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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

....,.,..........................w..,"-.
disogses in Part | must be casualiy related. Coroner cannat certify to o death due to natural causaes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad, All
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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .ar i a-l ........... Primary chlﬂmhon Distriet No. 5 1 ‘1 '.

FILED MAY 15 1957

________ 14234

STATE FILE NUMBER

.- Registrar's No. ...

1. PLACE OF DEATH

If institution; Rasidence before
udmusmn)

2. USUAL RESIDENCE (Where deceased lived.

. STATE b. COUNTY
a. COUNTY Polk - Mo, "0 Polk
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY " ’ ‘_b & taside Limits
OR N \OR
tomSe E. Marion Twp YesD  Nogy] Toy 4+ Mi. S. E. Of Bo ivar
€. sglgé_'_?m%gF {1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {lf outside, give locatien) Rsslda on Farm
INSTITUTION 4‘&' Mi,See.Bolivar %YI‘B. aporess5, E} Marion Twp. Yes X Noo
3. MAME OF Firgt Middle Laxt 4. DATE M.mm .Day . Yeor
DEICEASKD OF
Uit Grace | " pAnrdl 13,1057
5. SeEX 6. COLOR OR RACE 7. LI 8. DATE OF BIRTH 9. AGE {Tn yeats | IF UNDER | YEAR |iF UNDER 2t HRs.
magrieo X never Marrien [ | tast birthday) | TrminT Do Fo T
F W wiooweo [ owvorcen [ HJULY 16,1892 64 I
10a. USUAL OCCUPATION ((Gice kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BlRTHPLACE (City and atate or country} D 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, even if retired)
Housewor. Housewife Dade County, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L.H., Orrell Mary AnniWhite
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ‘Address
{Yes, no, or unknown) | (IS yes, pive war or dalea of servics)

No 500=10=04 61,

Ezra R. Hlack ,R 4 Bolivar, Mo,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

/ o g ONSET AND Dzu
. —

T

18. CAUSE OF DEATH [Emer only one cause per line for (a), (b): and (c) ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) W

Conditions, if any, DUE TO (b)

which gove riag to
cbove caupe (0}
stating the under-

ping cause last, DUE. TO (¢)

' ]

M /! Yeanm
7, )

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 15. :2;9; 3:;2%‘;"

4222 |ves O w0 &

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18.)

20c. TIME'QF  Hour Month, Day, Year .

. INJURY  a.m. . .

p.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

"WHILE AT HOT WHILE farm, faclory atreet, office Gldg., efe.)

WORX AT WORK / /

& /)/)’/\rém

21. ] attended the decoased from

Death occurred &t m on the date

" /)3 /—S‘ and last saw ,‘:‘:; alive on ‘}
s{ated A/hove nd' to the best of my knowledge, frogh the€ausea tated.

2Z2s. SIGHATURE (Degree or title}

Z5C N Craa

(fm Anonzssﬁm l,l /TE SIgNED

2a. aumAL. CREMATION,

23b. DATE

4-17=-57

REMOVAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Goff Cemetery

23d. LOCATION {City, town. of counly) {Stale)

ear Boliva;r_._lmu____

24, L DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Mey 8, 195 7

26. REGISTRAR'S SIGNATURE

{Licensed Emboimar’s Statem

ofit on Roverse Side)
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. 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). v .
’ If embalmed by a STUDENT, he also shall sign in his OWN hand-wnhng N -

I th15 -body is.not embalmed, fact should be so stated above. T T o




