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Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 4 1957
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STANDARD CERTIFICATE OF DEATH

Nt ¥ TV PR BER AR TS I

STATE FILE NUMBEH

Ragistration District No, cveerem . 318 Primory Registration District Nlo'us .................. Ragistrar's No 8840

1. PLACE OF DEATH
a. COUNTY

Stlzsurs o

2. USUAL RESlDENCE {Where doc.ond' livad.. If institution: Residence b
STATE
Missourt

b, COUNTY F
Van

elore

il

{Fes. no. or unknown} | (1f yes. give war or dalcs of ecruice)

Nao

NO'\C

5 Winona Ave.
SL l-am: -9~-Mo>

b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
OR d OR
TOWN St. Lous Yos v NoO TOWN Sr. Clalr f@es & NoD
? Ilflgls_#l"lﬂ:lf‘%g,: (If NQT in hospital, givalocation)]l ength of stay in 1k d. STREET N (1 outside, give lcc&i?;)f.! Reiide on Farm
48 insmiruTion Evawagelical Deacones 2 weeks .7/ ADDRESS = Yos & NoD
3 =:c-lln ‘O‘I First Middle Laat 4. DATE Month Day Year
4] * OF N
(Type or print) IJ 2 Mae H eflin DEATH 9 19 57
5. SEX 6. COLOR OR RACE 7. manriep ] never Marriep [J] 8 PATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. ) fast birthday) [Afemtha | Do | Trowrs | Min
o .
FEMD\Q Wh'te wigawen (4 D]VoRCEDDAPrl’ ,I} '880 77“ ¥ l
‘F10a. USUAL OCCUPATION (Give kind of wotk dane | 10b, KIND OF BUSINESS OR INDUSTRY | U], BIRTHPLACE (City and atato or country} 2 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . - . g A
Hpusewife Dullen, Missouri U, S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Pryor Grisham Lvcinda Loue
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. Addma

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, rfanv,
.wlnch pare ¥

above couse (cﬂ |
stating the under-

l

18. CAUSI OF DEATH [Enler only one cause per line for (a), (), and (¢}.]

A

= 55_5_4/

Lrd

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)M &,-z-'o M&M{ ‘

Death occurred at

= lving cause laal. DUE TO (¢)
2 PART |l. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} vl 18, ;ﬁis:;gg\' 2-
[
3 “gzz/ ves 0 wo K
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1 of item-18.) y
5l O o O
- 20c. TIME OF Hour  Month, Day, Year
h] INJURY  a. m. o .
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. 7 attended the deceased from o5 , to _G\ -/ _?-J_?nd' last saw ’t-::._nlive on ?-/? -J-?

m on the date stated above; and to the best of my knowledge, from the causes srated.

631’/ % ﬁfﬁt or ;m% 174

225, ADDRESE

oL 3 2

e

L. DATE SIGNED

N G-reu 7

23a. BURIAL. Cngnng}m). 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City Lowcn., or cou l‘J (State)
REMOVAL {Specify
Buripl Sept. 22,1957 Roach Cemetery New bu Missoury

Z4. FUNERAL DIRECTOR

QEP 9N 'R7

25. DATE RECD. BY LOCAL REG.

26. :VRAR S iasvu :’/1

Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ....ooeiiiia eiesienaas Ceeernaae e , Student Embalmer No.........

“-working under my personal supervision..

Student ... oo i Signed.
Signature of Student Embalmer

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 dlso shall sign in his OWN handwriting.
If this l_)_ody is not embalmed, fact'should be so stated above, -




