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Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. i?p‘l- ......... Primary Registration District No. lf#cgét Registrar’s No., ?S.

FILED AUG 13 1957

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafire

dmi yfion) :
o COUNTY o. STATE __, . b COUNTY ° |
Polk Migsouri Polk |
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits |
OR Yas %No u] OR . 5 Y (i
TOWN __Taip Play = TowN  Wair Play L e Nel
& Eg;‘é’l-?:{‘%gl: UENOT inhospital, give l.ocution) Length of stay in 1b d. STREET (If outside, give locatiod)‘l’ Reside on Farm
INSTITUTION ADDRESS YesD NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
u?EcuSIB OF
{Tope or print) Tunice Paivl ey DATH A g, Lgt 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIR ¢ 9. AGE (In pears UNDER 1 YEAR IF UNDER 24 MRS,
) « MARR;{D szER marrieD (J tast birthduy) [fontha | Days | Hours l Min,
female whi te wioowep (7] oworceo [ 1iay, TQ TRO3Z 64

10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR [NDUSTRY

during most of working life, even if retired)

11, BIRTHPLACE {City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

/

(Ye2, no, or unknown} | (If yer. 0ive war or dater of service)

houase wife none Axtell, Texnon. .S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
R.UY, Wallace Laura Jane: Coran
15. WAS DECEASED EVER IK U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IRFORMANT Address

No, noane

MaF, Powlay, Fair Play, Mo, -

INTERVAL BETWEEN

S,

Conditions, if any.

18. CAUSE OF DEATH [Enter only onte catise ige for {a), (b). and (¢}.] .
PART |. GEATH WAS CAUSED BY: -~/ ‘F—,‘
IMMEDIATE CAUSE (a} ot e Al
LAY

o2y
ou:To(b)M

DUE TO {¢)

which poce rise to
aboye coure (a),
stating the under-
Iying cauze laat.

(2 poplody
/77

334y

z T

Q PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL_DISEASE CONDITION GIVEN IN PART I(@) 5. :VE:?__SRUH‘;CEJSS;Y

- - 1

- !

3 W CL‘@_"—_J@ ves ) wo

:'—I-_' 206, ACCIDENT SUICIDE HOMICIDE | 206. DESZRIBE HOW INJURY QCCURRED. (Enter nature of infury tn Part Ior Part 1] of item 18.)

& (] a ]

[w] . - .

2 20¢. TIME QF Hour  Month, Day, Year

b CINJURY  a.m. ’

a P m.

a .

Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahou! home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

and last saw DE7

{Degree gr Hile) -~
D.0

4. s::g.ﬂ:ut ; .

] } s a -,
2. J attended the decoased .{rom ) , to h B alive on%i,_éu
Death occurred at I m on the date stafed above; and to the best of my knowledge, Mom the causes stated.

2

PPy, b, EZ/5d

232. BURIAL. CREMATION, | 236, DATE 23c, NAME OF CEMETERY OR CREMATORY 237 LOCATION (Cilp, torrn, or county) " (State)
REMOVAL {Specify) . T . . coi . PR Lt
Rurial 8. 2 IQRY Akard Cemetery Fair Play, lio,

24 FURERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

) /957
{Licensed Embdlmer”s Statemeit on Roversae Side)

26, REGISTRAR'S SIGNATURE




T
PN % AR
1
Coete oyt 'S'I.‘A:?;EMENT BY LICENSED EMBALMER B pos T
- .i,-\ - oSN A, _‘r-.rr" . . - . . .
. N o
S \0‘} “'}r ‘..Q K‘. "'"::\\
I hereby certify that the body whose n{une is'recorded on the reverse side of this certxﬁcate was er
by me, or by , Student Embalmer No.....--.
R T
-t workmg under my personil-supérvision,. -
Student.....coucreqamcacaaceniiannaaas . i 4 @M{ 4 ‘
Signature of Student Embalmer .
. - - . . .. - - - . o
‘ : Licensed Embalm No_._.S’Z.:.‘
" e L E U o S L ST, ) P, O. Addr’ess@'&k‘ﬂ&
A - 2 t‘ RS
- Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER }n his OWN HANDWRITING
-, to. c\omply with the above const}‘tutesigrt)unds for revocation of license). v .__3} '\"'» !L\:
' If embalmed by a STUDENT, heé also-shall sign in his OWN handwriting. -
If this body is not gmbalrned fact should be so stated above. .

. . ] ‘
' S : *‘3’*3 m&\ o "l m\\}n - !*\1\?\3
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