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Coroner cannot certify to a death due 1o natural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF-POSSIBLE

~ .
£ Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listad. All
disoases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
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S5TATE FlLE NUMBER

1.

PLACE OF DEATH
a. COUNTY

Corre//

a. STATE

2. USUAL RESIDENCE (Where decaased lived.

Mo

IF institution: Residence bafore

b. COUNTY cﬂ'?‘)"a}/

izsion

b. CITY {If ourside corporate limiss, give TOWNSHIP enly)

Le. S/Ie fbwﬂ.ﬁ;

OR
TOWN

Yas O

Vs

Inside Limits I'N

CITY
No D

TowN Ba ?Ard

ol7 Lo

Inside Limits

YesD chx

€. FULL HAME OF (If NOT inhospital, givelocatian)

Length of stoy in 1b

HOSPITAL OR d. STREET . [If outside, give loeation) Raside oo Farm
INSTITUTION /9(0 ne ADDRESS Le < //C. pr Yes NoD
3 3:!:‘ ::'o Firat Middle Last 4. DATE Month Day Year
. * OF
{Twpe or prine) /L/e/,/r-y M//?’IYIS | DEATH ,Dec. S, /?57
5. SEX 6. COLOR OR RACE . MARRIED VER MARRIED []] 8- DATE OF BIRTH 9. AGE (fn years | if UNDER | YEAR [IF UNDER 24 HRS.
. & In;! bir] hd'ay) Months | Daws | Hours | Min,
MNa le Wﬁ;?’“e WIDG pivorcen X 59}37"2 7) ‘P ‘? 2
~f10a. USUAL OCCUPATION (Gige kind of work done | 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atato or country) a 12, CITIZEN OF WHAT COUNTRY?
during t of working life, even if retired) f‘
AY me Y ?.orm:m? CarroliTes, Mo U S5

13

FATHER'S NAME

Tames M. inwis

14. MOTHER'S MAIDEN NAME

Melind 2 Téerm Aar’

15. WAS DECEASED EVER (N U. S. ARMED FORCES?
{Yea. no. or unknownl I (f pra. give war or daics of service)

16. SOCIAL SECURITY NO.

o

17. INFORMANT

Dpaud

Address

MEDICAL, CERTIFICATION

Conditlons, if any,
. which gave rize lo
ahove couae (8),
stating the under-
lying  cause last.

18. CAUSE OF DEATH [Enter only one cause per i
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (&)

DUE TO (¢)

for (a), (0). and (¢}).]

INTERVAL BETWEEN

ON?E‘I’ AND DEATH |

WHILE AT D
WORK AT WORK

NOT WHILE

O

Death occurred at

farm, foctory, street, office bidg., etc.)

PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. WAS AUTOPSY
PERFORMED?
ves (1 no ¥
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED. (Enfer nalure of injury in Part Tor Part 1 of ilem 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a. m, -
p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. } attended the deceased from M. to Mcnd last saw :" alive on M

m on the date stated abave; and to the best of my knaw‘hdgo, from the causes atated.

22¢, DATE SIGNED

V-7

Mo

-b-57

23c. BURIAL, cng‘unmu‘. 23, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
REMOVAL, { Specify . . ]
urio /12A-8-857 dbewe zer og9p Y Mno
24._FURERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG, |26. JEGISTRAR'S SIGNATURE
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Embalmer’s Statement on Reverse Sidea}
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T . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... .. e evrerrenaena- e etereveeeeeeeniaanas , Student Embalmer No...........

working under my personal supervision..

Student ; - Signed / /W2K M{/ $

S1gnature of Student Embalmer vt

o . - . . L L1censed Embmo-gf/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
.-to comply with the above constitutes grounds for revocation of hcense) :
* *7°  * I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




