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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part.l must be casually related. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.. Primary Registration District No. . / f é -

ALED OCT 23 1057

Registration District No. ..

LAO...

TE FILE NUMBER

-~ Registrar’s No,

2y

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceaned lived. I institution: R“idqn:. !ufor.)
admission
o COUNTY gontry © STATE Migsouri ° “UTY Gentpy
b. Ccl":( {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 50 infide Limits
OR
town  Albany Yes){ NeD toww Albany D %0 Q' Yeso nNoX
< Egls_l!’_!'?:lftﬁogF ('é'éoﬁ%'i‘,s?""bgﬁrlf%i}““) Length of stoy in 1b d. STREET . (1{ cutside, give location) Reside on Form
INSTITUTION 2% 4 . Hadan . 20 days aoress  North Albany y NeO
3. name or Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Luda Shellanna Roe oeatv October. 18,1957
5. sSEX 6. COLOR OR RACE 7. MARRIED O wever MARRIEDD B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIf UNDER 24 HRS.
I - taaf birthday} [Monthe | Dawe | Hours | Min,
F W WIPQQWD oworcen [ AUg, 8-1884 l

“{10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
at home

during most of working life, even if retired)

housekeepling

11. BIRTHPLACE (City mnd sinte or cocmiry}

12. CITIZEN OF WHAT COUNTRYT

U.3.

17
New Hampton, Missouril

13, FATHER'S NAME

Albert MeMillen

14. MOTHER'S MAIDEN NAME

Iva Mae Yocun

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo, or unknown) | (IS pes. vive wor or dater of srvies)

16. 50CIAL SECURITY NO.

I7. INFORMANT

Address

nov.u. iSpei]ﬂ

Qct, 20 57 s Grandview

no none Mr, D ale Foster S5t . Joseph, Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (8), (D). and (¢).] t INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (c) A A /537
Conditions, if - Y.
onditions, i ang, wiA_aird
wluch gace ru( o | PETO @ - 7
'ie c;mc d.el - - - . - e
stating the under- i @/{ . f . 5[4’"‘(
x Iying caure laat, DUE TO (¢) DAJ-— —7F /Q‘/}J L
ol PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) [19. WAS auTOPSY
= PERFORMED? 7,
3 420/ |vwD wie-
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of item 18.)
B O 0 O
= | 20¢. TIME OF Hour Month, Day, Year
hi wury em. - - . .
E pm. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. n}ﬁ in e:; ahout !)hom, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT NOT WHILE Jarm, factory, street, affice bidg., etc.
work | [ ATwork [J %
% - ” ~h 7
21. I attended the deceased from %ﬂ;li—;i? to wcnd last saw h‘::..‘"" on _LaaLs;‘.Il_
Death occurred at D, m on the date stated above; and to the boat of my knowledge. Irom the causes stated.
g SIGNATURE gree or title) ] 7 "(3|22b. ADDRESS . il . , | Z2c, DATE S1GNED
D\ et D aﬂﬁ%"? 77&0 {04 8—87
Liq. Bum.u. CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LocMION (Ciry, town. or county) {State)

Albany, Missouri

24. FUNERAL DIRECTOR

Clifford Brooks.

ADDRESS

‘Albany, Mo.

26, REGISTRAR'S SIGNATURE

W, Bars

DATE RECD. BY LOCAL REG.

- Q0- /?57

{Licensed Embaimaer’s Slutamorlt on Reoverse Side)




- Y ‘\A PR § .1-.'}'
: . DEC 1 355 '
- -7 - ;
. N . -
. . . - . . I R s .
oL ... STATEMENT BY LICENSED EMBALMER ' ) " '

1 _herei)y certif‘y. that the bodf whose name is recorded on the reverse side of this certificate was em

-, .

by mey orby el 11 = S S SRR ereeeanan e , Student Embalmer No.::......

. -
- working under my personal supervision...” = .

Student ... .ooinii i i irra it s
Signature of Student Embalmer

- '

- - P, O. AddrCSS...A..].-.b..a.-ny.rM

- 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),

"7 'l 'etnbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg T -
If- th1s body is not embalmed fact should be:so- stated above. - L .
N R R o . .




