Ith,

8 Welfars
. Public

v Service

5. 300

, ete, mt':'sf use only standard nomenclature in item 18.. No symptoms will be listed. All

U"t diseoses in Part | must be casually related. Coronaer cannot certify to o death due to natural causes.

. 1-

‘P Doctor, coroner

56

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

&
o

WL,b 0CT 301857

Registration District No. _ 1 ? 2— Primary Registration District No..

THE DIVISION OF HEAL Tn UF MISSOURI
STANDARD CERTIFICATE OF DEATH

36935...

STATE FII.E NUMBER

b K S & Regisrar's No. /[ '_M..,

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Wh.r- deceased lived.

If institution: Residence bajére

admi gdian)
a. COUNTY POlk a. STATE Missouri b, COUNTY POlk
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY - 0 Inside Limits
OR OR ;
touw Humansville Yegft Nom toww Humansville D;;"f DYefi Now
c. Egls_,‘!,_'{_l‘ﬁ\:\ggF {1f NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (1f outside, give location) Reside on Form
INSTITUTION - 30 yrs ADDRESS YesD NoD
3. NAME OF First Middie Last N 4. DATE MMonth Day Year
DECEASED b OF
(Type or print) Edith Annie War]. DEATH 10-23=57
S. sEX - 6. COLOR OR RACE 7. 8. DATE OF BIR 9. AGE (In yrars | IF UNDER | YEAR IF LINDER 24 HRS.
/ mnn:z: F] NEVER MARRIED [] ! ast birehday) P oo o YR
Fe W WiDO oivorcep |} 9-20=74

10a. USUAL DCCUPATION (Gipe kind ofwort done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atafc or country)

12. CITIZEN OF WHAT COUNTRY?

Housewirfe Illinois U. 3. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

George D, Jeffers Annie M. Clark
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yee, no, or unbxown)

{IF yes. pive war or dates of mi«_u)l

Miss L

Iffie Jeffers 5%, Paul Nebr,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (0). ond (c).] -

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Conditions, if tmy
whick gare "‘f

above couse (8),
stating the under-

DUE TO (&)

DUE TO (&)

INTERVAL BETWEEN
QONSET AND DEATH

fying cause lasl.

Death occurred at

S

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMENAL DISEASE CONDITION GIVEN IN PART Ma}  ~_ 1. ;%isg;%g‘f 2‘
531X ves [0 wo [X
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entler nature of tajiiry in Part or Part 11 of item 18))
20c. TIME OF Hour  Month, Day, Year
INJURY 2. m. : .- - . .
p. m. " .. R
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - farm, fectory, strect, office bidyg., etc.}
WORK AT WORK
2.1 attended the deceased from to _10;23;5_7_”"1 tast saw h’::e alive on J.O:Z.kﬁ_']__

m on the date stated above; and to the best of my knowledge. {rom the causes stated.

2Z2a. SIGNATURE

M. £ A

‘(Degree or title}

'1><9‘v:-k

2.-22& ADDRESS

C—a%@ S ¥le

22¢, DATE SIGNED

16-23-57

23a. BURIAL, CREWMATION, | 234, DATE-
RemOVET™ | 10-23-57

23¢. NAME OF CEMETERY OR CREMATORY. ..

4

.23d. LOCATION (City; town’. or county)

St. Paul Nebraska

(State)

24. FUNERAL DIRECTOR

ADDRESS

Beckwith Funeral Home Humansville

{Licensed Embolmaer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




e

'~ STATEMENT BY-LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded bn the‘reverse side of this certificate was emkb

byme, or by ... il raeeaerenareaaas cessreeveseiainic.., Student Embalmer No...........

working under my personal supervision...

SEUent ce et iiiiiaie et ieir e eneceaannanes Slgned cen @ ﬁ/ @M ....... ee——

Signature of Student Embelmer
Llcensed Embalmer No.57\‘?

N - 4 ' . -_“_"'_ - I | ‘:’ - S ' . s - . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING. {F
.to comply with the above constitutes grounds for revocation of license). LT .

If érnbalmed by a STUDENT, ke alsd shall.5ign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. ] -



