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Coroner connot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard namenclature in item 18. Mo symptoms will be listed. All

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<~ diseases in Part | must bo casually related.

.
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THE DIVISION OF HEALTH OF MIS50URI
. STANDARD CERTIFICATE OF DEATH

F”.ED JUN 9 {QFResistration Districs Noez.é/

98-019150

1. PLACE OF DEATH

. COUNTY
N Nodaway County

i1 s eour]

2. USUAL RESIDENCE {Wheare daceased lived.
a STATE 3r s b COUNTY :_admizsionly
lissouri Nodawvay

I institution: Residence belore

b. CITY (I cutside corporate i|m||= give TOWNSHIP only)
QR

TOWN Tispwreri1] T!'l sEpuris

Inside Limits

’.Yes [k HNo 11

Insida

Yas

/
. cm' 5747(0

row Parnell Missouri ¢ NaO

€. Eglé.'l;‘_f::l{dE OF (If NOT in ho:pnal glvelo:ullon) Length of stay in 1b 4 STREET (If ouiside, give location) Reside on Farm
INSTITUTIO%le%sant View _Redt 20 weelk{ ADDRESS YesO  Nom
3. NAME OF First ﬂome Mlddle Lasnt Month Day Year
ntcnltni Ol
{Tvpe or print} Miln Loveless g oy - -
5. SEX 6. COLOR OR RACE 7. MARRIED [_| NEVER MARRIED []| 5 DTTE’FF‘EH?H 9. AGE (In years [IF UNDER I'YEAR [IF UNDER T4 nRS.
. . tast hirthday) [afomths | Days _| Houre | _Min. |
male vhite wiooweo [ Fbwvorceo e toher-19-T8E g2 71 8
“§10a. usu.lu. OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry andf st ue coumtry) v 12. cItZEK GF WHAT COUNTRY?
during most of working life, even if retired) _ 0 B ) .
, farmine farming Sheridan 1isconii D.S. A, .-
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Orsn Stihgley Nancey Ann Borns
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥er, no, or unknown} | {If yew, pive war or dales of service) ..
no none nne Mrs B33 Mann Parnell Migsonri

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

/mm

INTERVAL BETWEEN

Conditions, if any,

DUE TO &) —WM V‘M

ONSET AND}TE
7

which gave rise fo
above c:use al
stating the under- .
- {ying  couse losl. DUE TO (¢}
el PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LB F\:\:EJ:‘SFS:;%E';W N
™=
-
1) 4‘90’ vesE} no [B—m"
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in Part I or Part 1iof item 18}
& O 0 a
5]
2 20¢. TIME OF 1 Hour  Month, Day, Year
Py INJURY  a.m.
E p.om. .
Z | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢, in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., efc.)
v ]

WHILE AT

NOT WHILE
WORK D

AT WORK

s -

1 attended the dacealed from i L]

Death occurud’ at

m on the dats stated above; and to the beat of my knowledge, from the causss statad.

her
and last aaw him alive on

p— —

_:—'-... £§ d

220 s1@ { Degree or titiz) 0 22 Anonzss z ) 22¢, DATE SIGNED
M y %f
23a. BURIAL, CREMATION, 23b DATE 23c. MAME OF CEMETERY QR CREMATOR 23d. LOCATION (Gifp, town. or county) (State}

J

OvAL {Spect

DIRECTOR




RN . . -~ STATEMENT BY LICENSED EMBALMER

1"5 4. LI « .- -\

.- Y

e body whgse na is xecorded on the reverse side of this certxf:cate was em

by me, or by .......WITIHTLA ...

working under my personal supervision..

151 4875 1-3 11
Signature of Student Embsloer

Licensed Embalmer No.ﬁn
. .. .- ~ ' . 4
N . R N \ P. C. Addresgi{Js é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN ‘HANDWRITING. (E
. .to ‘E:émply with the above constltutes 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‘.




