THE DIVISION OF AEAL TH OF MINSO0UR) 3(;1 4

18, CAUSE OF DEATM [Enter only one cause per line for (a), ’.'und (e).] . INTERMAM. -BE‘T,;E‘:_EN
PART |. DEATH WAS CAUSED BY: é - ) z E D H
: (1077 =4 W‘I peeyc /@ #W

IMMEDIATE CAUSE (a)

/ .
Conditions, if any, DUE TO (b} 7%4 EM i-—.

twhich gave risg fo

Health, FILED NOV 7- 1956 STANDARD CERTIFICATE OF DEATH o
L Welfare
::b“-‘ Ragistration District No. ............7.3..2......,...... Primary Registration District No. ..4.'1'..'..0...&{-.,3,......... Ragistrar's Na. ___B_Z._..__
e 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n:- B-fnr:)
a a. STATE .. b. COUNTY edmission
\ COUNTY Boone Missouri Boone
- 300 b. CITY {If outside carporate limits, give TOWNSHIP only) | Insids Limits e. CITY Inside Limita
1-56 OR YoesO Ne D OR M
TOWN Centralia foww Cepntralia 6% | T Moo
‘ c. Eglgh_?:ﬁlgé)!: (If NOTmhcspnel give location)]L ength of stoy in 1b 4 STREET (if outside, give location) Resida on Farm
i INSTITUTION AboRESs Capital Street Y&O NoD
§ 3 ael‘l“o‘rn First Middle Last 4. DA;E Month Day ¥Yeer
. 0l
< (Type o print) Lillie May Herron veatw October 27 1956
;{7 5. SEX 6. COLOR OR RACE 7. marriED ] NEVER MARRIED )] 8- DATE OF BIRTH 9. Psfb(;?hzear)l IF UNDER | YEAR [iF UNDER 24 HRS.
. a3t Dirfhday the | Dy .
< Female Calicasian wioowio @ oworcoCl@TCh 22 r¢ 741 "85 X4 ] 5] """I n
; “§10a. USUAL OCCUPATION (QGive kind ofwort done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and etato or country} 12. CITIZEN OF WHAT COUNTRYT
2 during most of working life, even if retired) . /
i Housewife Homemaker Illincis USA
k] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L4 - -
T Wiliiam Barrow Unknown
P 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {¥es, na, or unknewon) | (If wes, giss war or dates of sermice) R
z Curtis Newman Centraalla, Mo.
g
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o
o

tating the wnder
stating the under- .
> lying  cause loal. DUE TO (¢)
.9_ PART {, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERM DISEASE COMDITION GIVEN {N PART I{a) 3. %;i;::gg‘f
g ‘f{ﬂ( 3/\/ ves [ nolg
= a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Patt I or Part 1 of item 18)
§ O O O .
g 20¢. TIME OF . Hour Month, Doy, Year
. PJURY  e. m. ! “
E p.m.
X | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. §., in or aboul Aome, | ZIf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, street, office bidp., ete.)
WORK AT WORK )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

> —
‘121. I attanded the deceassd !rom b , to / ﬂ w /Q.Lcnd last saw lh T alive on

Death occurred at m on the date /nd abovq[and to the best of my knowledge, from the cagises stated.
Z2a. BIGNATU ﬂﬁm 226, AW zz;.g%\fsw.u;

, coronar, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

5 23a. Sk‘"}‘,‘hf?é“‘"-}’."i zab DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) / (Staley
- Ul pect, . -
& _Qct, 30, 1956 City of Centralia Centralia, Mo,
2, AL D1 £55 / . DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
3 0 - 2] .
0 29-,/854 ;

{Licensed Embolmer’»-3tatement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......cc..... Richard. A...Noxrton.. ... , Student Embalmer No....... D4

working under my personal supervision..

Student._-./ 4{/&/@/@%

Signature of ent Embalmer

Licensed Embalmer No..... 48

P, O. Address_.c.enftralia,

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 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. T . -5 -




