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in item 18. No symptoms will be listed. All
nat certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature
diswases in Part | must be casually related. Coroner can

FILED NOV 15 1957

Ragistration District No. ...
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STANDARD CERTIFICATE OF DEATH

il

J/ 7 ..Primary Registration District No. -.7’(:?0

STATE FILE NUMEER

- Registrar's NogéZJ

J. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceosed lived. I insfitution: Ruldoncl bnfu’
admigsion
b. Cé';‘l' (H outside corporate limits, give TOWNSHIP only) IYnaid- Li:“; c. C(l)'IéY [_/ 4/502.\ Inside Limits
Tom  Barkeley City g e Tome Clayton v Terg Ned
c. Egls_h_?:idgﬂl"' (1 NOT in hospital, glv. location) | Length of stay in 1b 4. STREET (If autside, give location) Reosida on Farm
NsTiTUTIoN Penn Nursing Homp 6 vrs aooress 7563 York Dr, YesO  NeX
3. mAmE OoF Firat Aiddls Last 4. DATE Monta Day Year
DECEASED OF
(Type or print) Margaret Leslie Hume SEATH Oct, 22 1957
5. } ) 8. DATE OF BIRTH ) T IF GNDER 1 YEAR ]I UNDE -
SEX 6. cotoR oR RACE (7. mappieo [ wever marrigo [ ;‘gé,,':ﬁ:‘f)' T Do H"."m“]";f_
female whilte wunogﬂa@ ovorceo 3 Aug, 11, 1873

10a. USUAL QCCUPATION (Giee kind of work done
during moul of working life, even if retived)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

/

housewife home Myorvland T, S5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Brodile Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| |7. INFORMANY Address
{¥es, no, or unknown) | (If urs. give war or deler of wervies)
no none William L., Hume, 7563 York Dr, .

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enier only one cauae per line for (g), (D). and (¢).)
PART I, DEATH WAS CAUSED BY; M fgl 5 g z é ONSET ‘"“ﬁﬁ“"
IMMEDIATE CAUSE (a) €

. , .
f ;

“ - ¥

Conditiona, if any, DUE TO (b)
which gace rise fo

above c:c:ue ;‘.

stating the under- .

ying cause legt, DUE TO (£}

PART 1), OTHER SIGNIFJCANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)

T3. WAS AUTOPSY

NOT WHILE
AT WORK

WHILE AT
WORK

a O

Jarm, jadary atreel, office bidg., elc,)

z
=]

= - PERFORMED?

3 7W 44 3)( ves [ wo T

:—: 200 ACCIOENT stnciol/¥  Homicioe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

& 0 a a

5] : , r

= | 2¢c. TIME OF - Hour Montk, Day, Year

S INJURY o, . -

E p.m.. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Bome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

2t. I attendsd the deceaaed !rom

/4 /953

. to i;{')’ 22/06.7 and last saw

! alive on M

‘Death occurred at

# mon the da ro atated above and to the best of my knowledge, from the causes stated.

2200816 uu\ Degree or titig) ZZb ADDRESS. | 22¢. pate SIGNED
% mmv/n Mo C18r% W—n A 10-22-577
2a. :g::;llc?g‘“‘;:?:\l 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY wﬁ-OClTDON {City, town. or counly) (State) o
buria 10=-23-1957 Ogk Grove Cemetery Normandv, Missouri

24. FUNERAL Dlﬂgﬂﬂ DDRESS

Adsrreornw’
250l Woodson Rd, Overland 1u, Md.

23. DATE RECD. BY LOCAL REG.

0-22- 57




STATEMENT BY LICENSED EMBALMER —

P

Ihlereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.

by me, or by ... ............. e A, ..... , Student Embalmer _No.---;...'.-..

‘working under my personal -supervision..

Student ..ot i,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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. -



