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. Public Registration Distriet N03.7& ...Primary Registration District No. . # 6 5 .. Registror's No. 47
t Service
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rctid-:;:‘ib’-’fiwg]’
a COUNTY  worth o. STATE Missouri b. COUNTY worth /‘
. 300 / b.« CITY (If cutside corporate limits; give TOWNSHIP only} | Inside Limits c. cm“‘ “u v : o | aside Uimits
. 1 R .
1-56 TOWN Sheridan Yegrx NoO TOWN Sherlda.n //% Yes X NoO
_ c. 58‘5‘##:\?50': (I1f NOT inhospital, give location)|Length of stay in 1b d. STREET (If autside, give Jocation) Reside an Form
= g. INSTITUTION . ADDRESS YasO No e
<3 3 mame or Firat Middte Last 4. oare Month _ Day  Year
1 (] .
k3 _: Vo | Copeor prins Rachel Levina Teylor oeatn July, lg 1957
E .3 f\\\ 5. sex / 6. COLOR OR RACE |7 marmieD [] Never marmien [J] 8 DATE OF BIRTH I ?:f; é‘;’t‘hﬁ?}' : ::«:Ea ID\;E:w i ::nm:;:ns
. . L] it .
= Female Vhite wi 3% oworeso[| Sept. 17, 1877 ) l I
3 : e, USUAL OCCUPATION ((ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atatc or country ) / 12. CITIZEN OF WHAT COUNTRYT
E 2w during moat of working life, eoen if retired) .
3T 3 Ret. Housekeeper Owvn_home Union, MNebragka Ue Se
| %-‘E 2 T3 FATHER'S NAME T4 MOTHER'S MAIDEN NAME
>0 wun - -
so & Lewis Rowe Mary id kiff
Z o u 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Addreas
P (Fes. mo. or unknawn} | (71 pes, give war or dates of sarviea) & A'/ y we JA . A
w2 w No None A 2 e} éan :
-t
€ E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (¢).} |g1~§2¥.|:_"%ggg‘g‘rg:
2u x PART I, DEATH WAS CAUSED BY:
Ze - mmeoute cavse o dcute Coronary Qccluslon —————
£g o
2§ -
39 2 Conditions i evw. | oue To @) Generalized Arteriosclerosis 10yrs
e O wllch nu "‘f
5 2 atome “esuse 10,
e B Hating the under- .
EUO o = lping  cause loat, DUE TO (¢) _
2 g = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{1) 3. ;‘;"\;—; ‘;:‘J;gl;v
v [ h X
58 x hj . “f 2o / vesJ wf
§5% - E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part M of item 18.)
=8 & O o .0
= < ol - a e
£ 2 :s [20c. TIME OF  Hour: Munm Duy, Year |-
“ - i IMJURY a..m. .
8> 5] p.m )
2 f .
%83 &. |[(=]0d nusy occuraen: e. PLACE OF INJURY (e. ¢., in or abous home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- i P ] WHILE AT L] MoTwHLE farm, factory, street, affice bldg., eic.) -
£Es W || work AT WORK 2 ’
; E D . ;
% . - 2l attended the deceased from 1 95 6 . ta wand last: e saw h:; alive on SJULY R 7
=5 . Death occurredlaﬁMm on the date stated above; and to the best’ o my knowladge, from the causes atated.
gn. * JSGNATURE ] ree A} tiile} ) 225. ADDRESS 22c, DATE SIGKED
- =
S . dﬁ/m Coronep .3 Grang City, Missouri 7-14-57
o 23a. BURIAL, CREMATION* “f23% Baepo UTI ML) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City qzrn of countw (State)
20 REMOVAL { Specify) - : etery - dan h‘ ra
88 _Burial 7-15-/997 | sheridan Cem ¥ ‘Sheridan,
? ® S 24, FUNERAL DIRECTOR ADDRESS «  *¥Vlg~ |25 DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE
1254 = 715 /757 b
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e . STATEMENT BY LICENSED EMBALMER .
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was erﬁ}
by me, or by o ittt ee et e Te T Tl T
h wofking under my personal supervision..
Student ... oo
Signature of Student Ecbalmer
T - Llcensed Embalmer No. 4‘?
R : o P, 0. Address-/,.ojw..
C- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (
~to,comply with .the above constitutes. grounds for revocation of 11cense) ,.'! 5 P LT -
.- I embalmed by a STUDENT, he-also shail sign in his OWN handwntmg -
If this body’is not embalmed, fact should be so stated above. s e



