Coreoner cannot certify to a death due to natural couses.

nomenclature in 1tem .
BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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USE ONLY
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Doctor, coron-o-r,_ ;tg. must use only stander
diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

FILED JAN 28 1957

gi stration District No. .

STANDARD CERTIFICATE OF DEATH

- Ragistrars No. .3%.7-

1. PLACE OF DEATH

COUNTY He nrv

-

2. USUAL RESIDENCE (Whare deceased lived.
STATE M1 ssouri

b. COUNTY cas s

H Institytion: Residence balore
admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits

ciTY

Inside Limits

0
o‘q

OR OR . |
Town Clinton Yesk Mol towmw Carden City [} Yeso NoX
€. ggk#l?:&glgp {If NOT in hospital, give location) Length of stay in 1b 4 STREET {If outside, give lacotion} Reside on Form
msTitutioN  Wetzel Hospitall 5 days appREss 5 miles sout YesD MNoO
3 ::e.!l‘ :l'n Firat Middle Laxt 4. DATE Month Doy Year
(Type or print) Nettie Bell Long DEATH Jan. 20, 1957
5. sex I 6. cm.czn OR RACE 7. mansign [] never marmieo []] B- DATE OF BIRTH 8 |9. ?asafo(i’r?nﬁ%’ :::t::ﬂ ID\;E:R :r::‘::n uj::s
female white WIDQ;:D[I ovorcen [} Sept. 9,1 69 8 I l

|10z, USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSIKESS OR INDUSTRY
during most of working life, tven if retired)

11. BIRTHPLACE (City and atate or country)

[

12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (a) "

Conditions, if any.
which gave Fisg to
ahove couse (o}
sating the under-

DUE TO (b)_wm_

housekeeper Sterling,lllinois U.S5.A. B
13 FATHER'S NAME T4, MOTHER'S MAIDEN NAME
John €, MeVicker . Leannagh Hupp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO, |17. INFORMANT Aﬁiﬁla
(Fexr, no, or unknown? | {If ved. give war or dalee of service) L’J_L:I_S
no no.: none . {leannah Moles- _w.hoa0. ﬂwfvr’Kunqgs
18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and (¢).] NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * ONSET AND OFATH

> Iying _couse last. DUE TO (¢) -
=] "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}) = 19.-'4\53_ 3:;2?0.‘;\'
- L
«
3 . 23 2 Ll
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {En.‘cr nnlure of injury in Part Ior Part Hofitem 18.)
& 0 a- 0-
&1 20c. TIME OF _Hour Monlh, Day, Year oy E
] ©INJURY - a.m - LSRR ‘ - - - =
E pom.
X | 20d..INJURY OCCURRED Lo 2e. PLACE OF INJURY (e. 0., im or ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o whie ar 'NOT WHILE ] farm, factory, sireet, office bidp., ete.)

WORK AT WORK

2l nhvc o LY

and to the best of my knawiad‘

tom the causes stared.

2. SIGNATURE .-

414&=£h_

(Degree or !me)-g

.1 attended the decoased from/ . s ngd last saw
Death occurred at m on the date stated abov

22b. ADDRESS

(o ¢ €

aéb.c&@

.| Z2¢. DATE SIGNED

\/~2/~ 2

23a. BURIAL. CREMATION,
REMOVAL ( Specifp)

Burial

23b. DATE
Jpn‘?l,

1957 Dayton G

‘23¢c. NAME OF CEMETERY OR CREMATORY

meterd

Mig

‘Davton,

234 LOCATION (City, town. wcoum’n

(State}
gsouri

24. FUNERAL DIRECTOR ADDPESS
—

25, DATE RECD. BY LOCAL REG.

I~23 -377

ﬁ REGISTRAR S SIGNATURE

{Licensed Embclmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cccveciiinnanicnaaaaraaseicataarerinaaa-
Signature of Student Eabalmer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (]
to comply with the above constitutes grounds for revocation of llcense)
‘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.



