-H.cm., THE DIVISION OF HEALTH OF MISSOURI --__58_017566

L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service ”-ED MAY 2 6 lgsa_aqiﬂralior! District No. 4 / Primary Rn_gistmﬁon District N°'—-—-'£—-4---}——é~-—-'-“- R“!""""’ (A — -4- —'; -------
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY Cedar o STATE Micsourt b COUNTY pe rndﬁ'""""’
1-57 b. C:JTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . CE]TRY 0 y 2_ tnside Limits
Tom  Box - Yes [ No[3} - town Newvada / Yos{y No[]
-} c. Egg;;‘:{_ﬁ%g‘: (H NOT in hospiral, give location} | Length of stay in 1b d. ST%ERE'ES {If outside, give location) Reside on Form
ADDRE
INSTITUTION 1131 N. Cedar Yes (1 No[)e
3. HAME OF DECEASED First Middle Lost 4, DATE Month Day Year
| {Type or print) OP
! Ida Moy Wrdght Story DEATH Mgy 21 1958
| 3
5. SEX l 6. COLOR OR RACE} 7. WARRIED [ NEVER MARRIED[ ] 8. DATE OF BIRTH 3 A|GE, Eln':‘:,,; ::T:ER;:EAR l:oL:NDER 2;::!!5.
ast birthday s ays rs .
FeMale White | wooweod | oworceol)| 10-17-1878 |79 l
Wa. WSUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY . &
Housewlfe Atchison Co., Moi U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HU‘SBAND QR WIFE
Aaron Dunham Nancy Ellen Pritchard T. A. Story
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, rv or unknqvm)l {If yes, give wat or dates of service) > -
No == bﬁt&llahahﬁ‘_ﬁlﬂamm&p.:mﬁ,_m_
INTERVAL BETWEEN

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

PART I. DEATH WAS CAUSED BY: W . ONSET AND DEATH
IMMEDIATE CAUSE (o) Ldircocarconbvnd .

Conditians, i any, . DUE TO (b) . me ‘:)0 W

which gave rise to }

above cause [a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing the und : T
3 lying causa lagr. 3 _DUE TO (¢) 70X :
.é = PARTY H. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
H < . i . - PERFORMED? 3 -
—‘.’. & oot dictace YES(J] NOR
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
= w - L
3 u ] O O )
E Q 2¢. TIME OF .Houwr Month, Day, Year -
5 3 iNJURY a.m. :
g X p.m.
£ .20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pt WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
3 WORK AT WORK '
£ 21. | attended the decaased from )’Ju,;, X, 225 F /ﬂd?_i/ P Y i tast ”*4'::'. alive on Py
5 . Death sccurred ot Pl - v~ el /ﬂ. m on thé date stated above; and to the best of my knowledge, from the couses stated.
L 220. SIGNATUR {Degree or title) 22b. ADDRE 22c. DATE SIGNED
-l
2 AIM A D Y &M M s-22-87
q Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCA#OH {Ciry, t-&n. o toulriy) {State}
! REMOYAL {Specify) i
2 pl_Burtia 5-24-58 Newton Cemetery Nevada, Missourt
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.: | 28. REGISTRAR'S SIGNATURE
n- 0 Spgs, 23 e 57

{Li od Embal 'l 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 embalmed

.» Student Embalmer No. ...................

by me, or by .............. e eerteeteaeteatrateaaar. ————asneoitietesate et eanrr e raabesearaeaas

working under my personal supervision,

Signature of Student Embalmer

Licensed E::Zsr No. é‘/

P. O. Addre

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_If this-body is not embalmed, fact should be so stated above.



