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Coroner connot certify to o death due to natural causes.
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FILED SEP 251857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32507

5TATE FILE NUMBER

Registration Distries No. ... 1?5 wreemeseens. Primary Registration Distriet No, . 30._5_.§__ .. Registrar's No. % 2'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. |f institution: Residenca boiiw.
- @ SOUNTY 1 awrence = STATE]!.!Ii.sssow.zri b CONTYLawren&e
b. C‘!’TY {l{ outside corporate limits, give TOWNSHIP anly) | tnside Limits e, CITY Inside Limirs
TOWN Aurora Yesi{ NemD Tovm Aurora z.;} No D
JFULL NAME OF (If NOT in haspital, give location)|Length of stay in 18 dg)
HOSPITAL OR d. STREET (1§ oytside, give Focuhon) Resid® on Farm
|NST|TUT|0NAurOI‘a Hospital Minutes aboress 149 W, LE retie YesO NeD
3. NAME OF Firu Middie | Last 4. DATE Mo=nth Day Year
DECEASEZD
(Tvpe or print) LULA TENNESSEE VINEYARD Sept. 18, 1957
5. sEx €. COLOR OR RACE 2. warreo (B NEVER MARRIED []] 6 DATE OF BIRTH ls. ?:isjgi{?n:en:’)' :.l:r:.sn ID\;E':I! hr':p:o:n z::‘s
Female White wipoweo [ ovorceo [ Jan. 31, 1878 79
10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate or coontry) 1] 12. GITIZEN OF WHAT COUNTRY?
« during most of working life, eoen if retired)
‘<~ Housewife Home Barry County, Mo. USA.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| John C, Gillham Sarah Jeffries
15, WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown! *| (I yra. give war ov dates of srvies)
No |  em— - = - None Coleman Vinevard Aurora, Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlona, if any, DUE TO (B)

18. CAUSE OF DEATH [Enfer only one catise per li

I‘" {a}, (b}, and (¢).]

INTERVAL BETWEEN

OMSET ANP DEATH
2 &A——,

wh:ch gare r
abope cau.nu(ﬂ).

o
ating the under- DUE TO (e)

/,‘/Wﬁépﬁfaj (,%i—x//»c/_ﬁ@—u

tying cause lasl.

z - .
=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 15 WAS AUTOPSY
I PERFORMED? -9
3 H 20 { vesf3 wol[]
'E 20a. ACCIDENT SUICIDE HOMICICE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of trem'18.)
i O a a
3 20c. TIME OF  Hour Monih, Day, Year
INURY e m.
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20/, CITY. TOWN. OR LOCATION CQUNTY STATE
WHILEAT (] NOT WHILE ] farm, factory, street, office bldg., ele.) .
WORK AT WORK

2l. I attendad the decessed from ?/f 5/ J V4

?//,?/) 7

. to

and last saw him alive on

7 i

her

Death occurred at 7. ‘5‘? 17 m m on the dats {uud above; and to the best of my knowledge, from the causes stated.
22a. MIGHNATURL tDegree or title) (, 225, ADDRESS /ATE IGNED
* . —_— [ .
A pAAL GO M D, 1S g@&uﬁ@mw ‘72
23q. uaniLCRtunrpn‘. 35, DATE » 23e. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (Citp, town, o counfy} (State)
Jzit ‘i"“i’ 9/22/57 Maple Park Cemetery Aurora, Mo.

RS

uneral Home

ADDRESS Z5. DATE RECD. BY LOCAL REG.

Aurora, Mo, Pl [T

26. REGISTRAR'S SIGNATURE

Cra 2 Natz=

{Licensed Embalmer’s Statement on Ravarse Side)




.- ~ an

B : ' STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was err
; .

by me, or by ............ SO e e e S . Student Embalmer No.........

workihg under my personal supervision.. -

Student...c.eviersrrmcrniic i aae e iiiciaiaaas
Signature of Student Embaimer

Licensed Embalmer No.%< %%

o P. O. Address./%ﬂﬂ;élg/

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., -

If this boc}y.is not embalmed, fact should be so stated above. -




