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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

liseases in Part | must be casually related.
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Coroner cannot certify 1o g death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 7 - 1957

Registration District No. ...

155 .

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrar's No. ...

STATE FI LE NUM BER

Primary Registrotion Distriet Ne, .3./-27.‘.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence batora

admission)

during mozt of tworking life, even if vetired)

4

0. COUNTY Jasper o STATE Migsouri * COUNTY Jagper
b. C(IJ'LY {If ourside corporate limits, give TOWNSHIP only}| Inside Limits €. CCI)LY inside Limits
TOWN Webb c1 ty Yo' Non TOWN \"ebb C ity & Lf_f ;\bsx No
€. Eglé.Fl;l_II:l:&lgOF (1F NOT in hospital, givelocation){Lengrth of stoy in 1b 4 STREET (” oulside, give lacation) Reside on Farm
INSTITUTIOPﬁOA Nu Ball St 13 YI‘E. ADDRESS 404 N- ll St’ - YesOl MNoX
3. ::Q'Ezlgt'n Firat Middie Last 4. Dgg[ Month Day Year
(Tupe or print) Nora V. El11iff cEATH  May 3, 1957
5 sExX / 6. coLon oR RACE 7. marmicp [ never sanmieo [J] 8 OATE OF BIRTH Ig' ?fnfffd?hﬁ'}f)’ ,::UN:m lpmn {I UNDER 20 1t
Female White wmué;ﬁ oivorcen [ 5-31-1878 79 [ .l zm l -
“110a. USUAL OCCUPATION {Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and st or countey) 12, CITUIEN OF WHAT COUNTRY?

Hougewlife Mountazo, Iowa USA
13, FATHER'S NAME 14. MOTHER'S MAIDEMN NAME
Silan Beaszon Sarah Jane Clark
3, .S, .
s D B R o |10 SO0 SECURTY 0.7 IrRimaer 4% . 1!::11 vy
v, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for {a), (). and (c}.]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QONSET AND DEATH

stating the under-

IMMEDIATE CAUSE {a) w - N?M-’\"C-(Q - 1 [ %] ‘A.“kl -
— “~ o
Conditions, if any, | bue To (5) w arxBres T&M’\M Byaeahn
which gare Fise fo v
ce  caquze (4) . -

= lying cause last. DUE TO {¢)
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j{a - [197wAs AuTOPSY
- PERFORMED?
5 2X
£ ves [ noXC)
= 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1f of item 18.) .
& 0 U 0
Qo ?
2|2 TmME OF  Hour  Month, Day, Year
[x} INJURY a.m, - - .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT N NOT WHILE O Jarm, factory, streel, office bidg., elc.)
WORK, AT WORK
2. | attended the deceased from S- q ~u4 . to 5—3- £) 1 and fast saw Ih." alive on 5‘"3-81
Death occurred at 12 H 00 PM m on the date atated above; and to the best of my knowledge, from the causes stated,
~BIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGKED
W M.D. e ¥, Mo. &-4-57

23a. BURIAL, CREMATION, |23b, OATE( )
EMOVAL (-&Ierr'fv\
B'hr a

Anderson

23¢. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, toicn. or county)

{State)

Anderson, Missouri

§-5-57
NERAL IRECTOR ADDRESS

8 Eg QT-ArnﬁQ731moson

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-¥-57 .

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address Wé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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
- If this body is not embalmed, fact should be so stated above



