Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 2- 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Distriet Neo. ..J... a.?.. J..

ZTATE

F1I..E NUMSBE§ I
s4

.- Registrar's No. ™.

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where dacaased lived

. If institution: Residence b fore
b. COUNTY ox admiSsion)

18. CAUSE OF DEATM [Enrfer only one caute par hm fnr (8}, {b). ang.(e).]
PART . DEATH WAS CAUSED BY: | ( ' :P il
IMMEDIATE CAUSE (g) <4°

o COUNTY  Knox County o STATE Migsouri
b. CITY ({lf outside corporats limits, give TOWNSHIP only) | Inside Limits .e. CITY Inside Limits
OR OR
TOWN La Belle Yests NeD Ef)\OTQWN La Belle Yesli NoD
N 4]
€. sgls_Fl’_l_‘l:«l:tlggF {lf NOT in hospital, give location) Lengl]t:‘if f-h:ey in lb 4. STREET (If suiside, give location) Reside on Farm
INSTITUTION , ADDRESS Yest Nom
i :.n:u or Firat V2 AMiddle Lant 4. DATE Month Day Year
ECEASED OF
(Twpe or print) Hattie M. Scott pearn Jung 22,1957
5. SEx 6. COLOR OR RACE |7 MaRRIED [] NEVER Mmmlj 8. DATE OF BIRTH ‘9 AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
{ast Lirth Months | Day Houry | Min.
Female White wiooweo®]  owonero[]| Sept.22,1871 7 g8 [ o™
1102, USUAL OCCUPATION (@ice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and atate or countey) - & 12, CIEIZEK OF WHAT COUNTRY?
during mest of working life, even if retired} U.S A
Housewife Enox Gounty .S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Benjamin TForee Jennie D. Stone
15’; WAS DEC”E*ASED EVEI} IN U. 3. ARMED FQORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address 4\
(Yes. no. or unknown? (If yen. pive war or dales of service) ; w
———— ———————— ———— Mrg. John Freeman La Belle » Mo,

INTERVAL BETWEEN
ONSET AND DEATH

-t

Canditions, if any,

. whick gare risg to
cbote cause (8-

stating the under-
¢ ¢ OUE TO (c)

DUE TO (b) _ ng,ms_(}?&f (’&df"jb}) "/1"\' 4;f/p

0

lying cause last.

z
1ot PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISD\SE CONDITION GIVEN IN PART i(a): - . +[18. :‘&-‘;SRU:‘EEY
= |
'
] : 9 6 ’2./‘ ves[3 no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 o'fi‘l't/m 18)
= [ O- .3
5 . : . |
= 120¢c, TIME OF Hour . Month, Day, Year -~ [ |
5 "INWGRY - @emt . SR Lo L B - -
5 b . T htly s | ltnd
8 < o Py -
: E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, feciory, street, office dldg., efc.)
WORK AT WORK .

I3

12, Lattended the dec;a.led %m ML— to

Death occurred at C?;Lv‘—»

e
e

#M&Z;_ and last saw N°7

m on the date'stated zbove; and to the best of my knowledge. an the causes stated,

hm

alive on

2q. smw (Degree or title} 1 Y, 22b, ADDRESS 22c, DATE SIGNED
2V Goilin N0, |\ Zowderce Zrep LR,
21a, aunuu. crczumon‘ 235, DATE z:u MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tou'n, or county) {State?
"BUTYRY” | 5/23/1957 | ‘La Belle Cemetery La Bellep Missourl

DRESS

24. F(NEZALZ z q‘

25. DATE RECD. BY LOCAL REG.

L 6-

2b-'857

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or BY ir i .yt QN 2 A S S e , Student Embalmer No........ ‘

working under my personal superviéion..

Student.... ..ol i Signed....T7 A 8 S A N
ngnr.ura of Sr.ndanr. Embalmer

Llcensed Embalmer No.. %‘2

T o P. 0. Addreso(d/&,é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of license},

If embalmed by'a STUDENT, he also shall sign in his' OWN handwriting. - ST
I, 0.If:this bogdy is not embalmed, fact -ghould be:so[stated above. '{‘3(;_[\3- S\‘ [ Foygf’
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