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Coronar cannot certify ta a death due to natural causes.

y related.
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USE-'OI'_:JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

diseases in Part |must be casuvall
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FILED AUG 8 - 1958

Registration District

-

IDE AYIJAUR UF ACAL 10 VP MlaAJURE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HNo. ...-.....3.6.9.‘...---------'- Primary Registration District No. ‘.3‘076.... Registrar’s No. u.,l,51;,._._,....

'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived. If institution: Residénce before

admission)

.« county  Vernon = STATEMissouri ™ ““““7Y VYernon
b. CéTRY {If cutside’ corporate limits, give TOWNSHIP enly) | Inside Limits [|* <. CgI‘;Y' - . - %}') Inside Limits
town Nevada Vostg NoO Town  Nevada (07 O vesug neo
<. IigIS-Ft’-I‘?:I?EOSF (1f NOT inhospitel, givtlocuﬁnn) Length of stay in 1b & STREET {1 outside, give location) Reside on Farm
wstitution Nevada Hospital | 2 days aporess 812 N, Washington | Yesox Neo
3. NAME oF First Middle Laxt "I's. pate MoriA Doy Year
oF
brceasen Sarah Liberty _ Beller oare JUly 25 1956
5._SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
Female hete marriER, (] never marrien [ ° r Eaon e o T AR 4 e
wioweb 5} mvorceo (] APTil 21, 187 6_ ~ |

100, USUAL OCCUPATION ( Gm;;;iud 0117;::1: done
urigg mm fwo" ng e, eten retire
BeUHome

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atafe or country)

Stockton, Kansas

12. CITIZEN OF WHAT COUNTRYT

U.S‘A'

/

13. FATHER'S NAME

George King

I4, MOTHER'S MAIDEN NAME

Jeanett Miller -

15. WAS DECEASED EVER IM U. S, ARMED FORCES?
(Yes, no, ar unknown) | (If wes. give war or dates of service)

16. SOCIAL SECURITY NO.{17. INFORMANT

none

Address

D;. Geo, Beller Huntington PK, Cali

PART |. DEATH WAS CAUSED BY:

Conditions, if any,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Mlmmge-’l—tigmmm_“—“m

6':‘.;01115 Year:

which gore rise to
above cause (8),
stating the under-

oue To ¢ _Hypertension

oue 1o (o __frteriosclerogis

Eichinger Funeral Home

Nevada,Mol. 7%-3/- /75ﬁ

lying couse laet,
F4
o PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART i(n) - 1187 WAS AUTOPSY
e 3 l PERFORMED?
d 3 A | ves 0 w¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port 1 of item 18.) ‘ ~
§ -8 0 a-
;’ 20c. IME OF Hour  Month, Day, Year
] INJURY a. m. . -
E s p.om. . ) .
X | 20d. INJURY OCCURRED 20r. PLACE OF INJURY {e. g, in or ahout hame, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE ] farm, factory, street, affice bidg., etc.)
WORK AT WORK
21. Jattended the deceassd Iromw . to wand fast saw ;‘;; alive on .Iu]g_25.,_3.956_
Death occygred at ll- 1 8 A..m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGN, : (Degree - . & |[2zb. ADDRESS -, Y ‘ 22c. DATE SIGNED
o« Mo Moore Building, Nevada, Missourfi 7-28-56
23a. BURIAL, cnéum?n‘. 2%. pAYE i ’ 23¢:. NAME OF CEMETERY OR CREMATORY - *123d. LOCATION (City, {oun: or county) - {State)
REMOVAL { Specify Lo : . a .- . T P
P 7-28-56 Newton Cemetery Nevada, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(222

{Licensed Embalmer's Statement on Reverse Side)



9g6l ¥ Y 9AY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o s V- % < 3 S P

working under my personal supervision..

Student ..o i Signed .
S:gpn.ure of Student Embalaer

Vs
Licensed Embalmer No?%.

P. O. Address ~

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of hcense)

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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




