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¥ to o death due to notural causes.

Doctor, coronar, ete. must use only standard nomenclature in item 18. No symptoms will be fisted, All

diseases in Part | must be casually reloted., Coroner cannot certif
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

FILED NOV 211957
Regi stration District Ne. _ki ...............

Primary Registration District'No. 9’2_%/. ...... Ragistrar's No. . 3 ...............

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence bekgre

dmisglon}
. COUNTY a. STATE, . : b. COUNTY a
° Cedar Mipsouri Cedar /
b. CITY (If outside corporate limits, give TOWNSH!IP only}| Inside Limits . CITY : lnside Limits
OR OR . :
TowN g, fiadison Township |Yei Moo Town §. Jadigon TownsShip| Yesy neo
e. Eg%é.I.FAAC\%gF (1f NOT inhospital, give Io:ﬂllon) Length of stay in 1b 4. STREET (M sutside, give location) oaﬁl@on Farm
INSTITUTION ADDRESS YesO NoO
3. NAME oOF Firat Middle Last 4, DATE Aonth Day Year
DECEASED OF
{Tope or priat) Martha Laurinda Clemong st Nove. 2 I957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR LF NDER 24 1sRS.
I marriep () never marrieo [ Tost Brehda) Mo T Do ek 14 s
female white . winowe {3t ovoreen [ Feb, 6 1875 82

10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11,

during most of working life, even if retired)
honae wife

BIRTHPLACE (City and niato or country)

Cedar County, Mo,

O

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

William Lynch

14. MOTHER'S MAIDEN NAME

Illen Hartley

16. SOCIAL SECURITY NO,

no none

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) J (2f yea, give war or dales of servics)

17.
¥Mrs Fula Wallen, Dunnegan, Mo.

INFORMANT Address

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c}.]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a} -~ g
Conditions, if any. | byt To (b LA
which gare rize fo ¥
above  couae ;e /
stating the under- .
" fving couse laal. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN I PART Ha} 15, WAS AUTOPSY
p(- PERFORMED?
3 } A0 37< ves [ no [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part or Part 11 of item 18.)
g . O O a
--‘l 20¢. TIME ;OF Hour Month, Day, Year | **
hi INURY "o m. B -
E pP-m. .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, sireet, office bidy., etc.)
WORX AT WORK
2l. I attended the deceased from /D‘Aa' 57 , to //‘ / ! 57 and last saw 'h." plive on M

Death occurred at I1:50 8monthadates

tated above; and to the best of my knowledge, from the causes stated.

22a. SIGMATURE

.

2,8

»

é : (Dt?u or tle) ~

22h. ADDRESS f; f gf : 22r. DATE SIGKED

/1R &7

h N

22a. BURIAL, cagnug]w\_ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, toicn. or county) {State)
REMOVAL (Specify s
burial [Nov, 4 1957 Hartley Cemetery Fair Play, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR'S SIGNATURE ! r
- - . e Fair Play. Mo. /| /& W

{Licansed Embalmer"s Statement on Reverse Side)




o .. . STATEMENT BY LICENSED EMBALMER .

.

) I hereby certify that the bod; whose name is recorded on the reverse side’ of this certificate was emb
by me, or By . iz eae e [ : ....... , Student Embalmer No...‘ .....

working under my personal supervision..

Student .. ..oiir e ciiaiicaciaaaas Sig
Signeture of Student Embalmer

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (r
L to comply with the above constitutes grounds for revocatmn of license), - . . N

If embalmed by a STUDENT, he also shall s;gn in his OWN handwriting. ' e

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



