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Coraner cannot certify to a death due to natural causes.

:_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

V) Doctor, coroner, ste. must use only standard nemenclature in item 18. No symptoms will be listed. All

£\, diseases in Part | must be casualiy related.

FILED NOV 131957

Registration Distriet No, ...

IME DIVIJIUN OF AZAL 1A UF MlaoUURI
STANDARD CERTIFICATE OF DEATH

Agf..

Primary Registration District

36300

STATE FILE NUMBER

No. 7’."3‘3--‘ Registrar's Nb‘j'fi"'f"""""

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where decwased lived. [finstitition: Residence before
admlssion)

. COUNTY a. STAT . b. COUNT
¢ Put nam Tissouri Putnem
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY y  Inside Limies
OR . OR . é i
Town  Unionville Ye:B Nod Town Unionville pd€prer Noo
c. sgIS_Fl'_l'?AAgEI?F (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location)} Reside on Farm
INsTITUTION 221 N, 24th About 3 Yrsg, ADDRESS Lincoln St. YesO  NoX
3. MAME OF First Middle Last 4. DATE Month ‘Day = « "Yeer
DECEASED OF
(Type or print) Lydia Margaret Colter CEATH ovember 5, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
MARRIED [} NEVER MARRIED ] J Tast birthday) (e T Do oy LS
Female - White wioowes-fr] oivorcen (| Septembar 25, 1830 87 1 10
| 10a. USUAL OCCUPATION (@ine kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and state or country) 1§27 CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Housewife . . . Own Home .Sullivan County, Missouri U. S. 4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Akers AMandyd See !
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[}7. INFORMANT Address
(Yer, na, or unknown) (If yea, give war or dates of service)
No : None Mrs, We To Clark 221 Ne 24 Unionville, Mos_
18, CAUSE OF DEATH [Enter only one cause per line fnr (a), (b), end (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - —~ ONSET AND DEATH
IMMEDIATE CAUSE (g) § oy het § r :F' 5 \-? he 2 C- 'In‘ yi
Conditiona, if any,
whick gave r{:( DuE T? ® N
a!bove cxuse ;t). - :
atating the under- .
- tying couse last. DUE TO {¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 '\’NEAR SF Sg;{ézﬁva
= . B
3 [$1X ves[J no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enrer nﬂure of infury tn Part [ or Part 1T of item 18.)
g O B 0 -
= 1 20c. TIME OF Hour Month, Day, Year .
S INJURY @ m. - : A :
E p.m.
= Zﬂd INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WQRK
21. J attended the d d from ya L \6 ? , to /_V” (r. z)" 'J and fast saw :" alive on S s
Death occurred at ‘__ml_o_an__m on the date stated above; and to the bast of my knowledge, from the causes stated.
222. SIGNATURE : { Degree or Hile) AP }-Zz.b ADDRESS-. ~ - 22¢, DATE SIGNED
* K ; ) . . -
W 0D 0 Ug;onv:-.lle, Missouri 12_L/'7/57 _
Z3a. BURAY] CREMATION, — ] 235, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toin. o7 county) ~ (State)
REMOVNL {Specify} . ; ) .. ) R
Burial 11/9/57 McCune Cemetery Putnam Gounty, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. t 26. REGISTRAR'S 5IG E
oms3 o ara [s) . . . .
. Upionville, Moe| / /-2 -5 ;?;7
o

{Licensed Embalmer's Statemant on Heverse Sida




" 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 ... ke eanieienaeesssiaannnanenaenanveraenenrennanhenaanas

working under my personal supervision..

Student ......ooio i r st
Signature of Student Esbalmer

P. O. Address

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), *. ...

o If embalmed by a STUDENT, he also shall’ sign in‘his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.

. AT



