Coroner cannot certify to a degth due 1o natural causes.

U.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in.Part | must be casually related.

FILED AUG 28 1957

THE DVISION OF HEAL FH OF MI3UUKI

STANDARD CERTIFICATE OF DEATH

Rugistration District No. .

STATE Fi I..E NUMBER

._;.....Z.?............ Primary Ragistration District No. ...é:?{q ........... Raegistrar's Na. ....26..'.'2.:

290067

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceased lived. If institution: Ruesidance befor 7
e COUNTY Pike o STATEMS s gourl b CONTYDike nam.y(;
b. CfTY {If cutside corporate limits, give TOWNSHIP onl:)llnside Limits c. CITY Inside Limits
OR )
om Middletown -4lge rroR p-fwpresn Nk rom  Middletomn  ,o.ppen neX
. Eg§é|¥M%gF (1 NOT inhospital, givelacation)|Length of stay in 1b 4 STREET 1f cutside,_give location) \é"esid- an Farm
istitution 7/ mi SE Middletpwn " aobress 7 mi éE Migdiet town v, XA neo
3 :::& :‘rn Firat Middle Last 4. DATE Month Day Year
OF :
(Type or print) Nellie Mae Hamlett peatH A g 12, 1957
5. SEX 6. 7. B. DATE Tl 9. AGE (N IF UNDER 1 YEAR X
] . / COLOR OR RACE MARR)E(D a NEVER MARRIED [ ]| 8 DATE OF BIRTH I AcE nb(ir?hﬁf:;r)a AL AR IF :::f“ z;‘ |-:!:s
Femzle Thite woowen [l oworceo ) Aug 13, 1881 7 |
“110a. USUAL OCCUPATION (Givc kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atare or country) O 12. CITIZEN OF WHAT COUNTRY?
during gnoat of worki e, even if retired) i
ousew Farm New Hartford, Missourf US
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry King Mary Dunn
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fea, no, or unknown} (If yen. give war or dates of service)
No . L Mrs Bertha Wrinkle, Vandalia, Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one catise per llnz[nr (n) (b) and (€).]

INTERVAL BETWEEN
ONSET AND DEATH

S Uha .

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireet, office bldg., ete.)

IMMEDIATE CAUSE {a) A o
T
[4]
Conditions, if any, DUE TO (8)
. twhich gape rise to A K 3 . : B
“above catse (@) . . . - i LT . !
atating the under- .,
I= lying  cause last. DUE TQ (¢)
©] ' PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) -~ ©~ - (19. :‘é"\f; 6‘:;&%;?"
= !
g “i A :l-.ﬂ. ves [ wo l3—<
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler naiurc ofmjurv in Part I or Part 1T of ifem 187)
g 0 O a
# 20c. TIME OF  Hour . \Moath, Day, Yeer .
%] © CINJURY g wm. et S L . .- .
a p.m. ‘ E
w
J £ 204 INJURY QCCURRED ¢ 2e. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. 7attenddd the deceased from q&'\‘ - i L L

to

Death occurred at

g:30

and last saw I alive on

220. SIGNATURE! N . -

=17 (Degree or title) "o

3

ZZb ADDRESS '

CREMATION,

ol B

23¢. NAME OF CEMETERY OR CREMATORY

. D, .
pug 14, 1957 Middletovn Cemete

. LOCATION {City, town. or county)

Middletown, Missouri

22¢. DATE SIGNED

r
*monthada 50 cutﬁd above; and to the best of my know[edgu frofn the causes stated,
; (gur)

ADDRESS

ﬁznu DIRECTOR

ZZ%iJ%ry’ Vendalia,

25. DATE RECO. BY LOCAL REG.

0. ¥-/9- %57

25. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)

Kty Ffveaor

—




L
'

.
-

ST STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, oF BY ... coiesiloniimcnacaannnes et eemaeeeans P Student Embalmer No.......

working under my personal supervision..

Student....oovvcruerrraaaaaaaaraaaacaocaaaciatanaas
Signature of Student Embalmer

Llcensed Embalmer No..%/
P. O. A’dd}esj
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

to comply with the above constitutes grounds for revocation of l1cense) L
If embalmed by a STUDENT, he also shall sign in his OWN- handwrltlng : -
. If this body is not embalmed, fact should be so stated above.




