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cortify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

muat be casually related. Coroner cannot

THE DIVISION OF HEALTH OF MISS0URI

STANDARD

FILER JUN 3 1957

CERTIFICATE OF DEATH

01805 ). .

z
Registration District No. ... 2—5—1‘ ........... Primary Ragistration District No. H..‘f_04_8.. ............. Ragistrar's No.z._a..-z........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence b-finn
odmiss
o COUNTY  Nodaway > STATEMissouri ™ WYY Nodaway
b. C‘I)EY {If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY ’ inside Eimin
. OR
o Maryville Yerx Moo o Maryvilie  ,7 ")\;q Yos I NoD
c. FULL NAME OF (If NOT inhospitel, give location)|L ength of stay in 1b : : . i
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
msitutionSt. Frenels Hospltal 2 daxLls aoress 614 West Secon YesO Nodk
3 :::llnﬂ:n Firat Middle Lost 4. DA;E Month Day Year
0
(T¥pe or print) THEDA BAETRAM DEATH 5 24 57
5. sex 1 / 6. C‘l;‘;-f:iog Race 7. mn?(s’l': CR never marrigo [J| B- PATE OF BIRTH Is. Ace (Tn  Jears : :"f 1 D'r:n rr”mﬁa r w:s
Female e wizoweo [ oivorcep (K 9/ 28/77 9 . I l
10a. USUAL OCCUPATION (Gloe kind of work dene [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) / 12. CENZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Own home Tecumseh, Nebr. USA

13. FATHER'S NAME

John Earlywine

14. MOTHER'S MAIDEN MAME

Mzary Bisby

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ne. or unbnoun) {If yea. pive war or dates of servica)

o none

16. SOCIAL SECURITY RO,

I7. tIMFORMANT Address

Irvin Bartram, Maryville

Mo.

PART 1. DEATH WAS CAUSED BY:
.+ IMMEDIATE CAUSE {(a)

Conditions, if any,
which gave ria( {0
above couse (8)
Mating the under-
tying couse lonl.

DUE TC (&)

DUE TO (¢)

18, CAUSK OF DEATH | Enisr only one catise per line far (a}, (), and (c).]

_ et tonl

/M..{ erntlooanri

INTERVAL BETWEEN

ONS’E/T A&DE‘I F: A

-

conelnl

i

WHILE AT D NOT WHILE farm, factory, street, office bidg.
WORK AT WORK

, el

z
Q PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART ((a) 15 rﬁ;’-; 3::2:5;'!
>
3 422\ |0 w3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Entler nofure of injury in Part I or Part 1] of ifemn 18.)
& ) (] o !-
QJ < b
3 2e. TIME OF  Hour  Monih, Day, Year
INURY  o. m,
E p.m. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in o¢ abond Rome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

i

21. 1 attended the d
Death occurred at

:5?:25 A.M“- %;;w and last saw &g alive on

of -
s date stated above; and to the beast of my knawiedge, from the causes stated.

2 . 7

Price Funeral Home, daryville,

Mos ~3/—- 37

24, SICNATURL -(Degree or title) |26, avoress 2. DATE SIGNED -
. B 'y
'é ;6 % M. D. Maryville, ¥issourl vis
23a, :Eum:u.. mum}m‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cify, town. or county) {Staie}
MOYAL {Specify o ~ i - B
burial 5/27/57 Mirizm Marvville, ¥o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hoay /076

{Licensod Embalmer’s Statemant on Reverse Side)




. ' - ) ) . :,1 . .
o ‘ ) STATEMENT BY LICENSED EMBALMER -
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
- i
by me, or by B TR TR TP Student Embalmer No.......
. ,woricing under my personal supervision.. - L - :
tudent ... )

- - — - - - ER—

P. 0. “Ad-dr‘ess /

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
"~ -If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. = -
" If this body is not embalmed, fact should be so stated above.

-




