Health,

L Welfare
Public

y Sarvics

Coroner cannot certify 10 a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stendard nomenclature in item 18. MNo symptoms will be listed. All

\Jy diseazes in Part | must be casually related.
e

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED OCT 3 195 8regiswation Dismicr Nu_~/_7_¢

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived. If institurion: Residence before
mission}
o STATE Migsouri b COUNTY Lafaye‘ic. /

o county  Lafayette
b. CITY {If curtside corporate timits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Lﬂmu
OR N 4 OR
towi  Lexington Yo Neo [|o¢4 0.0, Odessa YesM Moo
c. Egls.h_lf_l:ll-dgolz {(If NOT inhospital, glvelo:unan) Length of stay in 1b 4 STREET. (If outside, give |o:ullon) Reside on Farm
wstirution Lex, Memorial 3 weeks appress 114 N, Wel YesO NeoX
3 :.:Il or . Flrat Middl: , Last 4. DATE Month Year
orceAtEn  Cordie Lee Titus o Sept 17 1958
5. sEX 6. COLOR OR RACE 7. MARRIED K never marriED D 8. DATE OF BIRTH | . AGE (In pears | IF UNDER 1 YEAR [iF unDER 24 HRS.
lost pirthday) Months | Da Houra | Min.
female |; white wiooweo [ | owvorcen O Aug., 13 1 884 ’?t" " [ . l

-F10a. USUAL OCCUPATION (Gipe kind of work done

105. KIND OF BUSINESS OR INDUSTRY

oL 3 Aame.

during magt of working life, pen if retired)

ousewlle

12. CITIZEN OF WHAT COUNTRYT

USA

1. BIRTHPLACE (City ond state or country)

Henriett4, Mo, [}

13, FATHER'S NAME

John Stovall

14. MOTHER'S MAIDEN NAME

Sarah Prather

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, na. or unknawn) I 1S wea, 0)) or dates of sarvice)

no nomne

17. INFORMANT

Mrs., Gladys Pem, Blue Springs, Mo

Address

18. CAUSE OF DEATHM [Enter oniy one cause per lipe for (o), (8), end (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b} M

Conditions, if any.

IN'I'ERVAL B EEN
ON; AND TH

éovdézudS\mhf-

which gare rise fo
ehove cauze (0)

toting th .
slating the under DUE TO (c)

20¢3

lying causge last.

Death occurred at m on the date

z
=} PART [l, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(n) 13, WaS AUTOPSY
- M ' PERFORMED? I
g m stiﬂ no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrfer noture of injury in Part Ior Part 1 of item 18.) o
& 0 0 ]
F 20c. TIME OF Hour  Month, Day, Year
h INJURY  a. m,
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office bidg., efc.)
WORK AT WORK
2l. ] attended the decoased from , 1o — L and Iaat saw 1®7 alive on - Laal

stated above; and to the beat of my knowladge, iram the causes stated.

-Rg?mn
[l -

Z‘-fk&-ﬁa- G D,

b, ADDRESS z 2Z2c, DATE SIGNED

9-/8-33

23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 734, LocATEN (City, town_ or county) (State)
REMOVAL {Specifyd . »
burigl | 9-19-58 Woodlawn cemetery Independence Missouri

24. FUNERAL DIRECTOR ADDRESS

Ralph Q. Jones, Odessa, Mo.

L

25. DATE RECD. BY LOCAL REG.

T2t -3 ¥

25. REGIFTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side}




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

by Me, OF DY ..o e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .. .co.oiiiii i

Signature of Student Embalmer

Student Embalmer No.

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

if this body is not embah_'ned, fact should be so stated above.

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).




