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Doctor, coroner, etc. must use only stondord nemencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___59-020728

STATE FILE NUMBER

8.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bfore
o. COUNTY C lay a. STATE Mis g Ouri b, COUNTY Hénr,yvd"“”' )
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY 5 Inside L imits
tom Liberty Yos [ Ho ] Tomn Windsor Yestg) No[]]
c. Egls.él_'I:lAM%DF {tf NOT in hospital, give locotion} | Length of stay in 1b ﬁ.c S'B%EREE"IS'S (If outside, give location) Reside on Farm
AL OR Al
nsTiruTion T00F Hospital 1 year gM7e Yes [1 NoX |
3. :«ITAME OF DECEASED First Middle Last 4, DATE Month - Day Yeor
ype or print) OF
Eligzabeth K, Dedrick peatH June 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] tn y .

1 rivday) [Montha | Days | Hours Min.
female |white 2, wioowenK] ovorces JFeb. 18, 1874 °85 Y ! = I '
106. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most ol aorking life, aven if ratired) HDUSTRY
housewl{é ome Vury England | USA
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Carruthers unknown dmond Dedrick

15. WAS DECEASED EVER IM \), 5, ARMED FORCES?
(Yﬁéo' or unknawn)] (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO,
none

17. INFORMANT
T, E. Weaver

Liberty, Missouri

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBRE

18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b}, ond (c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () (14/5;2'51 cler ot ;?@" e
Conditions, if eny, DUE TO (b)
which gave rise to }
obove ecouse {a),
stating the under-
z Iying cause last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART ) (o) 19 gAg?géngSY
E ?,
£ HE50C YES[] NO
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1] of item 18.)
o o o
S| 20c. TMEOF Howr  Month, Day, Year
s INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Deoth occurred at

flfﬂz Lt

m on the dote stated abov

'/?lf dlall"uwi:::r,n]ivonn %( . t!ﬂ'

220. SIGNATURE

¢

~ ;(chrno or title)

22b. ADDRESS®

ond to the best of my kndwlgddge, from the cavses stated.

22:%‘&7 GNED
e

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . L6CAT|0N {City; . Of county) ,(Sluln
REMOVAL (Specily}
removal  {6-19-59 Windsor Cemetery Windsor, Missouri
24, NERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG.

yler-Pasley Liberty, Mo.

e-29-59

{Licansed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e et ree ettt ee eea s e s e e et b s e rararenaarnns .» Student Embalmer No. ...........cvvneens

working under my personal supervision,

Student .ovvvcriiiii e e Signe Mﬂzz (AT T A D S
Signature of Student Embalmer

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



