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Coroner cannot certify to a death due to natural causes.
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=7+ USEONLY BL'ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, cte. must use only standard nomenclature in item 18, No symptoms will be listad. All

[

diseaszes in Port | mus},‘he casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 19 1957

Registration District Ne. .../%d. Primary Registration District Na.

E FILE NUMBER 5\/

Registrar's No. coelveieeeane e

1. PLACE CF DEATH
Howard

2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence baf
b. COUNTY odmisspda)

o. COUNTY = STATE My ggourit Howard
b. C(l)':;‘f (If outside carporate limits, give TOWNSHIP only) | Inside Limits <. C(IJ'I';Y oq go Inside Limits
TOWN Fayette Yestx Noln TOWN Higbee o Yostl MNoO X
e. FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b I id . - Resid
HOSPITAL OR 4. STREET {If outside, give location) | Reside on Farm
wstitution ee Hospital < days sopressRL. F. D, Yed MNoO
3. NAME OF Firat Middle Last 4. DATE MontA Day Yeor
DECEASED _ oF
(Type or print) Alice Eunice Mitchell | PR Junpe 77,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARﬂEDD 8. DATE OF BIRTH ls. AGE (In pears | IF UNDER T YEAR JoF UNDER 24 HRS,
Tast birthday) [Afgmthe | Days | Hours | Min.
Female white wiooweo 2§ ovorcen [ MBY 28,1875 (o] |f0 l

-110a. USUAL OCCUPATION (Gipe kind of wotk done

104, KIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired)
HoGgewiTe

12, CITIZEN OF WHAY COUNTRYT

1.3.4A.

11. BIRTHPLACE (City and atate or couriry)

Adams County,Iowa

13, FATHER'S NAME

George Lackox

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(¥es, no, or unknown) | (IS pea. gine war or dales of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

E.L. Pierce,Hlghee,Migsouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). aru:z).]
PART b, DEATH WAS CAUSED BY:
C?rebﬂaj A L4

INTERVAL BETWEEN
DEATH

ffl‘hf it 4

Conditions, if any,

ONSET AN
33}/5

IMMEDATE CAUSE (a)
n i DUE TO () E‘s)'e'\ 1| J ) A
which pave risg o - : -

above cause ().
stoting the urnder-

\/yperi‘rn AW

= lying cause lost. DUE TO (¢)

=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15. ":\Eﬁ__ 3:;2;?\’ o

=

3 > 3 / X | ves0 no0

E 20a. ACCIDENT SUICIDE 'H?MICIDE_ 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Past 11 of item 18) )

§ D . D " ’ D _\“ -r‘_

-¢-| 20c. TIME OF Hour _Moenth, Day, Yeor.l', _'--"“..}_"4‘

S| JMURYss e Y - LD » S[EST L

E p-m. - -

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, {204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidp., efe.}

- . LWORK AT WORK -~

BN

(\/b Ny 7 / ' ,7 saw ’hm,_‘er Jive on R‘
tated above; and to rhi {:ut of my knowledge, m the causes atated.

2a. % 9 {Degree o % gﬂ

'2‘-‘ Tattended ¢ ceased from Y - /’ ‘7l‘o :
Death occurred at P m on the date s
e)

22b. ADDW Z2¢. DATE SIGNED
! - 75‘1/
i -~ yi

23a. aumu.‘CREHAT!?N‘. 23h. DATE i 23c. NAME OF CEMETERY OR CREMATORY ™~
REMOVALSL Specify A
Burfar June 9,1957| Villisca €£emetenyy

&-/0
23d. LOCATION (Ciry, town, or county) (State)
Montgom

24. FUNERAL DIRECTOR ADDRESS

Burton Funeral Home,Higbee,Md.

25. DATE RECD, BY LOCAL REG.

b /oo

s 7

{Liconsed Embalmer’s Statenfont on ‘Revarse Side)

26. R?EISTRAR'S SIGNATURE ;
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., STATEMENT BY LICENSED EMBALMER

,-n\:. t -, d -1'_:‘-“‘,‘.._“7‘; - . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby .. ..iiciiiiiiiine e tenaaana, e arareearerreinvr st e aeaniaaaran » Student Embalmer No,.........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for 'reybcatior_a of license). el

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above. ’ -

-, . s . "_ & - . - .-



