& listed.

o symptoms wi

diseases in Part | must be casuvally related.- Coroner cannot call'ﬁfy. to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature Iin itam
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F )

TITLE MIYIHAUIN VI [TeAk il VD MiddWVUWRE

STANDARD CERTIFICATE OF DEATH

ﬁl%% .......... Primary Registration District Nogﬁ-é&

FILED AUG 5 1957

Ragistration District No.

<4373

STATE FILE NUMBER

Za...g...__.

Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased livad.

IF institution: Residence Wafore

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME

William Alexander MeNees

o COUNTY Tpan o STATE Mg, b. COUNTY Tinan Vxsion)
b. CITY {lf outside corporate limits, givea TOWNSHIP only)| inside Limits e. CITY " ED Inside Limits
ok A R | A R e
Town rcadia - Hyral Yess HNoym TOWN rcad 18., ural P Lfesa  NoX
c. sglgé.lul!:l:ll:\%gF lNOT o;npiteul, gfi‘\sii:‘caﬁon) Length of stay in Tb 4. STREET {If outside, give location) Reside on Farm
INSTITUTION A Anti ot o 1 8 vrg aooress 1% mi. Ea. on 70 Yeso NoX
3. Name or Firat Middle Lest 4. DATE Month Day Year
OF
(Type or print) Mary H. Li entz DEATH July 13 ’ 19 57
5. sEx 6. COLOR OR RACE 7. marrieo [ wever marrieo ) 8. DATE OF BIRTH' |9. ?G;tzb(!?hﬁmr)a IF UNDER | YEAR lIF NDER 24 HRS.
- ast birthday the Hours | Min,
Female | White woens®  oworeo] Feb. 16, 1877 ' B |'B™|37 -
1102, USUAL OCCUPATION (Give kind af work done | 106, KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (Cirg and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?!
during mont of working life, ecen if retited)
Hause wife . Hoy Home Sedalia, Missouri u, s,

14. MOTHER'S MAIDEN NAME

Mary Helena Nichols

16. SOCIAL SECURITY KO.

(Yes, 5o, or unknown} | (If wea, pize wor or dates of servien)

N, None

17. INFORMANT - Address

John H, Byrnev, Inpnton.”o.

18 CAUSK OF DEATH [Enter only one caure per line for (o), (b}, and (¢))] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)

INTERVAL BETWEEN
ONSET AND DEATH

o

Conditiona, if any. DUE TO (&)
which gace rize fo N
abm:e cause (6), St [ - RO BN
atating the under-
= lying cause last. OUE TO (&)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERIIINAI. DISEASE. CONDITION GIVEN IN PART I(a) . ‘g"'::?tsr gg;lgl;?"’
=
g "} Sot yes (] no )
e 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer ndlture of injury in Part I or Parl I of ifein 18.)
& O a 0
%]
2 20c, TIME OF - Hour Month, Day, Year
] INJURY _ ¢.m. o L . P e . PR A
a P.m. - . .
=] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE' Jarm, factory, street, office bidg., ete.)
WORK AT WORK

er

J (%] ‘—l/ ,3 and last saw him alive an ‘-’L

21. I attended the d’eceaaed !romﬁ‘_#_; , to he. AL%LL_.
Death occurred 318 hd 00 m on the date stated above and to the beat of my knowledge, from the causes stated.

2a. W E(chue or title) E 0 225, ADDRZS

s

23a. BURIAL, CREMATION, [23b. DATE

REMOVAL { Specify)

23¢c. NAME OF CEMETERY OR CREMATORY

'"/¥ﬂﬁ7££?£%{53dgﬂf”

23d. Locmo( (City, town: or county)

22c DATE SIGNED
ARCanra__17¢

7-16-67
4. FUNERAL DIRECTOR

ADOURESS

YOL/rd Ll

25, DATE RECH. BY LOCAL REG.

{Licensed Embnlmemtamem ¢n Reverse Side)

(S!a.fr) ';
26. REGISTRAR'S SIGNATURE

-3 7




" - - - -

working under my personal supervision..

Student....ooeemroiiennrae e eiaaaaaas S;gncd M{W .........................
) ] Signature of Stnde_nr. Embaloer ) ) o

Licensed Embalmer No. . %%~

L . . o L 7 . . . . P O. Address%g«:&!-.—..d

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). . N
n if embalmed by:a STUDENT, he also shall sign in his OWN handwrlting.

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




