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Coroner cannot certify to o death due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item, 18. No symptoms will be listed. All

sacuring the medical cerhitication 1n The specitic magnnear required by 173, 140 MoKy Y49,
diseases in Part | must be casually related.
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FILED DEC 17 1087

Ragistration Distr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360

et Ne. 0 2 e

Primary Registration District No. ..

47666 -

STATE FILE NUMBER

307—6----—----------‘-- Registrar's No. 23.]!........------

i2/7/57

Ball Town Cémetery

i. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
a STATE . . b. COUNTY admission)
o COUNTY Yarnon Missouri Bates
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY > Inside Limits
OR OR + .
Town  Nevada Yesi{ NoD yomw Rich Hill @07 L2 Yes X Nom
c. Egls.':l’.l_?:ltdlégl: {1f NOT inhospital, givelocatien}|Length of stay in 1b 4 STREET (If outside, give lacation) Reside on Form
NsTITUTION City Hospital '3 days sooress 4,06 E.Walnut St. YesO Na
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) OLIVE HARRIET INGRAW S Dec. 4 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yenry | IF UNGER | YEAR [IF UNDER 24 HRS.
/ . marnfeo [F] never manrieo [ I Tost birthday) [Afamore u.m‘l'mw. l Min.
female white wipowep [ ovorcee [ May 2,1893 64
-110a. USUAL OCCUPATION (Fize kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfate or country } o 12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
housewife own home Rich Hill,Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sherman },.Reese Mary Hillary
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addressy
{ Fes, np, or unknpunl (If yes. give war or daotes of servicel . .
no o .none . | William Tngram-Rich Hill,Missouri
18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED,BY: | WY o e . . ONSET AND DEATH
mmepiTe cause-@ __ T CErebral: hemorrhage L days
Conditions, if any. } pUE ToO ®) ArterlOSClerOth CVR dlsease
- which gare rise fo - .- - T, Tt ’
- - Gbﬂlic czu" da N EE . —--d - b - . - - - -1 -
Hating the under- .
= lying cause lasi, DUE TO (¢)
=) ! PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a) - {15, -WAS AUTOPSY
= PERFORMED?, 2 .
3 HY A X ves [ .no
& [ 200 accioenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enlef nature o[lru'urv in Part Tor Part 1 of Hem 157 TN
g 0 g O
.—" 20¢. TIME OF Hour  Month, Day, Year . B
J INJURY  a.m. . ' ] :
E p. m. - N
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jform, foctory, sireet, office bldg., ete.)
WORK AT WORK
21. 7 attended the deceaud rom April 20, 1G5 Qo Dec, L, 1957 andissisaw JRer live on
Death occurred at * 3_5 P \,I m on the date stated above; and to the best of my knowledge, from the causes stated.
7] Z0. SIGNATURE "(Degree ortitle) - . { ] 225, ADDRESS - 22¢. DATE SIGNED
. - K Nevada, Missouri 12-7-157
23ac. BURIAL, C . NAME OF CEMETERY OR CREMATORY® 23d.'LOCATION (City, tou'n. or county) {State) "

Vernon County,Missouri

:

24. FUNERAL DIRECTQR

Booth Funeral Serv.Ri

ADDRESS

25. DATE RECD. BY LOCAL REG.

ch Hill,Mol /A~-F- /957

{L

icensed Embolmer’s Statement on Reverse Sid;)

26. ISTRAR'S SIGNATURE ?
Q?zz ca éf, ; 4)34j5
v
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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:
byme, orby ............ et maeaiimieeeseceasecsecenasaneantraceatntirirannrns ceteereaicaaaan , Student Embalmer NOuenenann.

working under my personal supervision..

[T AT T 123 + | N :
Signature of Student Embalmer

, ' R .. P. O. Address (&7,

t . . - o . ]

Note The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of llcense) R TR
‘If embalmed by a STUDENT, he also shall sign-in his OWN handwrltxng S
If thls bodv is not embalmed fact should be so stated above, . ..
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