. Heslth,

W

e Doctor, coronar, atc. must use oenly standard nomenclature in item 1B, No symptoms will be listed. All

elfars

diseases in Part | must be casually related. Coroner cennct certify to a death due to natural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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* FILED OCT 181957
Registration District No, 171

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..o

36525

STATE FILE NUMBER

qzéf
.- Registrar's No. . 3#

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed Jived. [ institution: Residance bafora
a STATE .. b. COUNTY odminsi

o COUNTY 1 g vatts Missouri Lafayette
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Lrimifs
OR ’ . OR . fr
TOWN  Wellineton Yefi Noo Tows Wellington T M Yoy Moo
- N o
€. 53‘5&:1"‘:358': (I1f NOT in hespital, givelocation}[Length-of stay in 1b d. STREET {1f outside, give location) Reside on Farm
INSTITUTION 10 years ADRESS 2 b1, north 24 highway veo Nop
e Ly CHLOU Lok —
3. MAMIE OF First Middie Lagt 4. DATE MonthA  Day Yeor
DECEASED OF -
{Type of print) FANNIE ISUBELLE WIT.S0N ceah _September 30, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (fn years { IF UNDER | YEAR [IF UNDER 24 HRS.
) tost birthday) {afoniie Doy Hours | Min.
Female Whibé WIDSW ovorcen (J|  December 18, 1884 72 ]

-] 10a. USUAL OCCUPATION (Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY

12. ¢ITIZEN OF wm\r ou..lmn

o

1. BIRTHPLAC:E (City and state or country)

(Yer, N.Ur unknown) | {17 yes, qﬁgdmr or dalea of service) )

during most of working life, even if retired) - : R -
‘ i Home Lafayette Co. Indiana U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E, Riley Surber Minerva Warren
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Edwadd Wilson Wellineton., Misamird

18. CAUSE OF DEATH [Enter only one ceuse per line for {¢), (0). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN '
ONSET AMD DEATH |
Cardio -Vascular- Hepatic —Renal SvndnomJ JOars .

A

Death cccurred pt, 2;45

Cenditions, if an¥, | pue To (b) Diabetes Mellitus 10 JT'e
which gave rise (o B
nmoe c:uu :‘)- : -
stating the under- .
z lying  cause last. DUE TO (¢}
<] PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 18. WAS AUTOPSY
- . PERFORMED? _a
] A Q O X |vesD wolX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Parl 11 of item 18) . .
?j -0 O a
3 20¢. TIME OF Hour  Month, Day, Year
INJURY 2. m.
E p.m.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., fn or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, affice bidg., ete.)
WORX AT WORK
2. I attended the decoased from LDec. I I 2 1 94’8 , ta 9-30-~ Tq57 and last saw :‘:‘ elive on 9" 30"’ q?

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

2a.

-2

225. ADDRESS 22c. DATE SIGNED

Sheppard Funeral Home Wellington, Mo

[o-12—/Fs7

. Wellingt I0-7-57
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town., or county) (State)
REMOVAL (Specify) . N o - ‘
B urigl 10/2, 1957 City Cembtery Wellineton, Missonri
24. FUKERAL DIRECTOR i ADDRESS 25. DATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

Emsyra o B

{Licensed Embalmer’s Statemant on Reverss Side
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A
v R .+ STATEMENT'BY LICENSED'EMBALMER - _

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

by me, or By e e " ...... ............. e e . Student Embélme:r.’No..;.---L._

Student ...ooiiiiiiiiiiiii e iaa e im e

Signature of Student Embalmer ) .

. : ) ) . Licensed Embalmer No.ﬁ/./....
L P 2 o8 A‘ddresaé/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F|
*.. to.comply with the above constitutes grounds for Yevocation of license), . :

T ;77 H embalmed by a STUDENT, he alsoshall sign in his " OWN handwriting.

if this body is not embalmed, fact should be so stated ahove,



