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nomanclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ust use only standar
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STANDARD CERTIF

FILED JUL 31 1957 322 .

Registration District No. ..

v LV
TATE FILE NUMBER

.- Registrar's Ne. ...3..,?........

ICATE OF DEATH

mary Registration District Mo, é& /

‘1 10a. USUAL OCCUPATION (Gipe kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwosed lived. 1f institution: Rnid-n;- _bc!_or-;
) NTY : a. STATE b. COUNTY .
>~ COUNTY _Saline Missouri Saline
b. CITY (U outtide cwporule ||m|ts give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
QR OR
TOWN .Glay Townshin Yests Nog town  Gilliam, L 9180 Nox
L L
e ﬁglé.}:l;l_?:{:lEOF {If NOTlnhospnul give location) | Length of stay in 1b 4 STREET {1 outside, give lacation} Reside on Farm
istrution Mi, S,E, Gilliam 11fe AORels 6 Mi. S.E. Gilliam vel mziy
3. NAME OF Firyt Middle Last R 4. DATE Month Day Year
DtCu’ED. OF
(Type or print) Clara (none ) a DEATH July 18 1957
5. SEX 6. COLOR OR RACE- 7. RE 8. DATE OF BIRTH 9. AGE ([r yeara ] IF UNDER 1 YEAR 1IF UNDER 24 HRS.
/ MarrgED [] never marRies [ Tost birthday) |Months | Days m‘..-.l Min,
W, w(Ek oworceo[J) Qctober 16, 1868 88

10b. KIND OF BUSINESS OR INDUSTRY

NoN E

during mosl of working life, even if retired)

Housewife

13.

15.

(Yer, no. or unknaan)

FATHER'S NAME

ler

1. BIRTHPLACE (City and ntate ot country) 12. CITIZEN OF WHAT COUNTRY?

0

14. MOTHER'S MAIDEa NAME

Isabelle Wiley

WAS DECEASED EVER [N U. 5. ARMED FORCES?
I (2f pet. give war or datcs of service)

16. SOCIAL SECURITY NO.

A9 none

17. INFORMANT Addreas

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per tine for {2), (b), end ()]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE cause (o) _ Pulmonary Fdema hours
Conditions, ifeny. | oue 1o ) _ Chronic Myocarditis 18 Mo,
which gere rise to R ; .
abore cause (9). '/
fasing the under- | oue 1o (0 ¥ Billary Calculi and Jaundice ?

PART IF. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IR PART I(a) 15. F\;VE:‘S}; 8:;2;?\’
ves [ notd

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Poit or Part 1l of item 18.) 7
e, TiME oF  Hour  Month, Day, Yeor - . -

INJURY a. m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout Aome, |20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory, street, office bidg., etc.}
WORK AT WORK

- [ attended the deceased from _A.D;._l__i_ril 22 9 . to Mand last saw ’h."

July 17, 1957

alive an

Death urredy__&_ ) B4Me m on thegare stated above; and to the best of my knowledge, from the causes stated.
- G %€ or (ltle) 22b. ADDRESS 22c, DATE SIGNED
M ﬂ— Slater, Missouri 7 /19/1952
23a. BURI-IL CEE""?N\ 235, t)A‘rE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) ( State)
NOVAL pecify
July 20, 1957 Slater City Cemstqry Slater, Misgsouri
24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. |25, REGISTRAR'S SIGNATURE M
Walter J. Haines Jr. Slater Mo, 77/ 72 &7 . € 3
{Licansed Embalmer's Statefnent on/Reverse Side) rd
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by me, or by

"working under my personal supervision.. .

Student ..o e eea—a—————- Slgned é(/—ﬂ/{ﬁ/w . W
Signature of Student Embalmer

Licensed Embalmer No. %%

. P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

to:comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntl;'lg )
~ . If this body is not embalmed, fact.should-be so stated above.
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