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Coroner caonnot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be {isted. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

“~ diseases in Part | must be casually related.
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FILEDOCT 7 1957

Ragistration District Na, ..LF(.B

- Pri

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 32535

STATE FiLE HUMBER

mary Registration Districy No. ‘{' 1— g T A

Registrar's No. ..}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do({us-d lived, If institution: Re;id.nje b:f.oq'-
o COUNTY LEWIS o STATE MISSQURI' b COunTY LEWIS 7™
b. Cé'l;iY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
0
towmmn LA BELLE Yest) Nom TOWN LENISTOWN At e UX NeD !
c. sg]s:h"?::{d%g': (1 MOT inhospital, give location){Length of stey in 1b d. STREET (1f outside, give location) R{zide on Farm |
msTituTion . EDWARDS NURSING 1 mo. ApORESS X XX XX XX XXXXXXXX YesO NoX.
3. NAME OF First Afiddle Last 4. DATE Month Day Year
T s ol ANNIE KATE ALLEN waw SEPT. 27, 1957
5, SEX / 6. COLOR QR RACE 7. married [ ] NEvER MARRIED [[]] 8- DATE OF BIRTH | 9. P;fgo‘iinhﬁn? ::r:::tn ID\;:R hr;:::fn z:«:s
FEMALE WHITE wockot)  ononcea  7/27/1870 7
-§10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafe or country) Ty £112. ciTizen oF WHAT ColNTRY?
during most of working life, even if retired) .
HOUSEWTFE XAXAXAXXXXX | TEWTS COUONTY MO Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME *
HEZEKTAH TURPTN MARTHA HAWKINS
1(5’;:':2 2%5:&&31Evﬁ?flf..%i'::h:fgai?ffciﬂu 16. SCCIAL SECURITY NO.]17. INFORMANT Address
NO ).9.9,9.9.9.00.9.90.0 ¢ NONE.. _KYLE. TURPIN LEWISTOWN,..JLL,

18. CAUSE OF DEATH [Enler oniy one cause per line for (u) (b} and (¢).]
PART I. DEATH WAS CAUSED 8Y:,

IMMEDIATE CAUSE- (B) e Zb

INTERVAL BETWEEN
ONSET AND DEATH

o ip F)2 )

/um,x.’”r d’zw,,.‘w/zue; /74//7/(- iim_m,w\_

Death occurred at

Conditions, afanv. DUE TO ([,)
which gare mf . P E
- above - cause ;)- - 7 J
slating the under- -
z _ ping  cause imst. DUE TO (¢} { / Iy B l’/
=] " PART N OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’T:D TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART [{a} * - |13 WAS AUTOPSY
= Al 3 3 PERFORMED? 22
) 4 ves [ no [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED, (Enfer nuturt of injury in Part I or Part I of item 18.)
g . O 0
= | 2c. TIME OF  Hour  Month, Day, Yeor .
o INJURY a. m. - . . , - "o
=1 p.m.
o -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK " . y - X o
L. - s v - —
21. 1 attended the deceased from L] = . to f":_’{’ o 2 7 = acd ::Z: Taw !‘h.'; alive on 1 Z )

m on thes date sfated above: and to the best of my knowledge, from the causes stated,

. (Degree or title)

22¢, DATE SIGNEQ

¢ 5559

220 ADDRESS

“"\(» M& (_[/O

| 2a. uann‘runl
X e,
23a. BURIAL, caw‘rgw i

e s 3. oatg’ ‘| 23¢c. NAME OF CEMETERY OR CREMATORY 23d: "LOCATION {City, loun, or county) {Staler
BU 1111 9/29/57 STEFFENVILLE STEFFENVILLE, MO.
ERAL BIRECTQR DORESS 25. DATE RECD. BY LOCAL REG. . 26. REGISTRAR'S SIGNATURE
Lewistown,Mo. ?-éo —-’5'1 @W 47”;4.0.
. { -

{Licensed Embalmer’s Statement on Reverse Side
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pay 17 1958

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L s O b . , Student Embalmer No.........

working under my personal supervision..

Student ... eeiieiacereaen Signed..!
Signature of Student Embalmer

Licensed Erﬁbalmer No. Ll.éb

P. O. Address LEWISTOWN,.
' -, . . Coee = = .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 body is not embalmed, fact should be so stated above.
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