THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¥
o FILED MAR 51957 STANDARD CERTIFICATE OF DEATH stare pite No.... FASL
' BIRTH NO. REG. DIST. uo?é PRIMARY REG. DIST. KO. éj]_zz Regulrur:h’ogz 2_.,._._.._.._, —
71, PLACE OF DEATH 2. USUAL RESIDENCE (Whert dacoased lived, If instiwation: residence befors
a. COUNTY o a. STATE b. COU sdnimion).
DeaKalb - Mo DeXalb
b. CITY {f outside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If sutaids eorporats limits, write RURAL and give township) @3dp
OR townahip)| STAY o this place) OR .
TOWN(Y gwkadnla, Sharman TEP, 14ife TOWN " ) aTman
a d. FULL, NAME OF (If not in hoapital or Institution, cive strest address or location) d. STREET (If rural, glve location)
=) HOSPITAL OR ADDRESS
Q/ INSTITUTION 18 m @ - 7 Mi, N.E,
3. NAME OF . (First b. (Middl Last
ﬁ DECEASED 8. (Fisst) (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
B (Typeor Prit) ~ Voavonigs Lydia Dishman DEATH 2= 18- 57
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| JF UNDER | YZAR | [P UNDER & Wus.
E WIDOWED., DIVORCED {Bpecity) last birthday) Mnnl.lll, Days nom, Min.
; | White [ |Widowed 13-.25.1885% 71
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate of foreign oountry) 12, CITIZEN OF WHAT
ﬁ done during most of working life, aven if retired) | DUSTRY o COUNTRY?
g: ———Ho.wifﬁ Hom - Mo aidedin
< i‘lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. iFranois Carroll .| none
% IS. WAS DECEASED EVER IN U,$, ARMED FORCES? | 16. SOCIAL SECURITY | 170 INFORMANT'S SIGNATURE OR -NAME ADDRESS
< (Yos.no,orunknown) | (If yea, mive war or dates of service) RO, ’
T no XXXXXK XXAXXX Clayton Dishman Clarkadals Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HBETWEEN
|| Enteronlyonscsumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | tine for (a), (o), and (&) | P'RECTLY LEADINGTO DEATH"(q) Burned in house fire
LM) oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TC (b)
B 3 at hearl faflure, csthenio, | Tise Lo the above cause (o) stating - —. e . - . -~ e e -
[+ cte. It means the dis. | The underlying cauae lagt.
o case, infury, or complica- GUE TO (e} .
5> || tion which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ¢
= Conditions contributing to the death but 20t >
E related to the disease E:amduimmwunng death, 7 Cf/ é 0 7
[ 19s. DATE OF OPERA- | 19t MAJOR FINDINGS OF QPERATION T v Sy 6 4| 20. AUTOPSY?
2 TION
= - : YES [:] MO E
21a, ACCIDEN& (Bpacity) 21b. PLACEOF INJURY (e inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
o bope, farm, factory. strest, offoe bidg.. sta.) . a; for S
£ HOMICIDE ome Clarkedale DsKsalb Mo
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE .
>|. IURY 3 19 57 B8P | work L] arworx House burned,She w2s trapved insid
E 2. I hereby certify that I atlended the deceased from _ , 18 , lo , 18 , that I last saw the deceaced
= alive on : , 19 and that death occurred ai _________ m., from the causes and on the date stated gbove.
E . .o . (Degres or titlel, | 23b. ADDRESS 23c. DATE SIGNED
' Coroner ‘Mayayilis Mo =30-57
E / TIONBR E'?MI 64\1’.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or coumty) -  (State)
Bpeciy)
§ Rurial e > JAClarkadal= Mo,
DATE REC'D BY LOCAL STRAR' URE y UNERAL DI OR'S S1GNATURE ADDRESS
g2 |g-/ -7 M 1
5=/ =5 avavil
O 7/ (Licensed Embalmet’s tement on Reverse Side)




~

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student cocisvecveanoscencinrtbinantantnvany
- Student Embalmer

- . . .Licensed Embalmer No..Q@R8F . ecoorerremssnsrisnsscnens

Maysville Mo
P. 0. Addre

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWR.!TING (l'-'mlm-e to comply with
the sbove constitutes grounds for revocation. of license.)

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




