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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

HLED OCT 57

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH s rie e 22008
B¢

{Yes. no. or unknown) i (It you, give war or dates of service)

no b ————

_____ M

“= TV ES
. \
BIRTH NO. REG. DIST. NO. a 5 PRIMARY REG. DIST. MO, Registrar's No. }(& g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instisution: reskdence before
a. COUNTY . STATE - - b. COUN dcajemlon),
Nodaway * Missouri . ™  Nodaway™
b. CITY (I outside corpurato limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outide corporsta limits, write RURAL and give townahip)
. rownahip)| STAY {in thia place) ..
TOWK  Maryvilile months TOWN Maryville a7l
d. FULL NAME OF (If oot in hoapital or inatitation, glve street addrees or location) d. STREET (If rural, give loaation} b v
HOSPITAL OR ADDRESS " a
INSTITUTION 118 E¥. Edwards 118 K., Edwards
3. NAME OF a. {(First b. (Mlddie c. (Last)
DECEASED (Fist) A ¢ ’ ¢ A 4 DATE  (Mouth)  (Day)  (Year)
{ Twpe or Pring) Lulu Catherine Farris peaTH Qct. 1, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 2 8, DATE OF BIRTH 9. AGE (Io years| IF teomm | YEAR | 7 tomem 0 Hes.
. WIDOV_'JED. DIVORCED <38 Last birtbday) Mcnt-hs' Days | Houm | Min,
_fFemale | white widowed December 29, 187 78 |
10a. USUAL OCCUPATION (Gleklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) -} 12. CITIZEN OF WHAT
done during mast of working life, sven If retired) DUSTRY R . (o COUNTRY?
housewife own_home Buchanan County, Missocuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isanc Clark Jerusha Cave | Ira Lee
i%. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.('.'UR};I’(}r 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

rs. Orpha Corken,11i8 L.Edwards Maryville, Mg

18. CAUSE OF DEATH
. Enter only onacause per
line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenda,
ete. It means the dis-

.

ease, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)y

M 5 MF ONSET AND DEATH
Gt amhile ¥omoncd,

ride to the abope cause (o) stating

the underlying cause laat.

DUE TO (¢)

tion which canred decth.

11. OTHER SIGNIFICANT CONDITIONS -

' Conditions contributing to the death but not

related to the disease or condition cousing death.

‘A, ‘ I()r

19a. DATE OF OPERA- J£ MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a. ACCIDEN L Brecity}

Zlb PLACE OF |[JJURY (e.4g.. In or aboat
bomme, Iarm, factory, strest, office bldg., #10.)

AM ﬂ?¢' | 75’0—2 v w
TOWN, OR TOWNSHIP) m

21, (CITY,

COUNTY) (STATE)

HOMICIDE
21d. TIME (Moath) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ] ) )
TNJURY = | work AT WORK :
2. I hereby certify that I attended the deceased from ‘Lﬁ_, 1953_, lo _%%, 185.°, that I last saiw the deceased
alive on , 198°3 , and that death occurred al 1i 288, m., from the caufes and on the date stated above.

REG.

V/d'f_d‘_j

IGIA o (Degrea or titls), | 23b. ADDRESS | 23%. DATE SIGRED
G 2 e Brnecs f rnld - C 02 Setmeorclo S Soapl S | J00-58
W BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
ON, REMOVAL (Epedty) ) ) .
uria 10/ 3/ 1953 Unicn Chapel Cemetery .| Andrew County,:Missouri
DATE REC'D BY LOCAL ADDRE 83

i/ z 'Z-f 25. FUNERAL DIRECTOR'S S1GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by——..comoeeee.
. ) Student Embalmer No. 4/?;
working under my personal supervision. : kb'/
Student :Z¢ sl AT TR q Signed

Student Embalmer cf?é%

Licensed Embalmer No
P. 0. Address f/ﬂ/’/}é /4225 .j/L

' s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes’ grounds for revocation of license.) :

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




