ralth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseasas in Part | must be causally related.

FILED SEP 4 1957

Registration District No. ___

THE DIVISION OF HEALTH OF MISSOURIE

STANDARD CERTIFICATE OF DEATH
2.---.%_ a- _Primary Raglstruhon Dlsm:t Ne. . 5 ? ..:1 o_.. - Reglstru; s No.. ____9__9..-—_..

<018

STATE FILE

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If institution: Resjdqn}l:r(nrc
a. COUNEY a. STATE b. COUNTY admi 55
Polk Ma. Pol
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
R
oW Ne . YL Nl 10m Near Rondo, Mo, | w0l Mgl
c. Flo.lLL NAME OF {M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |o:01§ay eside on Form
HOSPITAL OR ADDRE
insTiTUTIoN Home Near Rondoe,l 45Yra. *Mome Near Rondo W w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or print} OF
ToAnn None N oEATH August 25,1957
5. SEX 'Z. COLOR OR RACE T'MARB/IEDﬁNEVER MarRIED] 8. DATE OF BIRTH 9. AEE S;,K;:;; ;:‘!;I'I‘D-ER EI’:;EAR I:gli:‘,DER 24Mii:RS.
Femal e White wooweo[)  owvorceo[ ]| Tyl y 9,1 887 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during mast af working life, even if retired) INDUSTRY
fe House Polk County, Mo, TISA

13a. FATHER'S NAME

.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeus, no, or unknawn)| (If yus,

[a one

ive war or dotes of service)

13b. MOTHER*S MAIDEN NAME

Mary ¥ or

nee Callo

15. SOCIAL SECURITY NO.

None

17.

INFORMANT

14. NAME OF H_USBAND OR WIFE

way l Lon N, Batien

Address

PART L

Conditions, if eny,
which gaove rise ta
above covse (o),
stating the wnder-

18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b), and {c).}
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

I.on N, Ratten 'E]_mn;_ngiu

H‘éTEEVAL BETWEEN
é h/iz,

T DEATH

DUE TO (& _&zé@/ M"
" BUE TO (¢) W W’ﬂ)‘—a

YIno +

z lying couse last,
2 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRGATH but/hot related 1o the terminal dlseass-condition giveh in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
z 332X YES[ ] NO
£ 1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
ur
U 1 1 O
3 : N
U] 20c. TIMEOF Hour Menth, Doy, Year
3 IJURY  am.
= p.l’n.
- 20¢. INJURY DCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 201. CITY, TOWN OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] ‘Farm, foctory, street, office bldg., etc.)
WORK AT WORK

21

.7
Z—Icndluslmwh alive on M ZJ / I”j

R ottended the decoased er Ve J‘-:S /o
Death occurred at - | ;05 -

m on rha du!q‘futed ubov-, and 1o the best of my knowledge, from e causes y/hd

220. SIGNATURE

{Degree or title)

A o/ //\-44_(\

27¢. QATE SIGNED

2a. BUR!AL_?REMATION b, DATE Z3ic. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, ot county) {Staie)
Renov ecify)
al Aug.27,5%7 MtBR Gilead Cemetery S,0f Bol9var , Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. b { REGISTRAF'S GNATURE

) ’(& Eywin & Hue , Bolivar , Mo.

{Licenssd Embalmer’s Stot.

t on Raverse Side)
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-STATEMENT BY LICENSED EMBALMER

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

by me, 01 by i, het et taataracerearirestrererareriatsiatiaenransrsnnns «» Student Embalmer No.-..........covuvnees

working under my personal supervision.

Student ....oooviimiiii e Sign ralatacan oo S tﬁ R 4
Signature of Student Embalmer

' - ) ) Llcensed Embalmer No, A713...........
o . " P o Address. Balivar..s. Moa.

Note: The above MUST BE. SIGNED BY-THE .LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

* If embaliiéd by a STUDENT, he also shall sigrvin'his OWN handwriting, . -

If this body is not embalmed, fact should be so stated above. o ' .

k I e <7 Lo




