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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms will be listed. All
-USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casuvelly related.
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THE DIVISION OF HEAL ¥a OF MISS0URI

STANDARD CERTIF

FILED JAN 8 /74

1958

Registration District No. ...

44937 ...

ICATE OF DEATH oD
TATE FILE NUMBER
{23

.. Registrar*s No. ..

¥, PLACE OF DEATH

mary Registration District No. ..oié__a..i...
2. USUAL RESIDENCE (Whete detsasud lived. |f institution: Residence before
admission)

= COWNTY Lafgyette > T} gsouri Laffette

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ﬂ‘sid; Limits
OR OoR
Towmn Lexington Yes ) Moo TOWN Lexington P 4 Te NoO

e. FULL NAME OF (Jf NOT in hospital, give location)|Length of stay in 1b

STREET S 6t‘h(lf tst‘du, give location)

Reside on Farm

d.
istruTion Home (Myrick Rd.) 3 wk. avoress Myrick RG. Yes NoiX
3. NAME OF Fi Middle Lot 4. DATE Month Day Year
MEEd  NANCY ELIZABETH  ORENDOR ] o pecember 12,1957
5. SEX ©. COLOR OR RACE 7. marriep [J never Marrieo [ 8. DATE OF BIRTH . ;\ﬁE (f’r"nﬁf;;')’ IF UP:DER 1 YEAR [iF uNDER 24 n.as.
Female / White wmda’eoli prvorcen [ Sept . 18 ’ 1881' 1"”6 Months | D 7 Min.

*110a. USUAL OCCUPATION (Gire kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) £112. CITIZEN OF WHAT COUNTRY?

d t of working life, even if retired) -
"Housewite Her Home Warrensburg Mo. U.8"A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Lathem S Martha Booth
TSY WAS DEC:.*ASED’EVEJFI IN u._S. ARMEEGFOR;.‘!S?_ ) 16. SOCIAL SECURITWJ%). 17. INFORMANT Address
8. MG, O URERF WA, B, give wiar or les of servics! ]
no ) none  Jemes Ralph Orendor Lexington, Mo

t8. CAUSE OF DEATH [Enter onlv one catege per line for (a), (b). and {c}.)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any.

INTERVAL BETWEEN
ONSET AND DEATH

T
which gare risg fo - .DUS ?(b)
abose cauge (3), :
slati th -

7y the under- | oue o (0)

176X

lying cause last,

‘Daath occurred at

z
Q ‘PART 1l. OTHER SIGHIFICANT CONDITIONS CONTHIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a} ‘ . WAS AUTOPSY
= PERFORMED? &,
g A_w M ves O no¥]
E 20a. ACCIDENT SUICIDE HOMICIDE ZOb JI‘SCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Farl Ior Part 1 of item 18} |
& O O O
2 1Pc. TIME OF  Hour  Month, Day, Year .
o INJURY - 2.m. - -
e‘ p.m.
X | 20d. INJURY OCCURRED, , | 20¢. PLACE OF INJURY (e, ¢, in or afout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ()  NOT WHILE farm, factory, sireet, office bldg., ete.}
WORK AT WORK
2. I attended the daceased from /2/2//( 7 ., to QS_G_QQI;_I.&,__'_% last saw ":':; alive on 4 9//;’//5- prd

'm on the date atated above; and to the best of my know!od‘a from rhe cauul unred

225, ADDRESS . [ 22c. DATE SIGNED
Lexington, Mo /2157
EMATORY 2. LOCATION (Ciry. tow. or county) "(State)
Lexlngton. Mo

25, o

J2--2%-57

ATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE

{Licansed E,mbolrnar s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo T - SRR “.., Student Embalmer No........... -

“working under my personal supervision..

L

Student.......ocoiirmiriirriiriire e e

P. O. Address|

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

1f -embalmed by a’ STUDENT “Re also shall sign in-his OWN handwntlng -

Ii this body is not embalmed fact should be so stated above. - -

.- t‘ . [ - - -~




