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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. rnusII use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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.| disegses in Part | must be casually related.

N

FLED APR 9 - 1957

egistration Distriet No. ..

THE DIVISION OF HEAL Th OF MIaxUURI
STANDARD CERTI FICATE OF DEATH

Primary Registration District No.. 3 / ‘2 7 .~ Ragistrar's No. ....4 (R

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. Il institution: Residenca bafors
. STAT b. COUN edmiasion)
o COUNTY  Tagper ° £ Missouri » 7Y  Jagper
b. Cé':;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY oq?z Inside Limits
. . OR
TOWN Webb City Yes X NeO TOWN Tﬂebb Git’y fo) Yodil Mol
e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b f f i
HOSPITAL OR d. STREET (If sutside, give location) Reside on Form
wstitution 407 N. Devon St appress 502 No Maln’ Bt 1 Yeso noX
a. :::!EEASOEFI‘I First Middle Last 4. DATE Month Day Year
OF
{Type or print} Nora Howe cati Aprll 3, 1957
5. sEx I |6 coLor or race 7. marrieo X szsnmnnﬁnl___l B. DATE OF BIRTH |9 AcE (!nhgmr)a IF UNDER 1 YEAR [iF UNDER 24 HRS,
2’ a¥) { Monthy | Daws | Houra | AMin,
Female White wipowen (] ovorcen [ P€C. 11, 1888 g l
g 10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘
Housewife Pratt Co. Kansas USA |
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
John Wilson Emma Hill

(Yes, no, or unknown}

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f pra, give war or dales of sersice}

16. SOCIAL SECURITY NO.

489 -34-984]

17. INFORMANT

p Elmer Gordon Waukomls, Okla.

Address

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one cause per line for {a), (b), and (c}.]

\ Lo s .
r-\iq‘(arns“cv-\.o pYARM U InLE

INTERVAL BETWEEN
ONSET AYD DEATH

IMMEDIATE CAUSE (a) I3 PP
g:::imum, if any. 1 DUE TO (8 QL\‘OI\O "6\ S O“'\E}Y\\,\A_g % C oo ordf \AD'J).GVT"J ;}Gi < | Mo+ Lh\B
ch gare rise fo ’

atbo:.e cause (B) Q \

stating the under- e g

lvinﬂa calige lasl. DUE TO (¢} e.{\w ) E-AY TLQ Sb\ﬁm{ & LY LAY A .

PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELAYED TG THE TERMINAL DISEASE CONDITICH GIVEN LN PART ((a) 19. WAS AUTOPSY '

PERFORMED? ‘;\
. 3 2 l X ves [ wo
20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of irfury in Part for Part 1 of item 18}
O ] (]
20c. TIME OF Hour Moenth, Day, Year
INJURY a. m. .
p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, foctory, efreet, office bidg., ete.}
WORK AT WORK

Death occurred at

21. f attended the deceased from ’o L e 5

. to

L

her

9:30 P

[2]57

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

and last saw hi

alive on “f'/( 3[]-5 T

220. SIGNATURE

(S

«JJLWG\A

{ Degree or title)

‘ o
l‘-{vD. .

22h.
.Webb City, Mo.

ADDRESS

.
|
i
22¢, DATE SIGNED ‘

4-4-57

{Licensed Embalmer’s Statement on Reverse Side)

23a. BURIAL, catunqou). 73, DATE \'\‘3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or courty) ( State) 1'
RE Al y,
BUriai ™ |4-6~57 Oronogo Cemetery Oronogo, Mo.
Jz_-t f;;nsm%mn:c'ron ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
onnston-Arnce-81 . '
Webh Gityw Ma mpson Hdel-57 )
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STATEMENT BY LICEl\iSED EMBALMER

I hez"eby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M, OF By .o it ittt ataeiaatacaaaaaaaan

working under my personal supervision..

f
Student ... irriicieaaaaeaneas JEI
Signature of Student Embalmer
' Licensed Embalmer Nof[.szé
P. O. Addresm@i-x
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hls OWN HANDWRITING. (F=

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, o
If this body is not embalmed, fact should be so stated above. - -




