' - THE DIYRIUKR OF AL 10 UFr ml22UURI 1
k.u:. FILED JAN 14 1957 STANDARD CERTIFICATE OF DEATH e
blie Raegi stration District No, _.._.....Z.!z_g.__.... Primary Registration Distriet No. ...... _4.. Z.Q[ ......... Registrar's Na. JS
rvice
\k 1. PLACE OF DEATH - 2.  USUAL RESIDENCE {Where decaased lived. If institution: Residence .b-l.uu)
. STATE b. COUNTY odmis3Ion
a. COUNTY Gresne County o Mis sourl Lawrerc s
0506 b. C(I]':Ir (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY . T4} lnside Limits
TOWN Repub} ic YesIL No TOWN MQI‘lOﬂV 1118 .0 ae}t} No O
c. sgls-é-l_?:t‘%g’: 1] NOT‘ EH' %{velo:.Ef!on) Length of stoy in 1b d. STREET {If sutside, give locatian} Reside on Farm
é INSTITUTION ome yr 5 mo( ADDRESS YesO MNaD
-
; 3 3. NAME OF Middle Lan 4. DATE Month Day Year
t OECEASED P . - ' OF e
T (Tvpe or prin) S Ladel ia*-. E, Blurton , | o Jan, 7 193%
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
5 o 1o i MARRIED [ ] NEVER MARRIED [] | Tk Sirgnient o é“ IDER s
P ema 18 i e winpWer(® ovorceo [} Sept . 10 1870 5 8
° -110a. USUAL OCCUPATION gaice kind ofwart done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or coantry) a 12. CITIZEN OF WHAT COUNTRY?T
3 during most of wark ife, ecen if retired) .
- Housewl Home Grarne Co, Mis souri. U. S..A.
E's = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
b 2 William Norman Martha Mcliatt
. 0 W 13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
L - - {¥es, no, or unkmown) | (IS wes. give war or dales of service} .
> W no no Mrs. Frank Horman,  Aurove, Mo,
iE ".; e 18, CAUSE OF DEIATH [Entzr onlv one cquge per ling for (a) (b)), and (¢).1 INTERVAL BETWEEN
b= PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
y s 0 IMMEDIATE CAUSE {g) T days
> £ X 7
Q
5 @ - .
. Z Conditions, if any.
E_o Q which gave tfu fo D.UE To, (b). . C? l"‘f L.P‘A"/'. . f“ - ”M_Aa?,g
s @ sbove cause (@), - L . ' - v
A slating the under- N
5§ © = . lying cause logt, | PUE TO () .
.. . O PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART i(a) ~  ~ |19 WAS AUTOPSY
g O - . . PERFORMED? 2
85 z . . 332x ves (3 no (W
= e :—'-'_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter unmre of infury in Part I or Part I of ltem 18.)
» - X « 0 O
> 8 J8 o
£g o 20c. TIME OF  Hour  Month, Day, Yecr .- e el
:E @ 3 INURY  a.m, . - C e e C e e e e < Lrd
- - P e X - '
; g 3 s P-m. -
-8 ;5 | E|d niurvoccurRED | - | 2De. PLACE OF INJURY (e. 0., in or abouf home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
2 = W - WHILE AT t] " NOT WHILE farm, factory, streed, office bidg., efc.)
E 2 b1 WORK AT WORK
] 2 . = —
D — 21. [ attonded the deceassd hom_’é Dee ‘5l vto - T andaPy 59 andiast saw :::._ahva on u—ﬂ—’—L——
l.; E Death occurrod at 2 )3 m on the date stated abovl and to the best of my knowled‘c from the cauaes stated.
g‘t 2. SIGNATURE . (Degres or titte) . ADDRESS - - - -] 22¢. DATE SIGNEG
< -
= £
s Hand 1. vty  dn  WH- i?-bﬂa-@&f Weo . |7Jan’52
5 8 23%. BURIAL. CREMATION, 2 pate”- - aéc nmk@‘r CEMETERY OR CREMATORY & '[B2: rocaTion (Cite. town. or county) (Stofe)
] REROVAL ( Specify . .
3 2 Buria Jan. 9,1959| 0434 Fellows Cem.’ Merionvills, Mo,
24. FUNERAL DJRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . BEGISTRAR'S SIGNATURE
' P /=G =57
{Licansed Embalmer’s Statemant on Reverse Side




— v

STATEMENT BY, IfiCE_NSED EMBALMER -

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

working under my personal supervision..

e ' 7’/%
Student.....ooonoaiiiiii it aaararas Signed.. % b%/kﬂ/ L onen L R

Signeture of Studeat Enbalmer
Licensed Embalmer No. % {

~
P. O. Addreu%m

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,




