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. Coroner cannot certify to o death due to natural causes.

FILED OCT 7 4957

Ragistration District Ma. ...

THE DAVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ﬂﬁ..,.

STATE 31175
7.,

Ragistrar's No. ...

1. PLACE OF DECT 2. USUAL RESIDENCE (Where deceasod lived. If institation: Residence bofpfa
a. COUNTY ay o sTATE Missouri b county Clay iyl
b. ClTY (lfccufsu‘!e corporate limits, give TOWNSHIP only) | Inside Limits e, CITY C Inside Limits
OR
TOWN 133’0 omo / YO!E No D TOWN 1ayc omo Yes N
c. }I:gIS_FI._I_II:lAAC\E'gF (HsNOT ;}io-spntﬂ glvelocahon) Length of guy inlb 4 STREET (” nurs|de give location) Reside on Farm
INSTITUTION 3 ey Yyear aoress 35 Ri Yeso  Nof
3 ::gll‘ SOI'D Firat Middle Last 4. DATE AontA Day Year
OF
(Type or priat) Lou Ethel Blue o Sept. 19, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED ﬁ NEVER MARRIED ]| 8- DATE OF BIRTH 9. ?GE (.lnh:aimr)c IF UKDER 1 YEAR [IF UNDER 24 HRS.
a thday} [ Months | Dan Houre | Min.
female / white wooweo 3/ oworceo [ M8TCH L, 188L ! o

“F10e. USUAL OCCUPATION (Gice kind of work done
during moat of working life, even if refired)

ousewlfe

home

106, KIND OF 8USINESS OR INDUSTRY

15,

Clinton, Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and state or country)

o

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Felix Mace Elba Corudls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

w
4
o
@
W
[«3
o
u . +
; (ﬁ.om.ornnkmn) i UF wea. give war or dater of servics) none homas A R Blue Claycomo , MisSouri
= = e
x 18. CAUSE OF DEATM [Enler only one cause per line for (c), (b), end (c}.) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: Cerebral vascular accident Ts:gra [a)a\éu
o IMMEDIATE CAUSE (@) - J
>
- .
z Conditians, ifany. ) ouE 70 () arteriosclrosis years
8 . which gaoe rise to ] N
8T e B
—_ aling the under- )
e |, iying cause lost. DUE TO (¢} _
: g - g " *PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN [N PART I{n)" 3. :ﬁiﬁégﬁﬂﬁv
- ?
-
2 X 2 P 33[)( ~§ ves ) wof1
™ = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Em!zr nature of infury in Pat Ior Part 1 of item 18.)
V4 [=
>0 |5 a 0 O
= < =} '
: 9 c_nl = Nc. TiME OF  Hour  Month, Day, Year .
5 SRR ] INJURY a. m. . el N -
2 3 E p.m. - >,
k-g g B ES ZOd INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE farm, fectory, street, office bldg., ete.)
E 3 WORK AT WORK ., ~ -
- _ . : N Se - S -357
. 21. Iaucnded'thedeceaaw ept. \7’, lgb,(m BPU. lkf’ J'V?n(.”ast saw DET ot on bept « 1Y —6/
| E ) anf'@urred at . O am — m on the dste statedpbove; and to the best of ?‘!y knowledge, from the causes stated.
°I; a7 TURE 7 ( Degree or title RESS - , = 22¢, DATE SIGNED
Y 9 254
2 P 13 ~ CF " _7/
] 23a. BugiC, CREMATION, [23b. DATE ' 23¢c. MAME OF CEMETERY OR CREMATO 23d. LOCATION (City, , or Courfy} (State)
b4 - cify
g < T (92 23-5? Fairview Cemetery Liberty, ‘Missolri
i
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26, REGISTRAR'S SIGNATU

ey

N
1

R

'yler-Pasley Liberty, Mo.
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ggi/

| icensed Embalmer's

tgtement on Reverse St




'STATEMENT ‘BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

e

by me,'or by -oinveenee aresmeseesmasesessianes Taieee P reetes e aaan e FURRI » Student Embalmer No......

‘working under my.personal supervision..

P. O. Address

» . -

T 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 handwriting,

I this body is not embalmed, fact should be s0 stated above,




