are

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

-

- )

STANDARD CERTIFI

FILED JAN 2 8 1958

Registration District Mo, .ccivnnes

THE DIVISION OF HEALTH OF MISSOURI

100

STATE F|I‘.‘E‘;¢UMBER.-”.

CATE OF DEATH

é...............Primary Registration Distriet Nnjpa__/ ......... Ragistror's No. ........5........_....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. !f institution: Residence bafore”

- CONTY  Audrain = STATE Missouri » cOWTY Audra®ii’)”
b. Cé'}l'?\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
town Vandalia Yo: XK. NoT Tonn Vandalia 0p Y YeE Noo
c. FULL NAME OF {l{ NOT inhospital, givelocation}|Length of stay in 1b I . ive | N .
d. optside,.give location) Reside on Farm
hentosion 503 West Highway| /77, o s f * omess 503 West HIERWEY'| |20 "3
3 :::a :!rn First Agfaete Lagt 4. DATE Month Day Year
(Type or print) Nancy EliZabeth  Adderton seare Jan 22, 1958
>
5. sex 6. COLOR OR RACE 7. MariED ) NEVER marriep []| B- PATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
irthd on a; ours .
Female ! Fhite woowde [ owonceo JUNE 6, 1868 | BYcer [Wen T oo Faen T

“F10a. USUAL OCCUPATION (Give kind of work done

dﬁﬂﬁg‘é&?f’f“é"ﬁ’ eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Farm

12. CITIZEN OF WHAT COUNTRY?

US4A

11. BIRTHPLACE (City and atate or country}

Batchtown, Illinois /

13, FATHER'S NAME
Tom Douglas

14. MOTHER'S, MAIDEN NAME

Ets7s JanetTuiied

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Kep. ne. or unknaen) I {1/ vew, give war or dates of sarvice

16. IAL SECURITY NO.

oy

17. INFORMANT Address

Joe Adderton, Vandalla, Mo

18. CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (), (8), and (c).]

2

INTERVAL BETWEEN
:SET&E DEATH

Conditions, if any, DUE TO (b)

[ J
4(;?66L,

U -

whick gace rise fo
above cauze (0} //
stating the under- ,
> lying causze lasl. DUE TO (¢}
° * PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. :lx-: Ag;gg"
- ERFO
£
i Hd3ax ves O] wo O d
L = . i g
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18.)
g O d (]
E' 20c. TIME OF  Hour  Month, Day, Year
S INJURY  e.m,
c p.m.
w
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOT wHILE farm, factory, atreet, office bidy., eic.)
WORK AT WORK

g 75 30
mV

21. J attended the deceased fro

Death occurreday 5 q‘)’ﬁ

. 1o

m on the

'nd iast saw D®7 ative on ’lz"'/JT

A7 1
By
z a him
da{sstated abova;/and to tho best of my knowledge, from the causes stated.

22a. SIGNATURE

re title) , G
WW@

1" 72 %0

26, A07’

23b. DATE

Jan 23, 19

#3a. BURIAL, CREMATION,
REMOVAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY B

23d. LOCATION (City, town. or counly) {State}

Vandalia, Missouri

Enxriazl
AL DIRE

7

CTO!

ﬂd;ﬁ ADDRESS

Vandalia, Mp.

{Liconsed Embalmer”s St

8 Vandslis Cemetery
25,

ment on Reverse Side)

E RECD. BY LOCAL REG. 26 RESISTRAR'S SIGNATURE

/ al”,

VWL TS

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o s o5 - e , Student Embalmer No.......

working under my personal supervision..

L]
Student ... e Signed%ﬁm
Signature of Student Embalmer
) ' V Licensed Emba%No..i/
P. O. Address Mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fa.ct should be so stated above.



