. Health,
& Walfare
. Public

h Sarvice

S. 300
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ymptoms will be listed, All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

, atc. must use only standard nomenclature in item 18. No s

¥

o diseasos in Part | must be casuolly relatad.

‘t Doctor, coroner
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STANDARD CERTIFICAT

FILED MAY 20 1957 997

Registration District No. .

< Primary Registration District No, %g&’

AR LLLE Ll

E OF DEATH

STATE FILE NUMEER

- Regis

trar's No®

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Losidant

1. PLACE OF DEATH - 2, USUAL RESIDEHNCE {Where deceased lived. IF institution: Residance before
s COUNTY Holt = STATE Miggouri > ONTY Holt S
b. CITY (If outside carporate limits, give TOWNSHIP only}| Inside Limirs c. CITY ¥f0 Inside Limits
OR .
tom Mound City Yes { Moo Tow Mound City DY B veso wneX
c. FULL NAME QF {If NOT inhospital, give location)|Langth of stay in 1b ; . . N
HOSPITAL OR ’ d. STREET {1f outside, give location) Raside on Farm
WsTITuTion Duncan Nurs. Hm)|, 6 mos. ADDRESS 3” Mi. Nerth Yes Bk NoO
1. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Tvpe or print) Samantha Elizabeth  HcCoy At May 12, 1957
5. sEx / 6. coLor oR RacE |7 mnmr.f {0 never marmiep [J] 8- DATE OF BIRTH Is. ?f;b(ilr’:hg:;r)' ::r::m lb\;:n br:::n “;f'
Female White wiéweo 89 ovorcof Yy Jan. 14, 1869 |
10g. USUAL OCCUPATION (Gide kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPUACE (City and aiato or country) /12 CITIZEN OF WHAT COUNTRYT
dﬂinp mast o‘vuiwflna life, even if retized) .
In the home Holt Co., Missouri USA
1. FATHER'S NAME F4. MOTHER'S MAIDEN NAME
Daniel B. Shultz Louisa Goldsberry
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.{17. INFORMANT Address
(¥ea, no. or unkneen) | (If yes, give war or dates of service)
No ——m——————— None Mary Alice Cl inger. Mound City, Mo,

INTERVAL BETWEEN
ONSET AKD DEATH

DUE TO (b) .M“L"‘

Conditions, if any,

& artetdr

which gave risg to

e couse (0)
stating (he under.
Iying couse lasl.

buE T0 (0 mfﬁw

Lt %

z
10 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERM DISEASE CONDITION GIVEN [N PART I{n) 13, WAS AUTOPSY
E ) 2 3 2.X PERFORMED? )
3 ves 1 wo P&
E 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1 of item 18.) - ‘
E O 0 o
;“ 20¢c. TIME OF HMour -+ MontA, Day, Year
h INJURY  a.m. " . .
E p. . - )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT- NOT WHILE farm, foctory, sireet, office bidg., efe.)
WORK AT WORK
2. I attendad the deceassd from W and last saw h alive an W
Death occurred at m on the date stated\pbove; and to the bast of my knowledge, from the causcs stated
220, SIGNATURE // : (Degree ar tile} - ZZb ADDRESS Tl Z22c, DATE SIGNED
- i""‘ﬂ .49 O Qraman Aeenune (54357
23a. BumlaL, cacnn?n‘. 23b. DATE = 23¢. HAME OF CEMETERY OR CREMATORY- N 1234, LOCATION (City, town, o county) . (Stat)
EMOY. (Sfm ¥ .
Buria 5/15/1957 - | New Liberty Cemetery olt County, Misgsouri

24

ERAL DMRE ESS ’

[-R on:;tn BY KOCAL REG

25, STRAR'S SIGNXTURE

Py {Licensed Em

ar’ s Statement on Ravouo Sada)




Yo

) 1
STATEMENT BY LICENSED'EMBALMER"

? h 3

I hereby certify that the body whose name is recorded on the reverse 51de of this cert1f1cate was emb

. K A48 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGX
to comply with the above constitutes grounds for revocation of license), -

If embaimed by a STUDENT, he also’shail sign in his OWN handwntmg
H this body xs not em‘balmed .fact should be.so stated above.




