TAE UIVIDIUN UF FEAL TR Ur MlasuUuRI 4.?

aih, FILED SEP 2'3 1q5-, STANDARD CERTIFICATE OF DEATH — e 1.

Nelfare
sblic Registration District No. ...../.3...2:?.’....._Pr|mary Registration District No. . %ﬁgo A..... Registrar's No. ./é Z-——---
BTVICR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institulion: Rasidence b‘o‘l‘wo)
dmi xsion
a. COUNTY g a. STATE k. COUNTY °
Grundy Mo, G

30% b. CITY (M outside corporora limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
|- 5 OR OR

Tows Spickard Vestlyg Mo _TowN_ Spickard . o Y69 Yesg Neo

<. 53%&;#:353': {lf NOT inhoxpitcl, givelocation)|Length of stay in Ib 4. STREET (I outside, give location) Raside an Farm

o INSTITUTION ADDRESS YesO NoOl
g 3. MAME OF First Middie Last 4. DATE Month Day Year
3] n;cuun OF
] {Type o7 print) Mary Ellen Kelth peaTH __Sept. IT I957
b 3. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR 'F UNDER 24 HRS.
] marrigd [ never uarmieo (f© I ot birthday) [Montss | Dow | Hours | Min.
: Female Whi te wooweo 3 __oworcen (] Peh, 2B 1872 86
3 "] 102, USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) IS 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, ecen if retired)
2 e G [« Y U S A
é_" 13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME
-
>

I5. WAS DECEASED EVER IE U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INfORMANE Address

(Yea. o, or unknown) l {If wra, gice war or dates of service)

Ko No

INTERVAL BETWEEN

0)5 AND DEATH
e

18. CAUSE OF DEATH [Enter only one cause py Jor (aleyd), and (¢).]
PART 1. DEATH WAS CALSED BY: YI ‘g
IMMEDIATE CAUSE (g}

Conditions, if any, DUE TO ()

which gaze rize fo
chote couse (8}
stating the under-

Coroner cannot certify to a death due 1o notural causes.

SRR aT el Wil S TWIWMWT A TIWVITTAWET R EMIVE S i TR v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Iying cause lasl. DUE TO (¢)
=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMIMAL DISEASE CONDITION GIVEM EN PART (1) 19. WAS AUTOPSY
E a2 PERFORMED?
g A L'} K yes ] no
= 20g. ACCIDENT SUICIBE HOMICIDE ] 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafture of infury tn Part For Part 11 of ifem 18
g O 0 0 .
a’ 20c. TIME OF  Hour  Month, Day, Year
J {NJURY am. - -
E p.m. .
X | 20d. 151uURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 4T NOT WHILE 0O Jerm, factory, street, office bidg., ele.)
WORK AT WORK ya) P | FA

her

21. 7 attended the decoased fro and laat saw him ali

Death occurred at tated above; and to the best of my knowledge. {from the causes afated.

23a. BURIAL, CREMATION, | 235. DATE

0 cify)
BRRYaT™ ™ | sapt. 15 T057

o e U,

E TERY OR CREMATORY 23d. LOCATION (City, toun, or county) (-Slarr

diseases in Part | must be casually related.

A Wy =T Wiy W%

Spickard Mo.
24, FUNERAL DIRECTOR ADDRESS

25. DATE REGD. BY LPCAL REG. 26, REGHSTRAR'S SIGNATURE
Schooler Funeral Home Spickard Mo, 7/ 2/ /( ﬁg_"b""b ’B?@‘U“)

J

o

fLicensed Embolmer’s Statemant on Ruﬂ-ue Sidc)




. R
te v, R o FEPN
Ty o fa k] .-

STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...t e taraaaeeeeeaecaaaeaaaaas , Student Embalmer No........

working under my personal supervision..

SEUAENt ..o ienensseeseeeeeeoesereecen g ot e reeeeeens Signed %A% ............................

ngnnture of Student Embalmer

- P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, .1
s to comply with the above constitutes grounds for revocation of license).
s If emmbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
’ If this body is not embalmed, fact should. be so stated above. -



