. Health,
& Walfare
. Public

Coroner cannot certify to o death due to natural causes.

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

"

=~ diseases in Part | must be casuvally related.

“{~ securing the medical cerfihication 1n

FILED MAR 26 1957

Registration District No. .00 ... -

L3
THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIF
360

ICATE OF DEATH

Primary Registration Distriet No. ..

3076

11859

STATE FILE NUMBER

eeeeeeen R@gistror's No. .60 ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors

= COUNTY  Vernoh = STATE M ggourl b counsy Vernon™*
b. CITY {If outside corporate limirs, give TOWNSHIP oniy}| Inside Limits <. CITY Inside Limiis
OR y No O OR %r?/-
TOWN Nevada o) N Town  Nevada JOVTH | YesX Noo
<. sglg'!’.l_lrl:tﬂlégl: {1f NOT inhospital, givelocation)ft ength of stay in 1b 4 STREET (i oulside,lgive location) Reside on .F‘"m
wstitution  Nevada City £ 45 ¥Yrs, aopress 814 N, Lynn Yeso Mo
kN ::c"l'.l:!'b First Middle Last 4, Dggs Month Day Year
(Type or print) Cora Dell ﬁDWlEnd st March 17 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |iF UNDER 24 HRS.
/ MARRIEDE NEVER MARRVDD 2 1875 I mgﬂfmaav) Months | Daws | Hours | Min.
F. W. wicowen [J pivorcep [} May 20, :

| 102, USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and afate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) / .
Hougewife Hougewife Maryville, Iowa. U.s.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David J. States Mary M. Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURiITY NOC.|!17. INFORMANT Address

(Fea. no, or unknown) | (IS yes. oive war or dater of service)

No | x X X

.| NONE .

C. Rowland 814 N, Lvnn Nevada,Mo.

18. CAUSE OF DEATH {Enfer only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

" Acute ‘heart failure secpndary to Gastric Hemorrhdge |

Cenditiona, if any, DUE TO (b
which gare risg fo ®) R . T - b o H
above  cause (6), : DR N ) -
stating the undei- | o 10 (9 Carcinoma of Cardia of stomach
. z . -
ol ~PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} ~|1 F\.PE;SF;‘\‘J;%E':‘Y
=
! Pneumonia _ /S Xl yesB oD /
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCWRRED, {Emnter nature of injury in FPart [ or Part 1 of item 18)  ~ ’
i (| 0O [
2 20¢. TIME OF Hour  Month, Doy, Yeer
U INJURY a.m., n
r=1 p. m,
]
) X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWWLE [ Jarm, factory, street, office bldg., ele.}
WORK AT WORK

21. I attended the deceased from

February 25

Death occurred

. to iLHEI_Ch_lL_lde fast ln%ﬁve on

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

R,B. Wrdy, ]
Zia. aumu.cngung‘?n‘. 23b. DATE

MovaL {Speeify

urla 19 March

2X¢. NAME OF CEMETERY OR €

Deepwood Cemetery

. ADDRESS

/ Moore Bldg., Nevada, Missouri

22, DATE SIGNED

'3-19-57

ATORY

23d. LOCATION {Cilg, touwrn, or coun(r)
Nevada, Missowmri,.

(State}

24. FUNERAL DIRECTOR ADDRESS

Richard L. Shortep.Nevada, Mo.

25, DATE RECO. BY LOCAL REG.

2-22-/%57

Wﬂun's SIGNATURE ’%
(LA e/ é e %

»
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5 -ue¢ 4 5.7.uu - .2 ~STATEMENT BY LICENSED EMBALMER
;
I hereby certify that the body whose name is recorded on the reverse side of this certzhcate was embs:
R A P atde L O el A R
by me, or by ........... e st4gecasessssenacsannnnnsanennanenran eeedeenenes eadisessrecasancannns , Student Embalmer-No............
work’ing under my personal supervision.. o _ : =
&
Student......coiiiiiiiiiiian i ciiiraasrse e Signe PR, O £ L0 (2L
Signature of Student Embalmer
- : ‘ . _ ' Li.censeci Embaimer No. 5(?\{‘3
L ;, _ -f-?'i':t ”" “hex % meews . P.O AddreuM .....

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in’ h;s OWN HANDWRITING. (Fa
to comply w1th the above constxtutes grq‘unds for revocatmn of license).

i embalmed by a STUDEN‘I‘ he-also: shall sign in his OWN handwnﬁmg

If tlns body 15 not embalmed ia.ct should be so stated above.




