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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

Doctor, coroner, atc. must use only standard nemenclature in item 18. No symptoms will be listed. All
disoases in Part | must be casually related. Coroner connot certify to a death due to natural causes.
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THE DIVISION UF REAL TR OF MI3OUR]

FILED 0CT 29 1956

Registration District No.

e Primory Registration District No.

STANDARD CERTIFICATE OF DEATH

g

33614

kgs;;TE FILE NUMEER ?{h"m"

Registror's Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Ruidon;o balore
. o STATE : b. COUNTY o Sdminsion)
o- COUNTY Gentry Missouri L Gentry e
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR -
TOWN- ”Mal ATherrs Tw YesO Negg Town rural ni@,—p YesO Ngh
. ~
<. '_I;gls..é.l_:_l:t\gof: {1 NOT in hospital, give locotion}|L ength of stay in 1b 4. STREET {If outside, give location) Reaside on Farm
INSTITUTION 11fetine ADDRESS Yosdh NoD
3 ::c“:n :tr First Middle Last 4. DATE AMonth Day Year
D OF
(Typeorpriny  Mary Etta. Siadens oaath  Qct 21 1956
5. sEX 6. COLOR QR RACE 7. manried [J Never Marriep []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
‘ e lost birthday) [Monthe [ Daws | Hours | Min.
F kil wID mvorcen JADPTLY 21, 1063
‘] 10a. USUAL OCCUPATION (Give kind ofwork done | 100. KIND OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and atole or country) - FIZ. CITIZEN OF WHAT COUNTRY?
during most o] /forkmg life, even if retéred) X 'q o
nousew at none Gentry County, Mo. U

13, FATHER'S NAME
Frank Severson

14. MOTHER'S MAIDEN NAME

Nancy Dills

15. WAS DECEASED EVER IN L. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.
{Fex, no. or unknown) | (I yes. pise war or dates of srvics)

no none

17. INFORMANT

Ruby Siddens

Address

Alpany, Mo.

- 118. CAUSE OF DEATH [Enter only one cauae per line jor {(a), (). and {c}.]
PART I. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE {a) a)\/

-

Conditions, if any,

INTERVAL BETWEEN
OMSET AND DEATH

y,l_uﬂ'_
2. 2t ed.

which pave risg to
e cause’ ).
ttating the under-

DUE TO (b} M

> Iying cause loat, DUE TO (¢) _
=4 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART Ila} .~ + |13. WAS AUTOPSY
= — PERFQRMED?
hi ves[] no ]
%‘_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.) '
& a - O 0 .
=} A
=t [20c. TIME OF Hour Month, Day, Year ~
h INJURY ° a.'m.- - - - ! “ - .- T
E Falt A 3 . Y
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or aboul Bome, |20 CITY, TOWN. OR LOCATION COUNTY STATE
m.m_g A‘I’ O MNeTwHLE [ Jarm, factory, streel, office bldy., ete.)
AT WORK

. |2\ 1 attended the decossed fram . fo

Death occurred at

0 -2 §— aL.and last saw hor ahu on

._.__la.z.l_a.‘:ﬁ_

him

{Degree or title)

0

;21‘51:._’.91: .
2 :1 . m on the date stated above; and to the beat of my knowledgde, from the causes stated.
- 2. ADDRZS o .
i

22e, DATE SIGNED

Clifrord Brooks A ioany, Mo.

Def-2.3 -5

Za SIGNATURE . i
7? . M. D (0-22-35
23a. BURIAL. CREMATION, | 235 DATE * 23¢. NAME OF CEMETERY OR CREMATORY 23d. YoCATION (City, town. or counly} (State)
blFTE¥ | Oce 25,56 |- - Henton - “Gentry Co. Miesouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REG,  [26. REGISTRAR'S SIGNATURE

7?7&{.-(&({ 7,(/,(% ﬁ'AA/]'.A
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{Licensed Embolmer's Statement 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 em

by me, or by ............ O e

working under my personal supervision..

23 25T. £-3 1 S R
Signature of Student Exbalmer

;

P. O. Address, HAlD2T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




