Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

ARk DIVIBIUN OF REAL Th UF MisUUKI .
STANDARD CERTIFICATE OF DEATH

2 ?J] .- Primary Registration District No, ﬁ{é/g 7 Reagistrars No. _/ba

FILED NOV 26 1956

Registration District Ne. .

TTSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers daceased lived.

IF institution: Rasidenca bafore
admission)

. STATE b. COUNTY
e COUNTY  py] aakl . ° Mimsouri Pulgekl
b. CgrRY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
Tomw Woynesville, Mo YesLiy NoOl TOWN Crocker, Mo Rurai, L0 NoCIp
c. Eggh;{:ﬁl%gl’ (1§ HOT in hospital, givelocation)| Length of stay in 1b _— STREET R ﬁlr ouuldc, give |°=m@1# Rea)do on Farm
imsTtTution Wavnasville Geny 15 hras, ADDRESS ura # Yesg MNoml
3 :::‘l:: :‘r Firat Aiddle Laat 4. DATE Month Day Year
ASED OF -
{Type or print) Lucy Ellen Yeoerk | oeatn November 12, 1956
T 6. COLOR OR RACE  |7. maRR 'SD [J never marrigp [J] B DATE OF BiRTH ; |9' Ao i ears P AL 2R,
. anins : L] oure m,
Female White wi ovorcen [ June 6, 1901 55 l
-] 102, USUAL CCCUPATION (Glve kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Fousewife. None, Phelps Co, Missouri UsaA

13. FATHER'S NAME

John Flatcher.

14, MOTHER'S MAIDEN NAME

Francls E. Burgstt

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er, no. or unknown) ) yes, pive war or dates of service)

No, 492-12=511

17. INFORMANRT Address

b
2 Kenneth*"411lard verk Swadebora, Ma

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b). end (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

nucrom(%e‘gr— IOWIN;

Conditions, if any.

Brpsisi Sarrace . Crisbed PV

INTERVAL BETWEEN

which gere risg fo

. ZZA/R“& L L o

above cquse (@) '
sating the under. . . Lo { f
= iying cause last, DUE TO {¢) 2 | bﬁ‘—)—{—s‘—
=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connman GIVEN IN PART I(a} L3 :VE‘:QSF 6\:;213"
= ?
2
3 ves [ no Tk
:-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part for Part 1 of item 18.)
x 0 O [) S
("7}
4 48 Acceideal -
< [@c. TiME OF  Hour  Month, Day, Year AN
w INJURY - - D g
3 pm. Sl - //=5E ™
wd
X | 20d. INJURY OCCURRED 20¢, PLACE GF INJURY (¢, g., in or ahout home, |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., tie.}
WoRK AT WORK L ler Ay - /70 Lugskr Co, Ar0

21. J artended the deceased lrom /fff’ V //"Jig<2' to

Death occurred at

m on the date stated above; and to the bast of my knowlede, {rom the causes stared.

and last saw ,g:rahva on

4

Aoy /2, 3¢

=

0 3
Qegqes gﬁnaral Home CrocEJb, Me

/-

2a. SIGNAYVURE Degreg or title) 2?.'}. ADDRESS / cicneo
/ e L2 2 ,Z D{J Crocker, Misseouri 13/56
%IRIIL. c:lg_nu!?n‘. Z3b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, fowcn, or county) S
EMDVAL ( Specify
Burial 11/ 15/56 Crocker Memorial Cemeftery Crocker, Mi!a%uri

25. DATE RECD. BY LOCAL REG,

/456

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
fo DT o+ T o O U , Student Embalmer No........

working under my personal supervision..

Student .o S1gned(a/gw¢—wmﬁ -W'

Signature of Student Enbalmer |
Licensed Embalmer No..XZ

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

ta cgmply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
If this body is not embalmed, fact should be so stated above. = . 1 r |




