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Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, otc. must use only standerd nomenclature in item 18. No symptoms will be listed. All

— jizeases in Part | must be casually related.
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FILED MAY

29 1957

Registration District No. ...

TRE DIVIDIUN UF ARCAL 1A UF MisUURI

STANDARD CERTI FICATE OF DEATH

anury Registration District No.. #aé /

TE FILE

NUMBER

.- Registrar' s Na, ..(Z.,..........

1. PLACE OF DEATH

2

USUAL RESIDENCE (Whaere deceased lived.

I institution: Residance before

o, COUNTY OCaldwell a STATEMissouri b. COUNTY Ray =)
b. CITY (! outside corporate limirs, giva TOWNSHIP only) [ tnside Limits e CITY | C\ \ fnside Limits
jown  Braymer Yes{ NoO T%R Richmond DtS ) Yesn  NGX
e FULL NAME OF Q;EB'}?”" 5’@.‘;;';'.".'"“””’ Length of stay in Iafl o . {Ifoutside, give location) | Reside on Farm
INSTITUTION 2 hrs AoORess 3 miles north YosE NoO
3 ::::Aiol:'o Middle Lggt 4. D::E Month Day Year
(Type or print) %‘4 ok DEATH May’ 23 3 19 5?
3. SEX l 6. COLOR OR RACE T2 aRRIED D NEVER MAH\}EDE B. DATE OF BIRTH I |9. ?EG; (l;:;hgeaavr)a jl:‘:l‘l::El! 1DY“E‘:R :fl;t':‘D:R Zla:l::S
Female White wivowen (] oworeeo [ March 19,1934 2 l l

"110¢. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

H.

BIRTHPLACE (City and mfate or country)

a 12_ CITIZEN OF WHAT COUNTRY!

Thurman Funeral Home , Richmond, Mo,

~ 241757

Do .

jcensed Embalmer’s Stateament on Reverse Side

School teacher Elementary school | Richmond, Ho. U5 A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jaréd Orr Mary Frances Murray
‘5,; WAS DEC"EtASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
{¥er. no. or unknownd | (If yea. oive war or dates of sermice)
fio [ 487-38-7995 | Jared Orr, Rt, 1, Richmond, Wo.
18. CAUSE OF DEATH [Enter onlp one cause per line for (g}, (b). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: gé*"“ DEATH
IMMEDIATE CAUSE (a} — MeN
Conditions, if anf, | ouE To (5} /M
which gare rise fo
wbor;e cguae ; ' .
slating the under- :z
z Iping cause lesl. DUE TO (¢} N :
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmos GIVEN IN PART [{a) 13 ;:»;SF 6‘3:&?:;?"
=
3 ves [ noXd
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of infury in Port I or Part 11 of item 18.) - o
& O O O
i‘ 20c, TIME OF Hour Month, Day, Year
9 INJURY  a. m. .
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g wer WHILE 0 farm, jaciory, atreet, office Bidy., ete.)
WORK AT WORK R
2l. I attended the decoased from _M . to and last saw ,:g"alive on MZ_ZL
Da,ﬁ?occurrad at q ! ‘!" b - .'p m on the date atated abaye; and to the best of my knowledge, from the ¢gauses stated. *
229. sfGpaTY 22b. ADDRESS 7«: 57:«50
23q. AL, cncnulon’. . DATE 23¢] NAME OF CEMETERY OR CREMATO 23d. LOCATION'(City, town, or county) }(Sln e, |
uom ipect
Y477 | May 25,1957 Sunny Slope Cemetery. Richmond, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
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SR PR . .o STATEMENT BY LICENSED EMBALMER

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

= e - R . . N
’ Student Embalmer No............

................................................................................ N

n . -

- -

working under my personal supervision.. T

Signed.. %?H/-. i:ﬂ

Student......oeonosiii i e iiaeaaaeas
Signature of Student Embalmer ]
Lxcensed Embalmer No. 1156
S~ _ e e S ‘ ‘ - P, O. Address Rlcmond 2. Mog,
- S : 1 LR
- . ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fa
s to*comply with the -above constitutes grounds for revocation of llcense) . .

If embalmed by a STUDENT> he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .




