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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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FILED APR 8 - 1957

THE DIVISION OF HEAL TH OF MISSQURI

STANDARD CERTIFICATE OF DEATH e ;
Registration District Ne. .......f..z....éjﬂ: _____ Primary Registration District No. ..ﬂ.g..é)_é .......... Registrar's Ne, ‘2'&

20

27 .

"STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceased lived. H institution: Rnid-n:- 'hol'eu)
STATE . + . ' pemiaxian
= COUNTY  Opogon - - Missouri b COUNTY  Ungeon
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY ’ /0 Inside Limirs
OR ) v OR é
TOWN Thayer stk NoD Tom  Thayer 2 7 Yesl) HoD
<. 5g|s.ll’.l¥:€gol= {If NOT inhospitel, give location)|Length of stay in 1b d. STREET (t oullld., give lacation) Reside on Farm
INSTITUTION | 70 years ADDRESS YesO NaQ
). NAME OF Firg Middls Lart 4. DATE Month Day Year
DECEASED . . ar oF
(Type or pring) Morgaret Elizabeth foodward vearw  March 25, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
: marrieo [1 neven marmith O tast birihdop) [3izamie T o vy
Fomale ¥hite wivowep [ ovoreen [ June 15, 1873 83 g 0

10a. USUAL QCCLUPATION (Gipe kind of work done

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and atate or couniry)

12. CIMZEN OF WHAT COUNTRY?

durfng moat of working life, even if retired) . /
Hougewife Domestic Lavirence Co., Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wesley Williams Betsy Johnson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|I7. INFORMANT Address

(Yea, no, or unknawn) | (I pen. pine war or dates of srvice)

Mo None None Olive Martin, Thayer, lissouri
18. CAUSE OF DEATH [Enler only one ¢ per[ e far (-)&) and (¢).] “ -~ rg‘lﬂgﬂg.\:ngzgg_;:
PART |. DEATH WAS CAUSED BY: g
IMMEDIATE CAUSE (a) hh \H.LQN*' M Lt o D v-\{-._.—

Conditions, if any,

DUE T () Q"“’*""““‘\ "9‘“'

which gave rise to
e Cguge L)

atating the under- DUE TO (<)

Qo W

V.

Iying couse lasl.

z

=] PART 11. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART I{a} 15. :VASFS:I%;’SY

(™=

i 4/ 0 X ves ) noJ

‘5 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of ltem 18.)

& 0. a O

[ 20c. TIME OF  Hour Month, Dap, Year

S INURY o m.

E p.m. )

X | 20d. INJURY OCCURRED e, PLACE OF IMJURY (¢. g., in or ahout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Didg., etc.}
WORK AT WORK

SL

Death occurred at

21. J attended the deceasad homnf' | Vi S \"\\-‘o \”

m\iﬁ‘“ 2N TN rast saw 257 ative on

him
m on the date stated above; and to the best of my knowledgde. from the causes atated.

2a. nc-c'ruu

- +( Degree or title)

@ﬂd(\-’\r"' }5\\0

Q

2. ADDRESS

\k SR

22¢, DATE SIGNED

v/

23c. BURNAL. CREMATION. [ 235, DATE N} 23c. NAME OF CEMETERY OR CREMATORY 'ﬁd,\_}cn.&u (Ciry, town. or counly) {State)
REMOVAL (Specifyl .
Buridl 3=27, 1957 Thazrer Cemeter:y Thawver, 17 esourd

25, DATE RECD. BY LOCAL REG.

3-30- 57

/?s‘rmm S SIGNATURE

Lottt

i ooy = s
AN

{(Llcensed Embalmer’ s Statament an Reverse Side}




BN o I 2 PP

working under my personal supervision..

Student . . oo i

c . AP O. Addréss

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
'to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above. .. . — -
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