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'y
STANDARD CERTIFICATE OF DEATH e 1&8902 ...........................

STATE FILE NUMBER

15..\ ............ Primary Registration District No. .30&{: .......... Registrar's No. :;. 9‘._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. I institution: Rasidonc- befor )/
. COUNTY a. STATE b COUNTY admissi
° Nodaway Missouri Nodaway
b. C(I)T';Y {If outsida corporate limits, give TOWNSHIP only} | Inside Limits <. CEI’EY side Limits
tow Maryville Yerx Moo tow _ Pickering L X Neo
c. Egls_':l‘_l_lf_l:l.lleOROF (If NOT inhaspital, give location)]Length of sray in §b 4 STREET {1f outside, give |uc§|‘of|) Reside on Farm
INSTITUTION t Francis Hospital 1 da ADDRESS YesO  NooX
3. ::c"larl'b Firat Middle S Last 4, DATE MontA Day Year
F
(Tane o avint) Rebecca Ann herlock ohTH 8 15 1957
5. sEX 6. COLOR OR RACE  |7. MaRRIED L] NEVER MARRIEGI ]| - DATE OF BIKTH 3. AGE (In years | IF UNDER | YEAR |ir NDER 20 R,
female / white ab gy bi V) [Montha | Dows | Hours | Min.
wipoweo (] pivorcep [ 1 F 9 1957 Y iﬁa
‘] 10a. USUAL OCCUPATION {Gipe kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or oomrm |12, cimzeN oF wHAT countRYT
during moﬁéminp life, even if retired) . noue I e ’ O, USA.

13, FATHER'S NAME

ne

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|I7.
{¥er, no, or unknawn) | (If pes, give war or dates of sarvics)

non

18. CAUSE OF DEATH [Enter only on
PART ). DEATH WAS CAUSED BY:

which pare rise fo
above cause (4))
stating the under-

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (B

e caure per line for (a), (3}, and {c).]

Ma.nﬁazet_ﬂasni o
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£ [ 0a. accroent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part Tor Part 11 of item 18.) o
5 ~0 O 0
-] 20c. TIME OF  Flour * Month, Dey, Year
a] INJURY  a.m, . -1
E p.m. .
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bldg., ete.) —
WORK AT WORK P

21.°} attended the deceased from

Death occurred at

| Z2a. llﬁ%

, to

on the date

nd laat saw lh‘" alive on
ated abovefand g the beat of my knowledge, fr the dausgsatated.

(Degree or title)

2%/~

m ADD; E IZZC DATE SIGNED

230, BURIAL, CREMATION, 230 D TE

L3 il 17 1957

. NAME OF CEM ETERV OR CREMATORY QCATION {Cify, town, or counly) {Stare

Niriapm Vemetery maryville Mo.

DRESS
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25, DATE RECD. BY LOCAL REG
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(Ii(cenxad Embalmes’s Statement on Reverse Side)
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e T " 7t . .STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidé -of this certificate was e
by me, oF By .. it d e eaeenae temesiclisarsreasasatssinananas . Student Embalmer No........

working under my personal supervision..

Student.......cooiiiimiiiiiieesinierariaiisaaaeaiaas S:gned/.%...% ... b ; ..................... (o

Signature of Student Embalmer

. . Lot S T ! . . . l .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if tlns body is not embalmed fact should be so stated above.
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