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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= pECUTINg The Madicdl Corhibicdiion In e spacific Mdnner regudired LUY 173,180V mMuia 17587,
{Z Deoctor, coroner, otc. must use anly standard nomenclature in item 18. No symptoms will be listed. All

o~ diseases in Part | must be casvally related.
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STANDARD CERTIFICATE OF DEATH

FILEB NUV ]' 8 135’!”,,,,“ District No. ._/ é&i ......... -~ Primary Registration Distriet Nod d -f --

= VIV VT M50

STATE FILE NUMBER

- Registrar's No. ..d:g...._{._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-udcn:. bcfnu)
. STATE admisiion
o COUNTY Jefferson ° Mo Je ¥ s on
b. CITY (f outside corporata limirs, give TOWNSHIP only) | Inside Limits c. CITY &a Inside Limits
OR OR
TOWN Plattin Twp, Yesp NoO Tom Pevely a2 @ YesX New
€. Eglg':l’_l_?':ggoi: (1 NOT inhospitel, givelocation}|Length of stay in 1b 4. STREET (If outsida, give location) Reside on Farm
insTiTuTion Rose Hi11ll KNL.H. 1 Day appress General De Yeso NoE
3. NAME OF First Middle Laxt Ii. DATE Month © Dap Yeor
DECEASED OF .
Tyeorprind  Blizabeth Elnora Partney s Nov, 7, 1957
5. sEx / 6. COLOR OR RACE 7. marien [ wever marnieo [J[ 8 DATE OF BIRTH 49. pe (In yeats :;u:-m lD\’:n hr:::fa u”?_
F W wippweo K ovorceo [ Mareh 4, 187
-1 iBa. USUAL GECUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHFLACE (City cend atate or couatry) 12, CITIZEN OF WHAT COUNTRYT
during mogt of working life, eoen if retired) i
Housewife None Jefferson County, Mo.! U.S.A.

13. FATHER'S NAME 1

Austin Williams

4. MOTHER'S MAIDEN NAME

Emily Flliot

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥as, no, or unkngwn) {1} pes, pive war or dales of sertice)

No None

17. INFORMANT

Addrers

Donald Partnev Little Rock Ark,

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

—

L &)

Conditions, if any,
which gave risg fo
above cauae (a),
slating the under-

+*

DUE TO (¢)

0 coreda Tl

DUE TO () _MJJ&W w?‘—to-“

2. vnge Leo|

lying cause lost.

z .
[=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nu‘rﬁrurm TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 9. lrs‘l‘ai‘ 3:‘1;:2;??
=
S 4222 ves( wo ()
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-Tor Part 1 of Utem 18)) :
B ] ] 0
3 Xe, TIME OF Hour MontA, Day, Yeer
iNJURY  a.m. : .-
E p.m. )
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (r, ¢., in or aboul home, |Z0f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT" a NOT WHILE O ferm, factory, street, office tdg., ete.}
WORK AT WORK s
21. I attended the d -'from lo /1-'7 / § 7 .t /}'-0‘\-\) 2 and fast saw h." alivaon L/ / S_/h /

Death occurred at

.1 O l 5 P m on tha date stated above; and to the best of my knawlod‘e. from the causes atated.

2

Za. uez p- 9(} S (Deges or fitte @

22z, DATE SIGNED

.y,

e oo e

234: :tulmu. cngn'n?:) ATE 23, NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, tofin. or county) ( State)
peci,
urfal 1/10/57 Ware Ware Mo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE ,
J. Lee Mothershead DeSoto, Mo, /S SLT / 72 P

{Licensed Embaimer’s Statement on Roverss Side}



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR{

DATE RECEWED L

‘ wov 15 7 o ‘
2,
v
) - - . . o
STATEMENT BY LICENSED EMBALMER . .
“.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,ior by .l..... PR SO e e e eniieeenn. , Student EmBalme.r-No..' .........

working under my personal-supervision,.

Sftv;dent...-. .......................................... c | Signed O/M ........ NQO‘IAIZS,OM“Q

Signature of Student Embalmer

L1censed Embalmer No..‘%./.z_
. . : ; P. O. Address..\«Q&.zﬁE@iﬁ?-i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'I.S OWN HANDWRITING (Fz
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




