THE DIVISION OF HEALTH OF MISSOURI

20d. ‘INJURY OCCURRED . * = |20, ;I:ACE OF INJURY (e. ¢., in or ahout Aome, | 201 CITY. TOWN, OR LOCAZION <o
T ILE farm, fact
WORK A work=LJ —‘L—wm"?_['" = —
- 6"’ .
d faat saw m._ehve on

the date stated above; and to ho best of my knowledge, fram the causegfstated.

o 22b. ADDRES . DATE SIGNEDf
’wa’a e [ithazfh

23a. BURIAL, CREMATION, | 230 DaFe—" 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, towrn. or countp) #Stated

BUft £ 10/2:3/57 Newton Burial Park ' Nev de  Missoird

24, FUNERAL OIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, ISTRAR'S SIGNATURE

Fichinger Funeral Home Nevada, Mo./é"l‘}""’-'?—? Wﬁ/ : W

21. I attendad the deceased from
Death occurred at
22a. SIGNATURE

. Heshh, 99 1957 STANDARD CERTIFICATE OF DEATH S 1 15 124 o WN—
« & Welfare FILED OCT z 19 6 6 E 1 |
§. Public Registrotion District No. 30.. Primary Registration District No. ..307- Registrar's Neo. 93 ..............
Ith Servica - |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. If institution: Rniid-n;- _bd_u’u
o. COUNTY o. STATE b. COUNTY °7""°"’
. Vernon Missouri Vernon
’.v. i‘sosli b. Cgl;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C&'I'RY /0 5’ 4. Inside Limirs
: Towy Nevada YesE Nom sown Nevada o Yes X NoD
e. Iﬁgé#l?:r%o': {Hf NOT inhospital, give location}|Length of stay in 1b d. STREET (4 8 - gl\ru location) Reside on Form
= HOSPITALORM 107 E. Locust |6 mounthsf * .[,0“551125 E. #a I
L]
"

-5; H k2 ::::‘ :I:'D Firat Middle Last 4. DATE Month Day Year

<Y OF

23 (Type or print) Laura Beaver . oaath  Qet. 21, 1957

® ,3 5. SEX 6. COLOR OR RACE 7. marriED [] wever marrien []] 8- DATE OF BIRTH '9. ?ﬁfﬁ;’:’;’h’&%’ ;:UN:ER IDYEAR ¥ UNDER 24 HRs.

3 b onths am Hours | Min.
o = z Femgle White 1owep X pivorcen ) Jan. 31 3 1884
=2 3 : “]10a. USUAL OCCUPATION {Gide kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) - 12. CITIZEN OF WHAT COUNTRY?
— E _g tw uring most ofw tking life, even if retired} L d
o 52 o ousewl At. Home Prairie City, Mo. U.S.A.

e Eﬁ- t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

>0 wnv
g T 2 Mathew Hallam Sarah-Unknown
A ST 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.}!7. INFORMANT Address

A - - (Yea, no. or unknownl | (If yea, give war or daotes of service)

L no . , none . . [Mrs. Clyde Burnett. Nevada,.Mo..

E E o 18, CAUSE OF DEATH [Enfer only one cauge per [ln.e]nr (a), {0), and {c}.] INTERVAL BETWEEN
LIRS+ PART I. DEATH WAS CAUSED BY: { E ONSET AND DEATH
e .‘:-’ o IMMEDIATE ‘CAUSE (a) < "'\n," o
A A
5 £ - Conditions, if ang. | pye TO (b} ’
c-2 e O which gare rise to — — - o
s e§ @ above “cause (3), : ) . ;L
EEE 2 | | e | oo : A2 2 2- Z
- C x - =] PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) - 19. WAS aAUTOPSY
e 23 ° s PERFORMED?
a 5& ¥ 3 L4l - . | vesO wo
o 5 - £ [ accioent SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCYRRED. (Enter nature ofmjury T Part Tor Part 77 oj item ra) M
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Lo . ’ - . STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ............. e et heteeiiesisseenessseissteeetsaannnnnrrarrerans R , Student Embalmer No........ Cee e

, working under my pe.raonal supervision..

Student......oei e, i s . y 515~
Sxplt.ura of Student Enbalmer
i o "’".; tve 2 LRI o . . Lu:ensed Embalmer No.%
- : . * ‘- i d - a
. e S e s s R

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m "his OWN HANDWRITING. (F
1o comply with the aboverconstitutes grounds for.revocation of license). ° .

e I embalmcd by-a STUDENT he alsc shall sign in-his OWN handwn;xng ‘
If this body is not embalmed fact should be 80 stated above. 7 S
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