alth,
Falfare
Al

rvice

-56

Coroner cannot certify to a dacth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseasas in Port | must be casually reloted.

.

™

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.1.5.2 Primary Ragistrotion District Ne, ,.3..0:..‘._1u3.. ...... Registrar's No. .¥.~...2..-.'..5....

ALED APR 1- 1957

Registration Distriet No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceosed lived. H inatitution: Rcsidenso bafore
. . STATE b. COUNT admiszion)
o COUNTY Henry ° Mo. Henry
b, CITY {If outside corporote limits, give TOWNS”/P %ly) Inside Limits €. Cgli;\’ 2~ b Inside Limita
o Clinten ve:ll non som Clintan Y% e
. Eglg’!’_'_::l:t\EgF {1f NOT inhospital, gw-loculwn) Length of stay in 15 d4. STREET (1f cutsida, give locstion) Reside on Form
INSTITUTION 222 N, 2nd. St. | | 3% ¥rs. aooress 222 N, 2nd. St. Yesn NoX
3. NAME OF First Middle Last 4. DATE Month Dap Year
DECLASED oF
(Type or print) Lena Chloe -Applegarth peatk March 25, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ NEVER MARg@D B DATE OF BIRTH |9. Fcitzb(l’?hgw? IF UNDER | YEAR [IF UKDER 24 HRS.
. o rinday) | Monthe | Do Hours | Min.
Female White wiooweo B8 oworeeo [(§ June 6, 1890 l l 4
-]10a. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and mtate ur countzy) T2. CITIZEN OF WHAT COUNTRYT
du iny most uf working life, even if retired} O
louse keeping Johnson Co., Mo, Usa
13.FATHER'S NAME 4. MOTHER'S MAIDEN NAME
George W. Overton Mary French
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Addrers
(Yes, no, or unknown) (If yra, pive war or dates of sgrrics)
Ho, HNOITE Lois Lyon, 414 So. Carter, Clinton, Mo.

PART |, DEATH
M

18. CAUSE OF DEATH [Enfer oniy one cause per line for (a), (b}, aad (c).]

WAS CAUSED BY:
MEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEMIH

WHILE AT
WORK

NOT

O

AT WORK

WHILE Jarm, factory, rtreet, office bldg., etc.}

Conditions, if any, DUE T
which gare rin ln o ¥
above cﬁuu L
sating the uudcr .
x tying cause last. OUE TO (¢}
=} PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18. :;':»;S; ;::ll:l;-\'
™ !
5 CHR. MYOCARD]TIS HT) X w0 wo
i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Eater noture of injuty in Part I or Part }M of ftem 18.) ’
&
& O a 0O
- 20c. TIME OF  Hour  Month, Day, Year
e} INJURY a. m. )
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

2. 1 attended the deceased !rom_uﬁ‘_'ﬂ_ . to Mand last saw ..hcr alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

F-35-57

2Za. nczntn % 5 W,wn o5t MD o

22h. ADDRESSJ
M—m. J %

Zc. DATE SIGNED

Z3a. :gn:vt. c:gull?nr 2. DATE 23¢. NAME or CEMETERY QR CREMATORY 23d. LOCATION (City, totcen, or counly) { State)
MOVAL {Specify . 4
i Mar, 27. 1957 Tebo Cemstery Clinton, Mo, Rural

24. FUNERAL DIRECTOR

ADDRESS

‘ o | 3-27 -3 7

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

%

{Licensed Embalmer’s Statement on Raverse Side




|

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed..z.m.l./-.' ARt

Licensed Embalmer No..d'?.

Student
Signeture of Student Embalmer
P. O. Address..g ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

t0 comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

"



