o oen 00T 211957 | STANDARD CERTIFICATE OF DEATH iy 2630

STA
& Walfare TE FILE NUMBER

. Public Ragistration District No. /.éé-- Primary Registration District Nn.mu_m.._“n Ragistrar's No, /_‘Z _______
h Servics

2. LOCATION (City, town. or county) (State)

c

REMOVAL ( Specify)
Burial 10/19/57

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Cook Funeral Home,Chilhowee,Mo 10/18/57

I. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare decaased lived. If institution: R-:id-n;.'htf‘q.;
admissisn
\ a. COUNTY Johngon a STATE Migsouri b. COUNTY Johnson ,
S. ]30506 b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
re |- OR OR
Towx  Chilhowee  twp YesO  No iy TOWN Chilhowee o | Bresm oo
<. Eg%ll;l{'{:t‘%g': {If NOT inhospital, givelocation}|Laength of stay in 1b 4. STREET (! outside, give locafion) ﬁlidﬁ on Farm
<3 INSTITUTION 3 months ADDRESS YesO NoO
=l
o3 1. gAME orF Firat Middte Lan 4. DATE Monik Day Yeor
g0 DECEASID oF
75?'. (Type or print) Ella: . ; Smith DEATH Octe, 17,1957
0 2 5. SEX 6. COLOR OR RACE 7. manriep (] Never marmiep [J] B DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hif LNDER 24 HRS.
te ) lasgt birthdag} [Momihe | Daw | Hours | Min.
S Female White wmga:nm ovorcen (| Septe 20,187 80
- © “[10a. USUAL OCCUPATION {Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry ond atate or country) C T2. CITIZEN OF WHAT COUNTRY?
: E 2w during mosl of working life, eoen if retired)
2. @ Housewife - ) Johnson Co,., Mo, U.S.A.
25 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. w0 n - -
- . ..
oo & Richard Cecil - Charity F Roberts
. Z o 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{17. INFORMANT Address
: . - - (¥es. no. or unknown) | {If pes, pive war or dater of sersice) ) -
@ W no. . 500-14=~1252D Raymond Carder,Chilhowee, Mo,
. € E e 18. CAUSE OF DEATH [Entler only one cause per line for (), (b}, and (c).} ) : INTERVAL BETWEEN
&y = PART 1, DEATH WAS CAUSED BY: 2 f ONSET AND DEATH
3 o IMMEGIATE CAUSE {a) ¢
, - g i e
©
50 ; Conditions, if any.
! 5; 0 which pave rh( g | DUETO )
e g above catze (8)
- 85 = stating the under-
' ES = x lying cause last. BUE TO (¢}
c g o . PART [I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DASEASE CONDITION GIVEN IN PART [{a) T8 WAS AUTOPSY
® -g - PERFORMED?
33 2 g 334 X ves (- wo |
.5_ _‘.. ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of infury in Part Ior Part 11 of item 18.) , I
[ [¥] - 4
»>= < - [¥ D o - |
cs g 3 20c. TIME OF Hour  Month, Day, Year |
" INJURY . m.
g s a P m. ) 1
w i =
<3 5 X [ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
2 ‘WHILE AT [} NOT WHRE O Jarm, factory, street, office bidg., etc.)
E |:E' g WORK AT WORK -
v . =
.- 21. I attended the deceasred !me_/_#L%. to m"d Jast saw her alive on o
5 5 - Doath occurred at _é@_ﬂ__—_&m n the date atatad above; and to tha best of my knowledge, from the causes atared.
5‘: W‘run {Degregor title) j, 22b. ADDRESS . 22¢. DATE SIGNED
3 ' m ‘
s b Prone V<& o 042002
55 Zic. BfrAL, CREMATION,” | 235, DATE 23¢. NAME OF CEMETERY OR CRE 3
FE
-

Cecil

{Licensed Embalmer's Statament on Reverso Side)



-~ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side -of this certificate was em}j
- Zar -

by n'ie,_dr DY i ) A S :

working under my personal supervision.. -

Student ..o e e e caana
Signeture of Student Embalwer

P, O. Address TL td

"-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- - to comply with the above constitutes grounds for revocation of llcense) . .
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg '
If th1s body 1s not ernbalmed fact should be so stated above. .




