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No symptoms will be listed, All

Coroner cannot certify to o death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE *

Doctor, coroner, etc. must use only standord nomenclature in item 18,

{iseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

HI£D APR 231851

STATE FILE NUMBER

Registration District No. ... %, -}‘)( ... Primary Registration District No. ... 0. L. L4 . Registrars No, cooereerceiecee
1 FL_ACE-'OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. |f institution: Residence before
iw¥COUNTY  Taxgs o STATE  Miggouri ©b COUNTY Texaa admission)
bX CITY (I vetside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ; Inside Limits
OR OR
town Upton twp. Yesu Ne{ town Upton, Mo, 16 /‘ 0_ | Yeso N
. T
e. Elélls_i!;' 'INAAITESF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (lf outside, give location) Reside on Farm
INSTITUTION appress Hugging Rt. Ye Ne D
3 :::u or First Middle Last 4. DATE Month Day ¥ear
EASED OF
(Type or print) Sarsh Cherlotte Seay DEATH b4eo! 7 ~-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
5 Manyfn NEVER MARRIED ! tasl birthday) [Months | Daye | Hours | Min.
Female white - WipoweD. [A ovoreen [ May 10, 1870 -

-] 10a. USUAL OCCUPATION {Give kind of work done

during mos! of working life, even if retired}
ugewife

106, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country)

Texas County, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

William Scott

14. MOTHER'S MAIDEN NAME

Betty Guynn

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknawn) | (2f yes. give war or dates of acrvice)

16. SOCIAL SECURITY NO.|17.

INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).]

- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

Re s LA Ao :——J\/ Aﬁ/?e,s—/-

Y

Conditions, if eny, DUE TO (b
which garce risg to °®
above cause (o)
atating the under- v P _.j. /
- Iping . cause last. | DUE TO (0) H e+ e)Sion
=] PART I, OTHER SIGNIFICANT CONDITIONS camlsu'rms 75' Dumf BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s} 19, :{EESF'SAJ;CE’ES;Y
= H
3 3
¥ 3 | x ves [J no [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part For Pert 1 of item 18)
& -0 a (]}
[u]
a‘ 20c. TIME OF Hour  Month, Day, Year
h} INJURY ". 2. m. :
E p-m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK _ e -

21. I attended the deceased from
Death occurred at

-y =

, to and last saw

11

:.-::Falive on %L
Po m on the date statod above; and to the best of my knowledge. fr the causes stated

. ADpPRE3S

pado, , Yo

{Degree or gitle

o A

/ATE IGNED

2da, BURIIL CREHATION . DATE

23c. NAME OF CEMETERY OR CREMATORY

Liberty Cemetery

Texas County

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

(State) "

! QEML___

REM iﬁpcc:]y'l
4-11-57
24. FUNERAL DIRECTCR

Elliott~Gentry

ADDRESS

25. DATE RECD. BY LOCAL REG.

Cabool, Mo. 422887

{Licensed Embalmar’s Statement on Reverse Side)
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- " STATEMENT BY LICENSED EMBALMER.

T

I hereby certlfy that the body whose name is recorded on the reverse side of this cert1£1cate was embs
T byme, 0 by -t e e e e e ,

working under my personal supervision..

Student .. ..o Signed..
7 Signeture of Student Embalmer

P. O, Address.

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocation. of llcense) . ,

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting. .
< If thxs body is not embalmed, fact should be so stated above. T LEmr

+




