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Coroner cannot certify to a death due to naotural causes.

coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must_be casually related.
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STANDARD CERTIFIC

ATE OF DEATH 46974 ‘

F“_ED JAN 1 0 1958 S 3 }/ 7TATE FILE NUMBER
Registration District No. el S0 O -~ Primary Ragistrotion District NeM=_ €7 ¢ .- Registrar's N..LJ_,.?.._...,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 'deceased lived. If institution: RQ:idqn:.'_Se{or.
a. COUNTY Scett a. STATE Mi Si‘ul‘i b couwvj admiazion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insi-dq Limits
R OR *
Tows _ Cemmeree Yesx Noo fow  Cemmeroce @l Yesx Neo
. B v -
sglgFI;]_?:IA-AESF {)f NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (If eutside, give locatian) Resida on Farm
mstitution . Re gl dence ADDRESS Cezmerce YesD MNeD
3. NAME OF Firat Middle Laxt 4. DATE Month " Daye Yeor
DECEASED OF e ey
(Type or print) Cera XXX XXXXXX Allen varv 12, 23, 1957
5. 5EX 6. COLOR OR RACE 7. marriED (] MeveR marmigo []] 8- DATE OF BIRTH 9. ?G;:f(hx vmra IF UNDER 1 YEAR {IF LUNDER Z4 HRS.
. ) Lt ) ast i) Meonthy | Daw Houry | Min.
Fegale Cedoered wioodko®  oworcen ] JAN, /3 ~/& b ,473" /L ]2{ |

10a. USUAL OCCUPATION (@ive kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11.

during most of working life, even if retired)

BIRTHPLACE (City and mate or country) C}12. CITIZEN OF WHAT COUNTRY?

AXXXKXK Hewsewife Cenmmerce, Misseuri U,S,A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Andy Hall Sarah Soett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address \

(Yes, na. or unknown) I (Zf wes. pive war or dales of service)

Medder Ellett Cempmeras s

15. CAUSE OF DEATH [Enter only one cause per line for {a), (b}. and (¢).]

PART I. DEATH WaS CAUSED BY:
Cereds/e/

IMMEDIATE CAUSE (a)

#ewa/‘f/;ac?e_.

INTERVAL QETWEEN
ONSET_ANDDEATH

Conditions, if any, DUE TO (&)

which gave rise fo
ahove cguae (6h
atating the under-

Iying cauze laal.

DUE TO (c) fteagfz_,z é:ﬁié/‘/&”& eredrS

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ()

8. WAS AUTOPSY
PERFORMED? 2

Jarm, factory, sireet, affice bldg., ete)

z
=4

™

3 23/ X ves [J wo

E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18.)

§ 8 O (] .

= F20c. TIME OF Hour Month, Day, Year

S INJURY @, m, .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e ¢., in or chout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Denth occurred at

WHILE AT NOT WHILE
WORK AT WORK y
P - o Y .-
2k. I attended the deceaaed from to _&___._M i_ - 2 and last saw ) T alive on Mim?'
m en the date stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

2

&0

22¢. DATE SIGNED
FJ

. ADDRESS .

24, ! NERA DIRECTOR ADDRESS

%

7 /02/17%

23c. NAME OF CEMETERY OR cnzzmnv

25. DATE RECD. BY LOCAL REG,

/2894 7

{State)

23d. LOCATION (City, towrn, or county)

ATURE

26. REGISTRAR'S

{Licensed Embalmesr’s Statement on Reverse Side)




" oate geceven_ IAN _ VAN 6 1958 .

SCOTT CO. HEALTH Br.PT . - ,‘ - ! >

CO. FILE Ko, -Z.‘J'_S’-'{ < | L

B

e \ ‘rmenn = +STATEMENT-B Y-LICENSED EMBALMER" .

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

By Me, OF BY .o i e aae reemeaead s e e -

working under my personal supervision..

Student........ et e e aeeoacsscsecteanaaanan
Signature of Student Embalmer

P. O, Address

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 license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4 ’ .




