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Coroner cannot certify to o death dua fo natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY; BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be cosually related.
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I IYIRAUN UF ACAL 1R UF MI2XUURL

PART |. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE ()

fILED DEC 3- 1957 STANDART CERTIFICATE OF DEATH -
filk "STATE FILE NUMBER
Registration District No. ... -tereercemnn Primary Registration District No., q_Qa;( - Registrar's No. .........%.ﬁ.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacaased lived. I institution: Residence befers
o COUNTY — Barry ° STATE M ggouri > “OUNTY Y cDoﬁng'L"aﬂ/
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY b Inside Limits
OR OR
Tows  Cagsville Yes® MNeO Tomi  RockyComfort  , /8¢ Yo WNen
€. Egls.ll;l_]rji\&\EogF {1 NOT inhospital, givelocation)]L ength of stay .in b 4. STREET {If ourside, give locm‘;un) Reside on Farm
nsTiruTion Sunset. Valley Rest & WMOIfS s ADDRESS YesO Noy
kR :::!:A?‘rn Home Firet Middie Laost 4. DATE Month Day Year
a OF
(Type or pring) Roxie Ozell Ford eatnNOVe 22 1957
5. SEX 6. COLOR OR RACE 7. marriep [J Never marmiep [J| 8 DATE OF BIiRTH |9. AGE (In yeara | IF UNDER 1 YEAR JiF uNDER 24 HRs,
tast birthday) . Houre | Mim.
Female White wpoteo 8 onorcea) JAN. 18 1875 gz [TO |4 |
"] 10a. USUAL OCCUPATIOR (Gize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) {‘lz. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Housewife Housewife RockvComfort, Mo. v OA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Billv Duncan Ssusan Lamberson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥e2. no. or unknown) (If yea, pive war or dates of service)
No No. |None V. T. Pord. . . RockvComfort, Mo.
18. CAUSE OF DEATH [Enfer only one cause per line for , , INTERVAL BETWEEN

ob%f: AE DTTH
/’&V&4fe:

2l. I gttehded the dsceased from
ath pecurred at

Conditions, if any, DUE TO ()
z’hsch gare rise to ol /"’ . .
ove cause (8), LS ,
sating the under- 0 g 0
= lying  cause losl. DUE TO {¢) )(
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COMDITION GEVEN IN PART i) 1 g;iag;%ﬁ*
=
g . . ves (] wo O
= 20g. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (FEnler nature of injury in Part for Part 1 of ftem 18.)
& O a a
2 [Z0c. TiME OF  Hour Month, Day, Year
J INJURY  a.m. -
E p.m.
x Zud INJURY OCCURRED 20¢. PLACE OF IJURY (e. g., in or shott home, | 2} CITy, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., etc.)
WORK AT WORK e 4
her
. to and last saw aln'e an

on the date lt-ted above; and to the best of my knowfod‘e from the causea stared.

- Z‘M u/u/m

. DATE SIGNED

& Ay,

232, BuRn cnnnrnuCFo DATE.
REMOVAL (Specifp)
Burial 1l-¢

24_ FUNERAL pi OR ADDRESS

23c NAME OF CEMETERY OR CRSMATORY

5.

-7 =57

23d.-LOCATION (City, town. of county) {State)

M RockvComfort, Mo.

DATE RECD, BY LOCAL REG. [25. REGISTRAR'S SIGNATURE

censed Embalmer's Statement on Raverse Side




BARRY COUNTY. HEALTH UNIT . = A }
CASSVILLE, MO. ; on ’ ) :

g
NO /9\57"'9?/_9/.}
DATE REC. _ /R - =57

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... .o iiiirrieraiiarirrsiiassarcanneans
Signature of Student Ezbalmer

Licensed Em almer N’l

P, O. Address / /"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license}.
If emmbalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



