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Doctor, coroner, ote. must use, only standard nomanclature in item 18. No symptoms will be fisted. All

diseases in Part |- must be cazuaily related.

i

I
O,

AILED DEC 3- 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Ne. ...._.J)

43273

E FILE NUMBER

Registrar's No. 219-

1.

PLACE OF DEATH

o. COUNTY Ve rnon

2. USUAL RESIDENCE (Where dacassed lived. If institation: Residance baforg
o STATEMissouri b COUNTY Vernof™=/"

{¥es, na, or unknown}

no .

(If wes. give war or dates of sersica)

None

b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY Inside Limits
OR OR 2—,
TOWN Neveda Yesg Menm towms  Nevada 108 Yes( NoO
c. rﬁgl.ﬁ‘ﬂ 'FAAITEOOF (I NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If aurside, give locotion) Resida on Farm
nsTituTion 1300 E. Austin |15 years aopress 1300 E. Austin YosC NoM
3. NAMEL OF First Adiddie Layt 4. DATE Month Day Year
DECEASED OoF
(Twpe or print) Lillie May Huckaby oeaT  Nov. 18, 1957
5. sEX 6. COLOR OR RACE 7. MARR’IED nEvER MARRIED (] 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR |IF UNDER 24 HRS,
lox birthday) [Afonthe | Do | Howrs | Min.
Female White wivowed [ ovorceo () Feb. 16, 1873 )
110a. USUAL OCCUPATION (Gige kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and state or country) - ~ |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . [
House Wife At. Home Deepwater, Mo. U.S.A.
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Parks Cordelia Dunning
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

Mrs, Violet Wilson.. Nevada, .Mo.

MEDICAL CERTIFICATION

1

IMMEDIATE CAUSE (a) !

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

L . ~ ousar-mo EATH
A > -2

Death occurred at

Conditions, if any, DUE TO (&)
+ which gave rise fo . o N ’ - s = O - N . —, P (i
‘above cause (@), "} - e * Y,
stating the under- . L’L?p X
. lping catse lgst, | DUE TO ()
PART' H; QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;W'\‘ SF 32;25\’
v E !
.
Q% v M v - YES D NO
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emer neture of injury in Part Ior Pcrr H’ of itemn 18.)
2. TIME OF Hour - Month, Day, Year - R - .
. - iNJURY . a 1 g - . , R s
—_— T e T
20d..INJURY OCCURRED ., , - |20e. PLACE OF INJURY fe. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHI farm, factory, street, office bldy., efc.) /
WORK AT WORK e -~ Err~agn — )'Vbu
21. 1 artended the deceased from ll — 14 =37 , to 28 — 18 ~ N"Tindiast saw .& alive on WL

220, SIGNATURE

21a. BURIAL. CREMATION,

BUFL T

230, DATE

N1/21/57

4

5 : O_Dm on the date stated above; and to the beat of m_r knowledge, from the causes stated. '

Newton Burial Park

7 Htle) [226. ADDRESS 22¢, DATE SIGNED
r
w % 1-20-37
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

N

3

FUNERAL Dt

Z5. DATE RECD, BY LOCAL REG.

Embolmer's Statement on Reverse Side)

veda, Mo
26, TRAR'S SIGNATURE




~re DAWTS -

ot

STATEMENT BY LICENSED EMBALMER ~

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

DY M, 0T BY oot ie ettt e e s e eaaas Terenes ¢eee-ie., Student Embalmer No...........|

working under my personal supervision.. ' o :

STUAENE .. envoeeresceeeearserirreazlcezaesaeaaannns | Stgned&@%/m-’

Signature of Scudent Fnbalner

o T -f-*: - : R 7‘ LxcensedEmbalmerNo.Wﬂ

- . .- . . . . A 4
S B N S 7 A e . P. O. Address/ /_'
" . Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license},
- If embalmed by a STUDENT, he also. shall sign in his; OWN handwntmg

s

If this body is not embalmed, fa.ct should be so stated above. - .- te : -
. > I i




