. weeweorwwmorwson 58046975

LP'H:l"uu F”-ED DEC 1 6 1958 sTANgARD CERTIFICAT! OF DEATH : STATE FILE NUMBER -
s:"::. I Registration District Ne. 3 0 Primary Registration District No..-_3_07_6_ ___________ Regulrur s Na. _,2,,2,,8.__,._,.,.,,,,_"__
| o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudence éfore
. 300 d . COUNTY Vernon a STATE Migsouri b COUNTY Eate godn .,737
1-57 CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limits c. CgY o 7 2 Inside Limits
Tgﬁ‘N Nevada Yes (Z] Ne [ TouN Rich Hill Yes(] Nof]
FgLF%I NA:!EOOF {If NOT in hospital, give lecation} | Length of stay in 1b d. i-lr:?)%%s (It outside, give location) Reside on Farm
H TA -
|‘».1s,s'r|~|'|_rr|(;)NR Nevada.Hoespital 6 weeks - Howzrd Township Yes Pa] No[J
3. N{’\ME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or prin) LENNIE MAE CHURCH oy December 4 1558
n o .
5. SEX 6. COLOR OR RACE[ 7. ; 8. DATE OF BIRTH %% Fo?| 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Fm [ Tfh MARRIEDm‘NEVER MARR'EDD 6 95 E‘ﬁ:ld:;‘; Months | Days Hours Min.
) . wipowep[] pivorcesJ[NOVember 28
: 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mes king lif f retired} INDUSTRY
- ﬂm'ﬁmmoe":fi“fé"" Own home Albia, IO‘.‘I& f USA
H 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
E Al Fickett Hulda Thomrson Alfred church
= = [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S 1 Il . v
: 7 { QNOM unkrawn}| (If yus, give wor or dates of service) AlfrEd Ghu I—,Ch Ri Ch hi ]_l . Mi Ssouri
E 8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _ COTONary occlusion ) 2 hours
E L
I
=
B Condvions, it sny, | DUE TO (5} Corcnary thrombosis 2 hours
= = which gave rise to
- above cause (o), } -
stating the under- 1 i
zl: sroing the undw | e 10 __COTORATY arteriosclerosis M 20 F unknown
5 g E Oc‘t PAE'BI oll-gs BGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssase conditlon given in PART | (a) 19. gg:ggggg;
3 :
3 =yt Spiral’ fracture of upper fourth of left Femur-involving both trochantdrs YES[J NOXX 3
- % % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = Qu
T =Y O o ]
3 Y« -
v <HG[ 20c. TIMEOF .Hour Month, Day, Year
2 afs INJURY  om.
§ : E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
na. a3 WORK AT WORK
< 71. | attended the deceased from _ June 1, 1956 vro___Dec, 4,1958 ond last bawlidiclive on ec
s Doath occurred at . m on the date stated above; ond to the bast of my knnwlodga. from the couses stated.
- A 220. SIGNATURE r - o or tigle) c 22b. ADDRESS 22c. DATE SIGNED
o -
= Moore Bldg., Nevada, Mo. 12/9/1958
= P _McCann, M.D.
23+ BURIAL, CREMATION, | 76. DATE ] §58 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) [S1ate)
* REMOVAL {Specify) . 4
,90 EuTd Bl Decemcer 7| Greenluwn Gemetery | FHCB Hill Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. GISTRAR'S SIGNATURE
Ferry Funeral Home Kevedu, NO. /2—-{2“[2{22 M W%

{Licensed Embaimer’s Statament on Reverse Side)




ager 63 230

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiiiiiiiiiiiiieri e v s er e tan s s e e err e s b b s b et s s tr e bR e aaan ., Student Embalmer No. ......c..cevnennens
working under my personal supervision.
-7
A ’ D ! "
StUAENt eeeneeiieii s Signed Z71...... Cx—/&ey z/-—”ké‘“;?’ .............

Signature of Student Embalmer
. y 7 ot
Licengsed Embalmer No’{//;

P. 0. 'Azddress . .Z-".z:é mcflﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failu

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.




