m on the date stated above; and to the best of my knowladge, from the causes stated.

¢ cr%, .Uz ApoRESS i
s 9)/%6_

3. DATE 23c. NAME OF CEMETERY OR CREMATORY' . 1. LOCATION [City, town. or county)

Oct-6-1957 Bull Cemetery Near Holts Summit

0 OIBlecF et e Zitler 8 62T 7557 W&z;%@ )

{Liconsed Embalmer’s Statement on Raverse Side)

Death cccurred at

THE DNMYRIUN UF REAL TR UF MlaaoJURIL O‘?'ﬁ |?
. T 9 19 STANDARD CERTIFICATE OF DEATH 53
s FLED O b7 o 13¢
olic Ragistration District No. A 57 Primary Registration District No - Registrar’s No, -8 Tl
lwice =
'p 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceased lived, If institution: R-:idlﬂ:. before
admiision
& e COUNTY Audrain o STATE Missourlil b COUNTY Callaway
PO ‘K b. CITY {(If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY _R,‘D Inside Limits
[a}] OR
56 R Mexico Yos X Noa o Fulton i Yos X NoD
c. FULL NAME OF (If NOT in hospital, give location) ngth of stay in Ib ' 1" ) ive | . N
HOSPITAL OR d. STREET w, give locatian) Reside on F
; N fonAllen Nursing Had. 4 Yrs STREET Hickmad HA' P 4
e
2 3 m& &vb Firat Middle , Last 4. "‘,,!E Month Day Yeor
7} O
= {Type or print) Ida Bay 8 lnge r DEATH Oct. 4 19 57
:3: 5, SEX l 6. COLOR OR RACE 7. marriep [ never marrieo ) 8. DATE OF BIRTH |9. AGE (Fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
4 la hdat) [Monthe | Dom | Hours | Min.
c Female White vl ool NOV-18-1873 | “83 [
° “110a. gsu;t. OCCUPATION {Give kind ofag;rttdozg 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or couniry) &/]12. CITIZEN OF WHAT COUNTRY?
2 ur! moat of wor e, eoen if retlire
b= SRS Home Holts Summlt, Mo. U.S5.A.
' -]
:"E by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
g =
0 Hab Moors Kate Riggle
. T-I- 2 L W |
o W Itsl; WAS DECEASED E‘m’a IN L. 5. Akmzuon}:zs;_ A 16. SOCIAL SECURITY No,|I7. INFORMANY Addes WIUELLL T
> w o oo wnknaen ] @ aen v wor o aten of servis None Mrs. May Underwood, Fulton, Mo.
E = ' 18. CAUSE OF DEATH [Enter only one cause p - IHTERVAL WEEN
v x PART ). DEATH WAS CAUSED 9Y: L, <7 ‘ ] DEATH
3 o IMMEDIATE CAUSE (8) _* #2470 AL Vo
I)- VA | -
1Y)
- Z Conditiona, if any,
5 O twhich gare rfu lo DuE To (%) Lﬁ%
H g ; e cguu ;(. ]
] stating the under- .
S = lving cause lost, ] OUE TO (o)
o o PART Il OTHER 10N AN DEATH By NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) 19. WAS AUTOPSY
5 © =t : PERFORM ﬂ-
2x s - Yaa] . |vesO NG,
o O & [20q. ACCIDENT SUICIDE (Enter nolpfe of injury in Pdrt I or Part 1] of item 18.)
& v =
>9 I8 O O O
2 c_r.ll o [20c. TIME OF Hour  Month, Day, Year
. S INJURY  a. m. ; . .
v - Pp.om. : Co
? - w
3 g | ] 20d. (NJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in o abotd Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
s o D WHILE aT NOT WHILE farm, factory, street, office didy., ele.)
3 WORK AT WORK P
E 2 . - ra
- 21. 7 attended the deceased fro , ta [ = and lest saw 7 alive on
5
o
£
"
o
-
o
€
-
=




t . -l . : ia
- . s . b . . 3 T : -
.t g-"\.-:.. . - [-'--_'. N '
W STATEMENT BY LICENSED EMBALMER
"" - - . by "
.- . N ",.“

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

by me, or by .......iicieenni RSOOSR SRR ...Ii.75..7, Student Embalmer No.......

working under my personal supervision..

Student ..o iiiiiiiii i i ns Slgned.&M.../ o M

Signature of Student Embalmer

L1censed Embalmer No..j..‘

Coe T e : A- " P. O. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}..”” - -. : R

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . '

If this body is not embalmed, fact should be so stated above L. Z




