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Health, STANDARD CERTIFICATE OF DEATH rerren e -
Walfare D NOV 1 2 19 STATE FILE NUMBER
Public FILE egi stration District No, . .3;1'+.. Primary Registration District No, ...._..ﬁg_ﬂ.%;._.A.. Registrar's Nn..a:g.ﬁ...—.....-
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befare
a. COUNTY Saline e $TATE MO b. COUNTY Qal1in °d"-,-7fon)
300 b, CITY {If outside cor imi : i imi
. porate limits, give TOWNSHIP only) | Insida Limits c. CITY 77 Inside Limit
1-56 0 OR Marshall Y oR Slater o9 side Limits
OWN esyy No? TOWN 0 Vesx Ns O
<. Egls.g,.l.?:tﬂggFél:fiNO;Hspnul, givp location}[Length of stay in ib d. STREET F‘[‘ont (St“'.’i‘h' give location} Reside on Farm
- INSTITUTION A oA ADDRESS Yeso No b/
° I
T3 3. :::l or Firat Middle Last 4. DATE Monih Day Year
20 EASED
2% {Type or print) Margie Wood DEATHN ov. 7-1957
° 3 5. SEX 6. COLOR CR RACE 7. O O 8. DATE OF BIRTH 9, AGE (7n pears | IF UNDER § YEAR |iF UNDER 24 HRS.
a4t F 3 MARRIED NEVER MARRIED A ot Birth } -
-4 emale ne gro A n 7 onths | Doy Hours | Min,
T e N Toowen B oivorcen [ April, ] 187 F}F') pdﬂl 3
: : “F10a. USUAL occupATIONk(Gwle kind of work do:;e 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and afafo or country) 12. CITIZEN OF WHAT COUNTRY?
I
g .1:, 3 rlun ] !Till nwor ing life, eoen if retire ) none Saline Cn . B{O - O US
£ o
£t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY ]
oo S Nimrod Pryor Yaigh-————~ —-
o9
Z s wu 15y; WAS DECEASED EVE? IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
- s ; { qurnarunkuwn) l (Iw-.an-ﬁwmto!muc) no V’eta Graves Slater, Me
- N . .
E o 18. CAUSE OF DEATH [Enter only one causmpyf line for (s), (b). and (c) . INTERVAL BETWEEN
v 5 PART I. DEATH WAS CAUSED BY: / L~ - ) v ONSET AND DEATH
34 IMMEDIATE CAUSE (o) CflAgme. VLA FAL UL AAALATLA A
5 r - .
& % 52:;1‘{:;%1:’ 'r{a"fa OUE To (B = i’ e o ,
5 B abore cause (ah Colo ¥4 . ‘ y -
5o stating the under- . = — S
[a] e = tying cause last. PUE-Fo-{c) et YTt —’l ] f Fd 4"’11’ > v ‘ Lot ortd //' LA
g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONmmN GIVEN IN PART i(n) ' -
- !
-
¥ |3 g3 X | vesO) no B
; :-E 202, ACCIDENT SuUICiDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part IT of item 18.) ’
5 | 0 0 O ‘
<< [v] b
2 2 | 20c. TIME OF  Hour  Month, Day, Year
S (NIURY @, m. .
: E p.m. "
g X | 20d, INJURY OCCURRED - | 20e. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT [} NOT WHILE Jarm, feclory, sireel, office bldg., ete.)
@ WORX AT WORK
o}

21, fattended the deceased hom%_ﬁ&_ , to - and last saw h,ef aljve on // -.7 v5/7
. .-
Death occumd at 1 A_—__ m on the data gtatad above; an to the best of my knowledge, from the causes stated.

X

B e e . O i o

23q. BuAIsL, CRE!H?N‘. 2%" oaTE . NAME OF CEMETERY OR CREMATORY 23d. LOCA®N (City, torrn, or county} 7 (Stater ¥
EMOVAL (Sgecify f . - - - .
Burt 8" | 11/9/1057 {City Commtong later, Mogs

Doctor, coroner, etc. must use only standard nomenclature in item }8.

disoasas in Part | must be casually related.

24. FYN .:_‘L DIRECTOR

ADDRESS /é{ 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
a
-9 -51 .
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- ) - . . STATEMENT BY LICENSEDEMBALMER s

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

~ ., N . -

. by me, or by- ...... e e e S , Student Embalmer No..-.......

-working under my personal supervision..

Student.......oooieiiiiiiiiiii i Signed...... QC‘B M ....................

Signeture of Student Enbalwer
£
[

: . Llcensed Embalm 0. . (2.4
L —
S o . o . P, O. Address  _ ./d,.(
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 hcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
If tlns body is not embalmed, fact should be so stated above. . r C




