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

YILED 0CT 5~ 1853

THE DIVISION OF HEALTH OF MISSOURI

32008

WIDOWED, DIVORCED (s

STANDARD CERTIFICATE OF DEATH i State File No
- T .
' BtRTH nO. REG. DIST. N0, _3,___5\__ FPRIMARY SEG. DIST. NO. vy Registrar's No, }(& g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: reskience before
. COUNTY . STATE ,, . . . ad.mimion),
¢ Nodaway * Missouri . b COUNTY  Nodaway
b. CITY (I outside corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. TITY (It ovwide corporsta limite, writs RURAL and give townahlp)
. township)| STAY (in this place) ..
TOWN Maryville 2 months TOWN Maryviile N 47,

d. FULL NMAME OF (If oot in hoapital or institation, glve strest address or location) d. STREET (I rural, give loeation) e v
HOSPITAL OR ADDRESS . e
INSTITUTION 115 E. Edwards 118 K. Edwards

S.BIEF(\:IEE SOEFD a. (First) b (Middie)} ¢, (Ln.t) 4, Da'rl:'E (Manth) (Day) (Year)
{ Type or Print) Lulu Catherine Farris peatH Oct. 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH IF UNDIR | TEAR | ¥ UKDER u W,

9. AGE (In yun
Last 3}

chﬂu' Dayn

Hours | Mia,
_female white widowed December 29, 187 78 l
10a. USUAL OCCUPATION (Ghvetind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelga coynery) -} 12._CITIZEN OF WHAT
done duriag most of working Ute, evan if retlred} DUSTRY . . C “eou RY?
housewif'e own _home Buchanan County, Missouri

13a. FATHER'S NAME

Isaac Clark

Jerusha Cave

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Ira Lee

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee. no. or unkngwn)

no

16. SOCIAL SECURITY
NO.
§

7. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
rs. Orpha Corken,1i8 E.Edwards,Maryville,M

B o oAt I. DISEASE OR CONDITION
. Enter only onacauseper | 1-
Jimo for (a), (b, and (o | PRECTLY LEADING TO DEATH(g)

*This doer nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ool . anAile .

INTERVAL BETWEEN

M - 5'. %Fommnmm
y?)m%

N
[4

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)y

as beart fatlure, asthenia, rise to the abore cause (o) stating
ete. It means the dis- | Che underlying cause lost.

10 DUE TO (¢)

care, infury, or plicg-
11, OTHER SIGNIFICANT CONDITIONS -

tion which coused death.
Condilions contributing to the death but ot
related to the disease or condition eousing death.

ok 49 1o

/

212, ACCIDENT 7 L mrueity)

SUICIDE boroe, Iarm, {actory, strest, office bidg.. ete.)
HOMICIDE

MAJOR FINDINGS OF OPERATION ) ’ ' Co . 20. AUTOPSY?
> o e futurants Leg 720 | md wk
21b. PLACEOF IJJURY (s.s..loorabont | 2J¢. (C[T?. TOWN, OR TOWNSHIP) (STATE)

{COUNTY)

21d. TIME (Moath) (Day) (Year} (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | mmesry vorwns | -
2. I hereby certify that I attended the deceased from ‘,LA—, 1953_, lo —%f, 188 2, that I last sat the deceased
alive on , 18873 and that death occurred ot 1i 238, m., from the caubes and on the date stated above.

ﬁz&‘?’h Y 8 7 —”‘thw or il

23p. ADDRESS

k. DATE SIGNED

S0 ~/-33,

03 Sotre el o S roupll

{Li d Embeimer's St

qq( BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
ON, REMOVAL (Bpedty) . . .
uria 10/3/1953 Union Chapel Cemetery  { Andrew County, -Missouri
R "5 SIGNA 25. FUNERAL DIRECTOR'S 31 GHATURE ADDRESS
DATE RECD BY LOCAL ’ 224 | _ "
/- F—d_F (J - o -

cn Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.oomenee.

. Student Embalmer No. 4/?;

working under my personal supervision. ‘
L ADU e e
Student %g;dd;t-ag;a;r ey Signed ! j d?é%
' Licensed Embalmer No

. P. O. Addrru—;/é’ﬂé /J%‘ﬁ:‘@.\-;od

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

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




