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. FILED MAR 121957 STANDARD CERTIFICATE OF DEATH smmmm;;ﬁela -----------

ublic Registration District No. ...........‘......‘--3-_._...... Primary Ragistration District No. .3.0 n, 3 ............. Registrar's No. - 49 g
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Ruldlqn:. batore
. COUNTY a. STATE b. COUNTY admission}
B Barry Mo. : Barry
0506 b. Cé:\' {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)';Y fale) &/ tnside Limits
TOWN lionett Yerjlo NeD Town Monett o Yesph NoD
[ rl:gls-ig-l':":g%g': {lf NOT inhospital, give location)[Length of stay ir:\le 4 STREET {1 ourside, give location) Reside on Farm
i 0 wstirution S5t . Vincent Hogpital-2gDds. aooress 500 Central YesO Neo
" T -
5 2 3. mAmE OF First Middle Last ¥l 4. DATE Month Day Year
u ?lcns:n’ . oF .
3 Tvpe or print) Nellje Alice iills DEATH 5-_1957
] 5. SEX 6. COLOR OR RACE  |7. mapmien [] NEVER maRRiED B 8. DATE OF BIRTH 9 AGE (In _years ] IF UNDER T YEAR [IF UNDER 2¢ HRs.
3 . fast birthday} Taonths | Daws | Hours | Min.
5 emale White .} | woowsn( (0 oworeer} Jap.2; 1874 ' 83 . | 2 |3
° 10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY!
_g w during most of working life, coen if retired)
. @ Teacher Teaching Oswego, Kansas / u.S.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
b1 " .
o & Sem C. kills Caroline Corwin
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer, no, or unknown!) | (If yes. oise war or dates of serviced
2w No Ko No Yo A, Mills, Oklahoma Citwv, Gkla.
E x 18. CAUSE OF DEATH [Enler only one conse ine for (a), (b). and {(c}.] o tTeoT - - INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: 0"5“,7‘“ Dz'rl“ 9
5 2 IMMEDIATE CAUSE {0} /
€ PE S
c > /
3 | d
Zz Conditions, if any,
e O whick gave r{r to DUE TO (&)
g @ above cause (&) : ' ,
e @ stating the under-
6 o z lying cause last. DUE TO {e)
- 1 =3 - PART H. O7 NIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART [(a . |TB.WAS AUTOPSY
v < (=] - . PERFORMED?
58 ¥ g , ves 1 wo BA
S% — = [ 20a. ACCIDENT SUICIDE HOMICIDE | 206. Dsﬂmz HOW INJURY OCCURRED. (Enter nafure of injury in Par:jar Pt I of item 1 -
.8 |E 0 0 a
> O L
= j L% )
[ 20c. TIME OF Hour  Month, Day, Year
° E o 3 IMURY  a,m, Y . . -
5 v : E p.m. -7 4 -
“._3 g X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWM. OR LOCATION COUNTY STAYE
3. o WHILE AT [ ‘et WHILE® O farm, factory, street, office bidg., etc.)
E2 A WORK AT WORK [ e
iy FAE =TI, X V4
_‘E — 2. I attended the dacoaud from o / "/ J nd last saw Mlhve on :g el *J y
3- 'a' Death occurred &t ’ - 20 a.m m on the da te stated above; and to the best of my knowledge. from the causes stated.
5 a-. . Z2q. W - {Degree or Htle) m% o - M 22¢, DATE SIGNED
e
5 £ A s -y
p A M 2, -l s ol Inp&+S
] 230, BuriaL ‘crebation, |2 v 23. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Cirgl ¢ f'n or countw {State)
< b4 REMOVAL (Specify) - \
T Buria 7 1957 1.0.0.F: Cemetery | lionett, ¥o.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
hercer Funeral Home, Monett, kod 33— 9 -579 MM Cd 4 'L
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~
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A
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-, ot .
working under my personal supervision..

Student .. .oouii i i it et
S:gnamre of Student E'mbalner

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. - -to eqinply with the'above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be 8o st:ate_d above. .




