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o symptoms wi

Coroner cannot certify to o death due to natural causes.

nomancioture In item

! ljSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: Residancs b.g.:;—-
i v a STATE . b. COUNTY . il oy
o COUNT Monitesu Missouri Moniteau "
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnxide Limi -
OR OoR -
TOWN Tipton Yeos Ly, NoD Town  Tipton h(ﬁ 50 Yes{ Na
<, 53‘55‘?‘:1”:3%3': {If NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {If outside, give |ucmgn) Reside on Fﬂ_
Mﬁlﬂg& St Moﬂt Oﬂ Li |=1 ADDRESS Eg Morgﬂn YezO No ﬁ_"'
3 :::I:-A :{l’n Flrst Middle Lan 4. DATE Month Day Year
OF
(Twpe o pring) Snda ‘ Qmen CeAT™™ Aupust,24.1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {(In gears | IF UNDER 1 YEAR |iF UNDER 24 MRS,
’ MARRIED [] NEVER MarRiED (] s | last birihdon) [T bogs oo Jims
Female White wi il oivorceo () Marche22,.1882 T4 , I
“{ 10a. USUAL OCCUPATION (Gloe kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atste or comntry) 7112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . q
Housewife Home Syracuse , Missouri UsSehis
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
H .M. Keevil Mary Mars
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no. or unknasen} | {Jf pes, give war or dates of service)
No —_————— None: Harrg Olney ,U.S.Army B .
18. CAUSE OF DEATH [Enter only one couse per line (u) {b). and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _ MW A&wa—.l € s
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which gase risg fo
abovs cause o),
slating the under-
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DUE TO (b) MM Cg‘-a-ew
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farm, factory, street, office ldy., ele.)
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g 20c. TIME OF Hour ' Month, Day, Yeor
' INJURY  a.m. - . E ¢ . _ e - . .
a p.-m. -~ T
[
X 20d. INJURY OCCURRED | + | 2e. PLACE OF INJURY (¢, ¢., in or about Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE s 3
WORK AT WORK C/ e s

. - : -
2L.°f attended the d'cce-ud from o her o tive on LI// a' g"“i/g’ 4

m on the da te stated dbove; ln, zo the beat of my knowledge, from the'causes sta:

s, sumun( )acé E} : - (Degree or tiile) MB ©

22¢, DATE SIGNID

LR X~

diseases in Part | must be cosdally related.

Doctor, coroner, etc. must_use only standar

23a. :umu cngmn}m 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cify, fown. or county) (State)
ENMOVAL {Specify .
iall_~ .Angustl28.1956 Catholic Cemetery Tipton,Missouri

T tnea 000, [N
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4. FUNERAL DIRECTOR ADDRESS

Tipton,Me

25, DATE RECD. BY LOCAL REG.

ey 27 ~TC

26. REGISTRAR'S SIGNATURE

0. Zfreetn- /"‘““"”

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L o LT -

working under my personal supervision..

Student ... ..o Signe
Signature of Student Embalmer

P. O. Address

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




