o symptoms wi

diseasos in Port | must be casually related. Coronor cannot certify to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, atc. must use only standard nomanclature in 1tem

£

21 -,

TAE VIVIAIUR UF REAL TR VF MiaaUUKI

STANDARD CERTIFICATE OF DEATH

QoL

?TATE FILE NUMBER
Registration District No.____...Iﬁ_ﬁz........._.... Primary Registration District No.é-g..o... ................. Registrar's Ne. .é’_.,.,_........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. |f institution: Residence bafors
. N admission)
a. COUNTY Callaway o STATE  Miggouri ™ COUNTYCallaway
b. CITY (If outside corporate limits, give TOWNSHIP snly} | Inside Limits c. Cgll'!‘( "?5 Inside Limits
TOWN Fulton Yes{ NoD TOWN Fulton ol "V fOYesE nNeo
. = - + . -
€ E(U)ls-l’Ll'?AAIT(E)gF (f NOT inhospital, givelocation)|Length of s1oy in 1b 4. STREET !{lf outside, give location) Reside on Farm
INsTITUTION 204 W. 7th St. & Months aporess 204 W 7th S5t. YesO Mo
a ::c.l.l :I'D Firgt Middle Last 4. DATE Month Day Year
. s s OF .
oLceasso Lillian M. Hill S Jan. 9 1957
5. SEX ‘| & coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.
. MARRIED D NEVER MARRIED D 6 8&4 l ’%Nﬂ“ﬂv) Montks | Do Houry | Min.
Female| White w1Da¥ED ovorcen (] May 16, 1
‘[10e. usuaL occuraTION Sam kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ; B ' . - -
Insurance agency Insurance Benton, Wisconsin U.5.A,

13. FATHER'S NAME

Frank Fawcett

14. MOTHER'S MAIDEN NAME

Elizabeth Ann Pedley

(Fer. no. or unknown) I

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, give war or dales of wraics)

6. SOCIAL SECURITY NO.

BK

I7. INFORMANT Address

Mrs. Frank Ollivier

. MEDICAL CERTIFICATION

Conditions, if any,
which gave rilf )lo
.

No__

19. CAUSE OF DEATH [Enter only one catcae per line for (a), (b). and (¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Fulton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

f'bm’rc i:,nue o i
ating the under-
Iying cause last. DUE TO {¢)
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN [N PART I{a) | 19. WAS AUTOPSY
- . 4 2o PERFORMED? }
O ves [ wo [#7
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Port 1or Part 11 of itemn 18.) ‘
(W) (] a
2¢. TIME OF Hour Month, Day, Year
INJURY -g. m, L
p-m. - . LR . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or chout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NGT WHILE - Jarm, foctory, sirect, affice dldg., ele.)
WORK AT WORK q A
'21. I attended the decoassd from Q’ l 3 !5& . to [-9-57 and last saw J:-:,’,_nlivu on_{ —%-357
Death occurred at : ! m on the date stated abova; and to the best of my knowledge, {rom theé causes stated.
Za.. SIGNATURE _ " (Degrec or title) ] 226, Aoogess - ] 22, DATE SIGNED
’U"“W@"L‘W w '_,‘m! Mo ”'?"5?
23a. BURIAL.CR;IAT?!‘. Z3h. DATE 23c. NAME OF CEMETERY GR CREMATORY " [23d. LOCATION (City, tow'n, or. county) (State)
REMOVAL { Specify T, - - .
A r T
Burinl | Jan-12-1057 Grand Ieland Cemetery Grand Island Nebraoskes

24. FUNERAL DIRECTOR ADDRESS

. DATE RECD. 8Y LOCAL REG.

-9-1957

{Licensed Embalmer's Stdtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

b -l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by U SO PO

working under iny personal supervision..

Student...oooomn .- ngne _

ot . Licensed Embalmer No..%'i

e e el - ,- ., e | . . R . P. Q. Address%-r

- Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING N




