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Coroner connot certify to o death due to natural causes. -
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STANDARD CERTIFICATE OF DEATI‘I
Primary R.gisfr;nion District No. ‘iﬂ
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STATE FILE N

.- Registrar's No. ..

MBER

fa

(Yes, na, or unknown) | (If yes. give war or dates of servics)

o . XX None

1" PLACE OF DEATHDU_ k-l 2. USUAL RESIDENCE (Where doceased lived. If institution: a..id.nj. b-l}-/
. COUNTY nklin a STATE b. COUNTY edmixsio
: Moo - Disk:
- b CITY {1 outsnde cnrporul- limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR 4
7w Kéhnett  Mo. ¥R Mool o cerom Hornersville lo. vl
- - ()
© rlgIS_II'-I"II:IAAlI:I%l?F H ?ﬂthﬂ'ITIéﬁbf‘FiQI’L".ng'h of stay in 1b d.oSTREET {If outside, give location) Reside on Farm
INSTITUTION ospl%a 6days aDDRESS RGe 1 Yesd NoO
3 :A‘::‘ ::'n First Middle Lot 4 nggc Month Year
(Type or print) Dolly M Southard ceATH June 3rd 1957
5. 5Ex 6. coLOR OR RACE 7. wapried 5] mever Manmfnl:] 8. DATE OF BIRTH |9. AGE (In yeara | ¥ UNDER | YEAR i UNDER 24 HRS,
. . tast birthday) [afonths Days Hours | Min.
Female White wiooweo [ ] oworcen [ Ot . 18- 1919 38 7
10a. USUAL OCCUPATION {Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and sfate or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) XX O
Hongekeeper Birchtree Mo. U.5.4A,
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Tom Pierce Ethel Weaver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

VernonSduthard Hornersv1lle Rt. &

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and {c}.]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘Rheumatic Heart Disease

INTERVAL BETWEEN
ONiE6 AND DEATH
years

Conditions, if any, DUE T

whick gave rige to o (b} N

above . cause (0). . o . i ' 3 ~ :

stating the under- i

lying cause lasl. DUE TO (¢}

1 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} MitX :E;i S;JI‘%P;V
LI / (‘ X ves [} no B4
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl [ or Part 1] of item 18}
20c. TIME OF  Hour  Monih, Day, Year|, .
INJURY v aom. . - o~ D) TN .-
p.-m. " .

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in of abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK

-21. I attended the deceased from 5_ 26—5 ?

, to

6-3-57

and fast saw

her

5

3-57

dvionn: alive on

22b. ADDRESS;,

Kennett Mo.

0

-

il

. Ty

Death cccurred at l H iQ I - I!I . m on the date stated above; and to the beat of my knowlnd‘e from the causes stated.

- JZo. SIGNATURE 5 - ‘,*(chrec or tirle} 1
.49{4644;2454 ntﬁbéthéﬂrﬂjp-

‘| 2Zc, DATE SIGNED

16-10-57

"Burial

23a. BURIAL, CREMATION,
REMOVAL { Specify) _

2%. DATE ¢ et

23 .NAME.OF.CEMETERY OR CREMATORY. -
Horriér cemetéry ~--

234 LLOCATION (Cily, town. or county) *
Horneraville Mo,

{State)

6-E-57"
Z4. FUNERAL DIRECTOR

Lentz Service

ADDRESS
Kennett Ho.

25. DATE RECD. BY LOCAL REG. 26.
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{Licensed Embalmer's Statement en Raverse Sldo)
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STATEMENT BY LICENSED EMBALMER ' '
. I hereby cerxr'tify that the body whose name is recorded on the reverse sidé of this c‘ertificat'e was e1;
" ~'by me, or by OO U UUUIC OO SO SURPRRPR: SURUISn T IONOI .., Student Embalme¥ Nod‘
f ' P L
" ‘working under, my personal supervision.. - o AT T =
Student ...l
Signature of Student Embelmer
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING 1

_to comply with the above constitutes grounds for revocation of hcense) -
o 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.



