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Coroner cennot certify to o death due to natural causes.

¥
"

Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
- USE ONLY/BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be caswally related.

&
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 161957

Ragistration District No..

Primary Registration District No, 4§#7

27318

STATE FILE NUMBER

Registrar's Né. 2)" .........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decacsed lived.

1F institution: Residence befors

) . . . . admisgion) ’
© COUNYHorth County Missouri * STATEMissouri > O Yorth T
b. CITY (I ourside corporate limits, give TDWNSHIP only} | Inside Limits €. CITY //jd Inside Limits
TowN Grant Ci ty Misg conri Yosg MNeD TOW'*GI‘a_nt City Missouri ¢ Testy NoD
c. FULL NAME OF1§ NOTin hospnnl give locatian}[Length of stay in 1h 5
HOSPITAL OR® d. STREET {!f outside, give location) Reside on Farm
NSTITUTION o0 ot s Mo | 4O veard |~ AwResSouth Hieh Street | ven w
3. ::gﬂfz'o Firuv Middle Luast 4. DATE Month Day Year
+ . - . F
{Type or print) Daisy Clive Willhite saarndune-23=I1957
5 SEX 6. COLOR OR RACE 7. marplen [B.NEVER maRmiep [ ]| & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 23 WRS,
F 1 h . t lost birthday) [ 'M‘l Da Houra l Min.
emale wnite wioowep [] oworcen [ November~T-18 '7 §3
“[102. USUAL OCCUPATION (Give kind of work dorie [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of w?rkr'ng life, even if retired) . . . i
Housewife Housewife Rushville Indiana US. A,

13, FATHER'S NAME

Re J'e Snoddy:

14. MOTHER'S MAIDEN NAME

Herminne Narcissia

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Fer. no, or unknown) I (If pes. pive war or dales of service)

no none none

17. INFORMANT Alddress

MM Willbite Grant City I

ssouri.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b}, end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE :CAUSE (a)

Conditions, :j any,
which gore rise fo

ve cause (8}
stating the under-
Iying  cause last,

DbE TO (c)

buE 70 () Wﬂﬁﬂ gzxg_s:

INTERVAL BETWEEN
QONSET AND DEATH

”~ o
(S Aser |

3 g EAS

PART it OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEX JK PART I{a} - [19. Was auTOPSY
PERFORMED?
.‘_-l 331 vesJ no [ 2
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injiry in Part I or Part 11 of item 18.)
0. - O
2. TIME OF ~ flour  Month, Dav. Ymr
INJURY a, m, . T ‘?u\ . M
p. m. -

20d. INJURY OCCURRED | . | 20¢. PLACE OF INJURY {(e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT g ner WHILE D Jarm, factory, sireet, office bldg., eic.)

WORK AT WORK

;;, alive on

2a. SIGNATURE’ R

~

BEMDVAL‘(Szfciﬂﬂ

22h. ADDRESS °

¢;>?Ak4f7*- C?/

23a. BURIAL, CREMATION,

rs

TERY OR CREMATORY-

% (B it |

23d. LOCATION { iy, town, or county)

-

24 NEB4L DIRECTO

27

. DATE RECD. BY L

Tesl/ ~ /9577

REG. 26. REG 'S Sl URE

{Licensad E

almer’s Statement on Reverse Side)

2. I attended the deceased fro ., to wnd last saw 25T i M&L
'
Death occurred at m on tha date'stated above; and to the bast of my knowledge, from the causes stated.

+ | 2.

" No=d S5

(State)

DATE SIGNED




STATEMENT BY LICENSED EMBALMER

- .

I hereby certify th the body _whos-i' name is recorded on the reverse side of this certificate was em

by me, or by . : ALt L e, . Student Embalmer No.

working under my pergonal supervision..

Student -
Signature of Studeat Exbalmer

Lu:ensed Embalmer No. .

P. O. AddreasM

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).
If embalmed by a. STUDENT, he also shall sign in his OWN handwrttmg
.. .If this body is not embalmed, fact should be so stated above.




