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Coroner cannot certify to o death due to natural causes.

o symptoms will b

nomencigture in item

g

AN diseasas in Part | must be cosually related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED MAY 2 2 1959;g|smmon Distriet No. . é& .............. Primary Registration District No. éz, y/ ....... Registrar's No, ... //

58—017564

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Rusldem:e batore

a ésion)
= COUNTY  Cedar s STT*Missouri " “““'' Gedar /
b. Cg‘;\’ {If outside corporate limits, give TOWNSHIP only}| Inside Limits €. cgrRY 09200 Insnde Limits
Tomw Madison Twp. Yosg HNend Tow Madison Twp, O] Yox Moo
c. Egls.lg.]_flﬂ:lhjgﬂF (1 NOT inhospital, givalacation)|Length of stoy in 1b 4. STREET . of o|urside, give locatian) Reside on Farm
INSTITUTION R14. Miles East aooressly Miles East Yos X Noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) STELLA SUSAN AHART DE‘T'{‘{aY 10 3 1958
5. SEX 6. COLOR OR RACE 7. marrIED [ ] NEVER MARRIED[ ]| 8 DATE OF BIRTH |9, AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
\ » _ last birthday) the | Pavs [ Hours [ Min.
Female Yhite wiooweo @ ) —oworeen [ OCt e 9, 1881 )‘fw [f

-1 10a. USUAL OCCUPATION (@ive kind of work done

t0b. KIND OF BUSINESS QR INDUSTRY

Own Home

ing most of working life, even if retired)

ousewiie

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and mtate or country)

Stockton, Mo,

13. FATHER'S NAME

Henry Taylor

14. MOTHER'S MAIDEN NAME

Mary Mc Daniel

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

No None

16. 50CIAL SECURITY NO.
{Yes, no, or unknown) ! {If yes. give war or dates of service)

17. Address

Mrs. LeVon Krug, Lincoln Park, Mich,

INFORMANT

18, CAUSE OF DEATH [Enier only one catine per hru Jor (a), (b) and {¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /1 ‘!J 'y

,

WW

INTERVAL BETWEEN
ONSET AND DEATH

e i et

,’. T A

Conditions, if any, DUE TO (5) 7
which gore rise fto
obove cause () \
slating the under- .
- lying  cause last. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. xﬁ_sgmzf\’@
= l
-
o L 2.2\ | vesd o O
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18.)
& (] a O
]
% | @c. TIME OF  Hour  Month, Day, Year
s INJURY 2. m.
= p.m,
]
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, affice bidg., etc.)
WORK AT WORK

2l. ] attended the decoased from ?- 2. '{ 1
Death occurred at

- her
, to ) and laat saw . _alive on

m on the date stated above; and to the beat of my knowled{e, from the causes stated.

2a. sl7/£run: / 5 %& or ti

22¢, DATE SIGNED

>5/A:SE

-

e 2 s

23a. BURIAL, CREMATION, 23.5 DATE 23c. NAME OF CEMETERY OR CREMATORY
BUfT4Y>" | 5.12-1958

Lindley Prairie Cem,

—

. LOCATION (City, towrn. or county)

Cedar County, Mo.

(Stale)

24. FUNERAL DIRECTOR ADDRESS

Cantlon Fun. Home, Stockton, Mo,

25. DATE RECD, BY LOCAL REG.

375"

26, ISTRAR'S SIGNATURE
’

LN 0t nl

A $

lLicenud Embalmer's Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

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

L3 o o - - PSP , Student Embalmer No.........

working under my personal supervision,.

Stadent ... i e
Signature of Student Embalmer .

-

P. O. Address

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




