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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coronar, efc. must use only standard nomenciotura in 1tem, |B. No symptoms will be listed.

liseases in Part | must be casually related. .

ALED DEC 3 1956
/28

Registration District No. ........... %%

INL Y I2000 WUF FTREAL TIT WY MU0

STANDARD CERTIFICATE OF DEATH e

.Primary Registration District No, .. S 7 % %

STATE FILE NUMBER

2D Regisners no 0L b=0).

during most of working life, even if retired)

housewife

home

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R“idmz.‘b.'m'
. STATE b. COUNTY admi ssian)
a. COUNTY Greene “ Milasourl Barry
b. CITY {If outside corporate limits, give TOWNSHIP only) § Inside Limits c. CITY Inside Limits
OR OR
row _ Springfield K %o Sw  Cassville [] vem o
<. ;gls.;.l_?:glEogF {lf NOT inhospital, giveloecation}|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm |
wsTiTuTion Baptist 1l da. aooress 99 Gravel Street | veio nX ‘
3. NAME OF First Middle Last [N DATE Monih Day Year
DECEASED
(Type or print) LIZZ IE HAMI L'ID N PRIGE DEATH NOV 20 195 6
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UKBER 1 YEAR |IF UNDER 24 HRS.
MARRIED [] NEVER Marrizn [ | PR A MW“_[ T l L
female vh ite WID ovorcen [ Feb. 8, 1871 g5
“[10a. USUAL OCCUPATION (Gise kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miato or country) ‘D 12. CITIZEN OF WHAT COUNTRY?

Holden, Missourl

13. FATHER'S NAME

. Hamllton

14, MOTHER'S MAIDEN NAME

_USA

Rebecca Wilcox

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unknown} (If yes, give war or dates of service)

no

16. SOCIAL SECURITY NO.|17.

Dr. Gaylord Price-8f. Louls,

INFORMANT Address

Mo,

18. CAUSE OF DEATH [Enter onlp one cause per line far (a), (b). end (¢).]
PART |, DEATH WAS CAUSED BY: 3 0; i! 1 ,
IMMEDIATE' CAUSE (a)

INTERVAL BETWEEN

/58 AND DEATH

Conditions, if any,
which gare risg fo
ahove -caute (8)
anting the under-

DUE TO (b}

DUE TO (¢)

- Sl

GO4 0 ‘

lying cause lagst,

> .
=] PART. |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) .i( O 1B '\,VE;?; gg;?;:f‘f 1;
5 ~ : ' -
g ‘ ves [ mo
:—: 2a. Accgm suicioRY HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injurgyin Part I or Parl Il of item 18}
s} oA
3‘ 20¢. Tlr;iE OF FHour Month, Day, Year ) )
INJURY ~ n m -

2 L Nov iy iy : =
ZE | 204. (NJURY OCCURRED | 40¢. PLACE OF INJURY (e, g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION 0-\ COUNTY

WHILE AT NOT WHILE m, factory, atree oﬁ:z bidg., ete.} . 0

WORK AT WORK

2. I attended the decea 1 .m-—,v.LmJb_a_L)_‘, to _3@1_.2.0_.&1111 Iase law*’:; alive on
Death accurred at —3 jo m on the date s

tated above; and to the best of my knowledge, from the causes satated.

7 E W ;f‘b"'!f o 1P

22h. ADDM ‘| 22¢. oaTE SIGKRED

2 3%

3. :umAL c?gun?n‘ 235, DATE . NAME OF AEHETERY OR CREMATORY 23d. Locfxrbn(cw. town. o county) (State)
EMQVAL {Spectfy
Burial 11-23-19560 Oak HY11 cemetery Cassville, Myssouri

24. FUNERAL DIRECTOR ADDRESS 25, DAT

Culver's Puneral Home-Cassville,

M- RPS ¢

E RECD. BY LOCAL REG.

26, ;EGISTRAR'S SIGNATWRE™
LY

Licensed Embalmer’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 emr
By M, OF By i e i et iiriaerearaa e e et , Student Embalmer No.........

working under my personal supervision..

é

Student ...t Signed
Signature of Student Embalmer

#3
Licensed Embalmer No.. \=j

P. O, Address..&zm:(

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,




