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Coroner cannot certify to o death due to natural causes.

-

FILED OCT 1

11957

Reagistration District Ne. ..
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STANDARD CERTIFICATE OF DEATH

A —
.. Primary Registeation Distriet No.. // ?g? ...... Registrar's No. // 5 —

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

Gentry

a. STATE

2. USUAL RESIDENCE (Where decaased lived.

Mlgsourl

If institution: Residence belsfy

b. COUNTT}entW odmigfion}

b. CITY (If outside corporate limirs, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

OR = OR )
TOWN King City Yegy! Mort tomw King City 23 SQ‘,‘ Youlf MO
<. Egls_é_t?:ﬂd%gf: (4 NOTinhlospimI, give location)fLength of stay in 1b 4. STREET {If outside, give location) Reside on Farm

INSTITUTION Re Sldence lo MOB. ADDRESS Yes O Ni

3. namE or First Middle Laxt 4. DATE Manth Day Yeor

DECEASED or

{Type or print) Effie Fearl Wiatts DEATH Oct. &, 19R7
5. sEX 6. COLOR OR RACE 7. MarRIED ] MEVER MARRIED ()] & DATE OF BIRTH +9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
la Aday) [Monthe | Dave | Hours | Min.

Female white w;aawztﬁ:] oivorceD [ Nov. 19, 187 ‘? . | l

-[10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and stafo of country)

12, CITIZEN OF WHAT COUNTRYT

g’ﬁgg(ﬁlf rking life, ecen if retired) Self Empl Oye& DBP au, Ind 18.n8 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Sallie Tipton

15. WAS DECEASED EVER IN U. 5. ARMED fORCES?T
{Ver, no, or unknown) | UF ves, gize ﬁr or dates of service)

16, SOCIAL SECURITY NO,

None

17. INFORMANT

Address

Mre. kdith Taff, King City, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH
tm

which gare ris
cbore cause

Conditions, if any,

staling the under-
lying cause leat,

18, CAUSE OF DEATH [FEnier only one cause per line for (a}, (b}. and (£). 1

WAS CAUSED BY:

Do ardili o weld

INTERVAL BETWEEN
ONSET AND DEATH

MEDIATE CAUSE (a}

DUE TO (b?’k?'ﬁ WM

{o
ah

DUE TO (¢}

,

PART |Il. OTHER SIGNIFICANT CONDITI

S CONTRIBUTING YO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a)

119, WAS AUTOPSY

=

=1

= - " -2 2 ’ PERFORMED?
g . co L&M “ ves [ wo

:—: 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part I or Part M of item 18.)

& O 0 O .

v b

‘-‘J 20¢. TIME OF Hour Month, Day, Year

S INJURY 2. m. : .

E p.-m.

X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY {¢. ., in or ahout home, 20f, CITY, TOWN, OR LOCATICN COUNTY STATE

Death cccurred at

WHILE AT NOT WHILE D farm, factory, sreet, office bldg., etc.)
WORK AT WORK A
« |2V, I attended the deceased from Zen ity /737 to and last saw lh." alive on 0” / 7
. 3 * m on the date

5:1::‘ to the best of my knowledge, from the causes stated.

~t

. SIGWATURE é/ 7 / é(mf )

ﬁlﬁod above;

+| 22¢. DATE SIGNED

L O-Y-S5)

nst?

Taggart-Woodrel F unpr 1

Mo,

23q. BURIAL, CREM 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d.-LocATION {&fty, towen. or county) (State)
REMOVAL { Spec:]v\ Kl c
Buripgl Oot 6, 1957 King City Cem. - King-Clty, Mo.

24. FUNERAL DIRECTOR ESS

26, REGISTRAR?ATME

o ¢ 5y

(Lic:u?%!n!mq_'s Statement on Reverse Side)
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L K : STATEMENT BY LICENSED EMBALMER
N 4 .";: veoa Wty

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

by me, or by ....cuniiiiiia. /” ............................................................. » Student Embalmer No........

working under my personal supervision..

-—%t%bpé  Haabre

Licensed Embalmer No.ﬁ é

Voo . RIS “~;-' x - P. O. AddressM .......

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Cee !to comply with the above constitutes grounds for re'vocation of hcense) -
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.

Student....cocoiiiciiiecieiriiciirirersisiairarananann
Signature of Student Enbl_lmr

If this body is not embalmed, fact should be: so stated above, - - Lt e
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