alth,
elfare
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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

FILED JAN -29 1957

Registrotion Distriet No. ... 2. 0.

STANDARD CERTIFICATE OF DEATH

STATE FILE NZAEER

- Primary Registration District No, ... ’? __ / ................. Registrar's No. 5‘7- ?

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥here deceased lived.

If institution: Residence before
admission)

. H . STATE b. COUN
«. COUNTY Yade a Mo Y Da de
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY- U ‘Toside Limits
OR ¥ No O OR d M ‘a
town  Lockwood Mo estt Mo vows Lockwood Mo ‘K7™ Yes (X NoD
. L¥]
c. ﬁglgé.l ?:EE?F {I1f NOT inhespital, givelocation}|L ength of stay in 1b 4. STREET [If outside, give location) Resida on Farm
INSTITUTION Home ADDRESS YesD NolX
3 ::Ml or First Middle Laxt 4. DATE Month Day Year
CEASED . oF
(Type or print) Lutie Ellen Steeley peamd  da n 21 1957
5. SEX , 6. COLOR OR RACE 7. marriep [ never marrizo ] 8. DATE OF BIRTH IB. AGE (In peara | IF UNDER 1 YEAR JiIF UNDER 24 HRS,
fast irthday) TMomiha | D, Howra | Min.
F W mboé?@ oivorcen [} Jan 16 1877 gfj 4] ] 53 ]

10a. USUAL DCCUPATION {Qive kind of work done
durivg most of working life, even if retired)

etired

House wife

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stato or country)

Dade Co Mo.

(A2, anzen of wHAT counmRY?

usa

13. FATHER'S NAME

Jacsb-Jondsy

14. MOTHER'S MAIDEN NAME

Anns Bowels

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥ra. no. or unknown) ' (If wee. give oar or dales of scrvice)

10

none

16, S0CIAL SECURITY NO.|I7.

INFORMANT

Lilly Spitler Lockwood Mo

Addreas

@), end {¢}.]

AN QJk

18. CAUSE GF DEAYHM [Enier only one couse per line for (a
PART t, DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE {a)

v
INTERVAL BETWEERN
ONSET AND DEATH

Hemtluiluar %, ,_f'

MM&M@L

11:00am

Death occurrad at

Conditions, if any, DUE TO ()
which gere risg to
above tﬁuu ;t)-
stating the under- i
- tying cause lasi. DUE TO (¢)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART t(a} . . WAS AUTOPSY
™ 4 ‘/ PERFORMED?
g 3X o 3
3 ves [] wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Fart I of item 18.)
§ ol O 0
;! 20c. TIME OF Hour  Month, Day, Year.
s INJURY a. m, ’ .
E pP.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, tn or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:] Jarm, factory, sireel, office bidg., efe.) :
WORK AT WORK U_T‘)_.__
21. J attended the deceased from__ I = [ - s. g =21= and [as1 saw }:‘-':1 ativeon 1= = ;

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

{Degree or tinle)

4

22a. SIGNATURE
Max Hpi

-J

22b, ADDRESS

22¢, DATE SIGNED

Lockwood Mo 1~23%5y

23a. BURIAL, cngu.ug?nf 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotanty) ( State)
REMOVAL { Specifp - R
Buriz Jan 24 1957 Antioch Dade Co Mo.

24. FUNERAL DIRECTOR ADDRESS

W.R.Allicson Greenfield Mp.

25. DATE RECD. BY LOCAL REG.

| -26~59

o EGIST?’S SIGN?ERE
{ {
(¥4

{Licensed Embglmer’s Statemant on Reverse Side)
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A L - STATEMENT BY LICENSED EMBALMER ' L

[

EE -
3

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

byme, or by ... .................. e esseasaaaas » Student Embalmer No........;

]

working under my personal supervision..

Student...ooiioiniiiiiiii it e Signed M %‘\J .............

Signeture of Student Embalmer

Licensed Embalmer No, 9. .74

- .o - P. O, Addresis f

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 hiss OWN handwriting.

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




