AHE DIVISION OF HEAL Td OF MIS50URI

o )
aih, ALED MAR 5 STANDARD CERTIFICATE OF DEATH =~ «-erois 2o
wifare 5 1957 -2/ %TE FILE NUMBER/J.——
blic Registration District No. .. o_ w—we Primary Registrotion District No. Seaed 2 L CF . Ragistrar's Nd©_ 20 ...
ta did}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detecaed lived. If institution: R-siden;n _bﬂ_aru)
. COUNTY a. STATE b. COUNTY acmizsion
; Mercer Mo. Mercer
oo b. CITY (If aurside corporate Fimits, give TOWNSHIP only} | Inside Limits e CITY ide Limi
é/ Insido Limits
-56 ar Yesll NoD OR ot 59
Town  Washington Towmship us ° TOWN & Yestl No(X
' c. sgls:é‘nt‘:r%g’: {I1f NOT inhospital, give location)]Length of stoy in 1b & STREET {}f outside, give location) Reside on Farm
i ] INSTITUTION ’é‘f"—‘ ADDRESs Washington Township YoXI NoD
-
F 3. NAME OF Firat Middte Last 4. DATE Month Day Year
v DECEASED OF
S (Type or print) Nancy Elvria Delameter S| DEATH Feb, 27 TI957
,3 5. SEX 6. COLOR OR RACE 7. makriep [ Never marmigp []| 8 DATE OF BIRTH 9, IAGEb(_fnhﬁmra IF UNDER 1 YEAR [iF UNDER 24 HRS.
5 al " ast birthday) [Months | Dowm Hours | Min.
P Female White wicoweo [ .2 oworcen T Mer. 25 IB68B 88
° "110a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUKTRY?
2w during most of working life, even if retired) .
® 4 | Ferm Wife ' Mercer Co, Mo, & U.S. A.
' 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v »
59 Robert Kirk Roxie Coon
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Addreas
- - (¥ee, no. or unknown) | (If yer. give war or daler of service)
i No. W, J, Delameter Mill Grove Ma.
v 18, CAUSE OF DEATH [Entler only one caus r tine for (a), (b). ond (¢).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) G RS Vo' 3% Y Dec 213 Jél?’
5
B E ! -
. Z Conditions, ifan¥. | pue To (b) Vs .4 il éd()}’;f
¢ O which gare fisg to i M
5 2 above catise a), . . 3
= = stating the under- \ 4?
;J o - tying cause lasl. DUE TO (¢) X
3 o =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART (({a) — {13, WAS AUTOPSY
) 5 (=] = K . PERFORMED?
SR IEl = 12w ead s ol
3 —: ; S 20a. ACCIDENT SUICIDE HOMICIOE {208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury igf Part Tor Part 17 of item 18.) -
3 U [ . :
A | I R F.Y - :
=3 32 2|20 TME ©F  Hour  Month, Day, Year
- ] INJURY a, m, X
e > a T pom.
] = Ll
. & g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
? = WHILE AT E] NOT WHILE O farm, factory, sireet, office bidyg,, efc.) B
: 3 v WORK AT WORK
; 2 < =
y —- 2l. I attended the deceased from - 7, 4 , to wgmu saw ‘,‘,‘h‘“ alive on ==
5‘ .‘5- Death occurred at 72_;#_ : 5 Dt on the date stated above; and to the bast of my knowledge, from the causes atatfd.
;“:- 220, SIGNAJORE ™, (Degree or 1jf 22¢. DATE SIGNED
2 T 2
o
- 0 s
8 23a. BURIAL, CREM . DATE . HAMBUF CEMETERY 23d. LOCATION (Cify, fown. or county)
A : REMOVAL &.Specijr'l )
H Buria Mar. 2 1957 Coon Ce - Mercer Co, Mo.
24, FUNERAL DIRECTOR ADDRESS . DXTE RECD. BY LOCAL REG. | 26. A'S SIGNATUR
, - .
/ Schooler Funersl Home Spickard Mo. 3 /-5 Z
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STATEMENT BY.LICENSED EMBALMER

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

working under my personal supervision..

Student . i iiieaiiaiaaaaan Slgned—f% % .....

Signature of Student Embalmer
Licensed Embalmer NoéD}

o . P. O. AddressM.

+

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. - - . .




