Isted.

o sympioms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

diseases in Part | must'be casually related. Coroner cannot cartify to a daath due to natural causes.

Doctor, corcner, ate, must use only standard nomenclature in item 18.

\

N
D

TAE DIVISIURN OF REAL T UF MiasUUk]
STANDARD CERTIFICATE OF DEATH

FILED MAR 6 1957

Registration District Mo, ...

Primary Registration District Nné@ﬁz

"""';‘%3‘;‘;&;‘Cé“a’aaagms
.. Registrar's No. %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institutioni Rasidence before
. STATE b, COUNTY e
o COUNTY Borry County ° Missouri Y Lawrerc
b. CITY (If cursid Vimits, give TOWNSHIP only) | Inside Limi . n '
OR {If cutside corporate limits, give IP only) | Inside Limits < C(')LY - ags'c) Inside Limits
TOWN MOnett Y'ﬂ@ No D TOWN Iu-"I‘iOnVi lle o YesG N
. zgls_l‘;l%q:lf‘%g': lé%oo'rmho;pnul givelocation)|Length of stay in Ib 4 STREET {If outside, give location) Reside on Farm
INSTITUTION Nur,‘,igg Home 1 venr ADDRESS Ayﬂeﬂ ,fnf/ Yosu' NoO
3. NAME OF First AMiddie Last 4. DATE Afonth Day Year ‘
DRCEASED . oF |
(Type or print) Florn Medelia  Singer eav  Feb, 28, 1957
5. SEX ©. COLOR OR RACE  |7. marmIED [] NEVER MARRIED [ ]] & DATE OF BIRTH |9. AGE (T yeara | ¥ UNDER T VEAR i UNDER 24 s,
a3t Dirtrda¥) | AMonths | Dags | Hours | Min.
-
Female white |} winowep ] ,?nlvoncanJ n.11,1873 84

-F10a. USUAL OCCUPATION (Gioe kind afwork done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

.Housewife. .. . . ..

12, CITIZEN OF WHAT COUNTRY!

US A

11. BIRTHPLACE (Ciry and etate or country)

Lockwood, Micsourices

13. FATHER'S NAME

Howell

14, MOTHER'S MAIDEN NAME

Eliznbheth Stowe

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es. no. or unknown} (If yes. pive war or datey of aersice}

16. SOCIAL SECURITY NO.

10 .-

Addrexs
Mrrionville ¥

i7. INFORMANT

Mrs, Lester White,

'MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enrer only one couse per line [or (e}, nd {¢).]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

Conditions, if any,
. which gare rige to.
ahovr  cause {(a),
soting the tunder-

DUE TO (5) M %M 4—-46_

INTERVAL SETWEEN
ONSET AND DEATH

/ )y /ey % ah f |

Death occurred at

m on the date atated abovmd to the beat of my knowladge, from the causes stated.

lying cause last, DUE TO (&)
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) (2 ;VE»LSF 6‘:;2;1“
3 3/)( yesowo O 71y
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in FPart I or Part Il of tem 18.}
[20c. TME OF  Hour Month, Day, Year . -
INJURY  a.m. . B = |
P m.
20d. .lN.IUR.Y OCCURRED . 20e. PLACE OF INJURY {z_ 9., in or abou! kome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidp., etc,)
WORK AT WORK ‘2
. 2 e
2l. ] atrended the d d from / / 2 J ) , to Mand last uwwahve on

R M

] géﬁm Aan

22¢. DATE SIGNED

229 57

ite (k7 S

Aot I onnrovetly il

23q. BURIAL, C“E_;“‘"»?",' 23h. DATE 22%. NAME OF CEMETERY OR CREMATORY 23d. Loc.rrnon (CityJtown. or county) (State)
REMI Specify .
N 10 1.
Buria Iarch 1,19571 04d Fellows Cem, M-rionvi l1le, ko,
24. FUNERAL DIRECEOR ADDRESS 25. DATE RECD. BY LOCAL REG.

R-28-57

HEGISTRAR S SIGNATURE
40.

Licensed Embolmer’s Statement on Reverse Side




BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.

NO_ . 357 ~5S5
DATE REC. .2 =2 =57

STATEMENT BY LICENSED EMBALMER

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

3 T N ranmeann PO , Student Embalmer No........

working under my personal supervision..

Student .. ...ieivusieiiiiniee e rataag e eaananaas | | Signed.. %K/A%v;z».zd: %_‘«%

Signsture of Student Eabslmer
' Licensed Embalmer No.. 726

" /
. P.O. A_ddreu%fﬂ.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.




