Coroner cannot certify to a degth due to natural cal:ula-.

diseasos in Port | myust be casvally related,

octor, coraner, elic. must use oniy stondar

%

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 25 1957

Registration Distriet No. ™

333

——— Primary Registration District No. ..

7213 .
EVa

STATE FILE NUMBER

3074

Ragistrar's Ne.

“110a. USUAL OCCUPATION SGiu kind of work done

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whero deceased lived. [f inatitution: Residence before
o. COUNTY a. STATE b. COUNTY edmission)
Scott _ SN S
b. CITY (If outside corparate timits, giva TOWNSHIP only) | Inside Limits e. CITY 1y Inside Limits
OR OR & (4 )I
o _Sdke Ty 2 TOW Fast Prairie Mo, 2 | Y@O© Neo
c. IﬁgIS-Fl‘-I'IN:ITE ’?F {If NOT inhaspital, givelocotion)|L ength of stay in 1b 4. STREET (If autside, give lecation) Reside on Farm
INSTITUTION Ralod va ADDRESS pvan  Dal YesO HNoff
3. NAME OF Firat Middle Lant 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Mollie M, Kell PEATY Feb, T=87
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(In years | IF UNDER | YEAR hF UNDER 2¢ RS,
marRIED L} weveRr marmien [ last birthdaw) [3omthe | Dave H’uul Min.
Femals White | wioowen[J | oivorceo ]  Mar, B8-1885 71 10l 29

5 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Domesgtic

BIRTHPLACE (City and state or countey) 12, CITIZEN OF WHAT COUNTRY!

§3. FATHER'S NAME

Mark Milliner

Charleston Mo, & U S,A. |
14. MOTHER'S MAIDEN NAME

Martha Floyd {

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANY Address
{Fes, mo, sr uninown) I (If yes, give war or dates of servics) |
No, 0 Lawere 0, |
18, CAUSE OF DEATH [Enter ondy one catise per line for (8), (B), and (¢).] INTERVAL BET'ENAETEN
PART 1, DEATH WAS CAUSED 8Y: . - . QNSET AND DEATH |
L | IMMEDIATE CAUSE (g) - Fa 22 %) 4 EQ@ X (ﬁ Ea f A Vi
Conditions, if any, OUE TO (b) /&”MW i
which gave risg to 77 . 1
abot;e c::m ;c)- |
fating ¢ under- ‘
z Iying cause losl. DUE TO (¢}
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
[ 3 3 { PERFORMED?
3 X ves [ na 1
& 20c. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1T of #tem 18.) ‘
& ] 0 =2
g 0
3 20¢. TIME OF Hour  Month, Day, Year
INJURY a. m.
E . P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, sirect, office bidg., etc.)
WORK AT WORK
21. J attended the duo.l.ud hom 2 = / , to g 7 and last saw her alive on 2= 727
Dueath occurred at L0 e m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. SIGNATURE Degree or titie) 22L. ADDRESS 22¢. DATE SIGNED
MM_ %’6 /efjf%b\- 2-/2-57
23a. BURIAL “CREMATION, . DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((Mr, oin, o COUNty) {State)
REMOVAL ( Specify)
Burial 2-9-5'? Oddfell arlaston Ma

24. FUNERAL DIRECTCR ADDRESS

Z3. DATE RECD. BY LOCAL REG.

L_Travis Shelby Fast Prairie Mo,

1-/3-57

W'ST’!AR slGNATURE -
1111 /4‘/

- {Licensed Embalmer’s Statement on Reverse Side)




- DATE RECEND FER 18 \957

§COTT CO. HEALTH DEPT.

o d1=3.

Coe s o STATEMENT BY LICENSED EMBALMER .

\

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

. by me, or by

working under my personal supervision...

Student..... ettt e b e e ebecetaiaecsaaaan
Signature of Student Embalmer

i3

Licensed Embalmer-NoA.z

_ 7 o B : ~ P.O. Addiés&azz'/_z
. 1 - . )
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

- to comply with the above constltutes 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 bggo_sta_ted above.

»




