salth,
Welfare
Public

Servica
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related. Coroner cannot certify ta o death due te natural causes.

stendard nomencloture in item 18. No symptoms will be listad, All
USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only
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STANRDARD CERTIFICATE OF DEATH

Regi stration District No. .../ 5... weem- Primary Registration District Mo, ’ JR/

FILED DEC 4- 1956

Wl NI A I 1

raet v

STATE FILE NUMBER

- Ragistrar's No. %.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsosed lived.

If institulion: Residence bafore

admissica)

o NTY s STATE . b COUNTY
COUNT Holt Missonri Holt
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limits
OR . \ OR .
Town sound City Yespi NoO town uound City -m‘&“(qa Yasf Mo
c. Sglg.'!:r?:g%ol: (1f NOT inhospital, give location}|Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
wstirution Duncan Nursing Jlome 1 mo: aporess 99 A Street YesO NoQ
3. NAMK OF Firat Middle Laxt 4. DATE Month Day Year
DECEAMID . . . oF
(Twpe or priat) HELEN LUCILLE CRAVIFORD QAT oy, 28 1354
5 sex / 5. C'?LOR OR RACED:. |7. MarnfeD K] NEvER MaRmizn [ ]} 8 DATE OF BiRTH 8. ,‘f,féf‘:’,'hﬂ;‘;’)" ::'::f“ 'DY.E:‘ '::':“ ":l:s
Female ihite <" wiooweo [ overceo [ Feb, 23, 1884 72 I
10a. USUAL OCCUPATION (am kind ujwork done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stato or coxmtry) 12. CITIZEN OF WHAT COUNTRY?
d'nrinf most of working life, even If retired) . /
iousewife In the home Oneids, Xsnasg US4

13, FATHER'S HAME 14. MOTHER'S MAIDEN NAME
Caleb /. Harter Isabella Ashbrook
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
1Ym0, or unknewn) (If wev. give war or dalcs of srvice} - . .
NO I ———— i —— None Eleanor Shipps, St. Josenh, Mo.

PART ). DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one couse per line for (a), (B). and (c).]

: Lo

INTERVAL BETWEEN
ONSET AMD DEATH

Death occurred at

Conditions, :fanj. DUE TO (b)
whick gave m(ga,o
above cauae ’ r . . - . .
stating the under- , ,
» iying cquse lfast, DUE TO (¢) 420'
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART i(a) N B :r’:?ai ég;g’;*
[
3 ves (3 No_ﬁ.
& 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.) .
§ O () O
- 20c. TIME of Hour MontA, Day, Year
hi ©INJURY  e.m. . . ..
E p.m. .
E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office didg., ete.}
WORK AT WORK
21. f attended the doceased from _LLZ_B_—_-Ié_ . to Mand last saw him O7 alive on bummatt

m on the date stated above; and to the balt of my knowledge, from the causes stated.

2Z2a. SIGNATURE (Degree or tirle}

23a. BURIAL, CREMATION,
REMOVAL (Specifi
uria

Z3b. DATE

12/1/56

. NAME OF CEMETERY OR CREMATOQRY

ount Hope (Cemeterv

22h. ADDRESS

24, FUNERAL DIRECTOR

7

75. DATE RECO. BY LOCAL REG,

N2 -r-7576

24

23d. LOCATION (City fouw'n, or county)

22¢, DATE SIGNED

/2~/—-S6

(State)

{Licen¥ad 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, OF by o e cieaieeree e P , Student Embalmer No,.........

working under my personal supervision..

Student .o e ciiirscraananaeas
Signature of Student Embalmer

i P. O. Address ‘. A

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 l1ccnse)

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




