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Coronar cannot cortify to a death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc. must use only standard nomenciature in item I8. No symptoms will be listed. All

diseasos in Part I'must be cosually related.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

s Primary Ragistration District ?36...

FILED MAY 15 1987...00 ruvicr e, L6

AL TH OF MISS0URI

STATE FILE NUMBER
24 ..... Registrar's N/ ? ‘2

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaers deceased lived. If institution; R"Id.“? before
a. COUNTY Jackaon o. STATE Mo . b. COUNH{ackBOn admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs €. CITY )uide Limits
OR
TowN Indep endence Yoo NaD rowy 1NA€EPEndence N va&o oo
€. Egls-él"l:‘:gg NOTInho llal welocahon) Length of stoy in 1b 4 STREET (1f outside, give lokation) Raside on Form
LI fgar um & HOB . S0yrs. ADDRESS 302 N. Spring YesO Ny
3 :::: or Firat Middle Leaxt 4. DATE Month Dy Yeer
LASED OF
(Topeor priny MRS, KATIE BELL HOOD pearw  MAy 1, 1957
5. SEX 6. COLOR OR RACE  17. yarRiED [] NEVER MARRIED []] B DPATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 uRS.
. Tast hir, ) [ontha | Da Houre | Min.
Female ! ¥hite m-{{m worceo ] J@OUATY 23,1882 "5 | o ] e

10g. USUAL OCCUPATION {Giee kind of work done | 104. KIND OF BUSINESS OR IKDUSTRY

during moat of working Ij Kteun if retired)
Home

11. BIRTHPLACE (City and ntare or country } 12, CITIZEN OF WHAT COUNTRY?

Laefayette County, Mo,

13. FATHER'S NAME

John Brock

14, MOTHER'S MAIDEN NAME

Alice Benton o

15. WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.
(Yes, no. or unknown) I (If wes, pive war or daotes of service)

No None

17. INFORMANT Addresy

Mrs. Bertha Day, Odessa, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (&), and {c}.]
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise fo
- above c:uae ;)- :
stating the under- i
Iying cause last. DUE TO (¢}
PART iI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) [ ;VEARE_S;J;%EY
33/ X jvesO voW
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 17 of item 18)
20c. TIME OF Hour  Month, Day, Year
INJURY ., a.m. - )
' p.m, -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 8., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK i

421, I attended the deceased from QJAFAJIMD

Death occurredsh

za?_é_m_and last saw h’:::! alive on M?_é_lm
m on the date sfated above; and to the best of my knowledge, from(_ he causes stated,

2a. "0!"&!! (Degree o mte) Chazs. Ananssiv ] 22c. DATE SIGNED
\14.444.,.. ¢ ~Maegte -
Gé&‘éé%ﬂddﬁk&&““*‘éﬁﬂ~ 52 /57
23a. guam. cagun!?n]. 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL { Specify
Burial = {May 3, 1957| Machpelah Comn. Le:

ott & ¥itene11,

25. D

S

ADDRESS
Independence, Mo,

ATE RECD, BY LOCAL REG,

357

{lLicensed Embalmat’s Stctement on Reverse Side
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' H STATEMENT BY LICENSED EMBALMER

. . - . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By Mé, OF bY -.uerreiis. i, SUUUSSUSRR feiertittieeieeiserivesiessnie.., Student Embalmer No.......:...

working under my personal supervision..

E . Coe S T P.O Addressé&‘f} ......

.. voge
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {F:
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 1s not embalmed fact should be sQ stated above
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