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ymptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

Doctor, carét;ner, -eic.-musf use only stondard nomenclature in item 18. No =
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

AHE Y EIGIN UF FTEAL 10 VE Ml AJJURD

FILED JUN 3 4857 STANDARD CERTIFICATE OF DEATH

Registratien District No. .........é..&._z._....._,.

Primary Registratian Diatrict No. .{?.“

TSTATE FILE NUMBER

- Registrar's Nﬁp%

D3 FATHER'S NAME

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where decoased lived. If institutions Rllld'ﬂ;l ‘h'fol't/
a. COUNTY a. STATE b. COUNTY mias]
Greene Mo. dreene
b. CIT%HIO‘U']:” GNSM%H' a % %éﬁ%ﬁnly) IynsidL: Li:i:s c. Cé':’z‘! Inside Limits
TOWN Spf-ingfj. eld yq s Nogl Town  Springfield p YoM Noo
c. 58‘5‘#’11}":3%8': (I%ﬁﬁl&;p#@gwaloccnon) Length of- stay in ik d. STREET {1f outside, give Io:urion) Reside on Farm
INSTITUTION SUn ne Acres 1l Das. ADDRESS 1171 W, Pershing YesO NeO
3. mAME OF RS 5 E iia%ﬁ: Middte Loyt 4. DATE Month  Day  Yew
DEICEASED ) OF
(Typeorprin)  141lie Seville EKing DEATH 5 25 1957
5. sex 6. COLOR OR R‘CE. 7. marrieo [J never marrieo [J] 8 DATE OF BIRTH 9. ;ﬁf;i{?ﬁ;ﬁn ;::?:ER 1;:: |r:::n zt;:i.
emale i wIDO?ED ovorceo[ )] Apr. 14, 1872-85 | ]
10a. USUAL QCCUPATION (Give kind afwork donte | 106. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evens if retired)
w Housewi fe Obl City, Penn. U.S.

dley

14, MOTHER'S MAIDEN NAME

Jennie McKee

(Fex, no. or unknown) | (IS yes. pive war or dates of service

Q No None

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

Mrs.

19. CAUSE OF DEATH |Enler only one cause pey/Tife for (a), (b). and (c), o
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a} 5

o Springfleld
[+ 1"

. ) INTERVAL BETWEEN
Oﬂs-i AND DEATH

ebove cause (a).
sinting the under-

< )
Conditions, if eny, } pue To (&) 4‘&.—‘4‘&_\14 M /f
which gave rise to . B »

z iring  cause last. DUE TO (¢)
9_ PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL CISEASE CONDITION GIVEN IN PART {a) 13, WAS AUTOPSY
| ‘4 b‘b PERFOQRMED? 2
h o0 ves ] wofB
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.}
g O O o
= | P¢. TIME OF ,Hour  Month, Day, Yeor
o INJURY " a’m. - -
E p-m " .. .
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE Sfarm, factory, sreet, office tddyg., elc,)
WORK AT WORK
. ]
21. I attendad the deceased from . to = bl and last saw hh'.:; alive on
Death occurred at 2 3 15 B m on the date stated above; and to the beat of my knawhdde from the causes stated.
g, EMATUII! P . gree of title) . {7 225 ADDRESS) _"‘a X :‘ 22¢, DATE SIGKED

23a. BURIAL, CREMATION, | 235 DATE - 23¢. NAME'OF CEMETERY OR CREMATORY {

Buria L™ | 5-26-1957 |I.0.0F. Cemetery

‘Monett, Mo,

ATION (Cify, town, or county)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mercer Funeral Home, Monett, Mo.JS - 5, 2-57

Licensed Embalmer®s Statement
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R T - * % STATEMENT BY. LICENSED EMBALMER : )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
"by ME; 0T BY - iieeaal it e e Eaeaa e el e )
L3 '
"working under. my personal supervision..
Student......oiri i
Signature of Student Embalmer
) " ‘ : L - Ln:ensed Embalmer Noé/4£}’
L . . i P -0. Address ek ;.. 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.. (F
v oot to comply with the above constitutes grounds for revocatlon of lxcense)
) 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.. - . - - -

+




