIC
Burial 10-19-1957 Maple Grove Trenton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L_Gipson Funeral Home Trenton, M

. J0~/9-51

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statement on Reverse Side)




— — e kil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
1

by me, or by ... S

working under my-personal supervision..

Student ... i
Signature of Student Embalmer

- ‘ ”~
Licensed Embalmer No.. é‘/

\. ] - SR - i P. O. Addres-’ﬂM

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

- 10 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 nqllz embalmed, fact should be so stated above ‘e _
. Lo : ;

—

LRI VI R




