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Doctar, coroner, efc. must usa only standard nomenclature in item 18. No symptoms will be listed. All

- diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION {Gire kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
AEDARD CERTIFICATE OF DEATH

-.28-035216._...

STATE FILE NUMBER

"_‘ii ;’p n rr]' -' Tdchglstrullon Dlsfrlcl Mo, S o faes Primary Raegistration District Nof .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befogd
a. COUNTY a. STATE sz x b. COUNTY ° ‘V’
Stoddard Migsouri, Scoky,
b. CI'I’;Y {If outside corporate limits, give TOWNSHIP oniy) | Inside Limirs e, C(I)TY l b Inside Limits
. R
Toww  Bell City, Mo. Yesgg Mo Tow  Oran, Mo, ¢ Yest NoD
c. Egls_h_?:r%gl: (1f NOT inhospital, give location)|Length af stey in 1b 4 STREET (1f outside, give location) Reside on Farm
insTiTuTioN Shetley Hurging Homg, 10 M, ADDRESS YesO Nou
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED N OF
(Type or print) Eifious 4, Chapel , DEATH 9 58
5. sSEX 6. COLOR OR RACE 7. marriep ] never marrien [ 8. DATE OF BIRTH 9. AGE (In years

tost hirthday)

Male © White

winowep X] sk pivorcen [J| G=27=1388

IF UNDER 1 YEAR {iF UNDER 24 HRS.
Mmllnl Do

Hfoura I Min,

105 XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ad atato or country)
during most of working ife, even if retired) I

Farming ., . Dawson Springs Ken,

12. CITIZEN OF WHAT CQUNTRY?

U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Ace Chapel Nora Williams,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yen, no, or unknouwn) I (Ff pes, oive war or dates of service)

Mo None

17. INFORMANT Address

Mps L.C, Shy, Oran, Missouri,

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).]

FART 1. DEATH WAS CAUSED BY: ﬂ "0 ” Aﬁ V

IMMEDIATE CAUSE (a)

7/41\0/\0!10.5‘/5

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

10 M:/m/os

DUE TO (b) /(//l/fOeh)LON‘SMN + ﬁh/omo:e/orasrs

ich gave risy fo
above cause (8),
glating the under-

lying  cause lost, DUE TO ()

Qerv:/ML\,/ Hao/

WHILE AT Sfarm, factory, streel, office bidg., ete.)

NOT WHILE
WORK D

AT WORK

=

o PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LD :gtSF sg;:gﬁv

[

g . . , . ves{ ) nol O
i= | 20a. AcciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of itern 18.)

= 120c. TIME OF Hour Month, Day, Year

3 INJURY  a.m. - '

E D-m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

and last saw him alive on

22a. SIGNATURE (Degree or litle} 22b.

B0 Miteg B - 2 | Hivanee,

ADDRESS

Yo

21. J attended the deceasod from _y, s A_%_?_,_lﬂ . ta M endl 171 %J-L,—LZAL-
Death occurred at L}L‘f 3 [ /sl m an the date stated above; and to the baest of my know]edge. fram’the cauases stated.

22¢, DATE SIGNED

oli/.f{

232, BURIAL, CREMATION, {235, DATE 23¢. MAME OF CEMETERY OR CREMATORY

Bsouis (Specify) 9’ 59' Friends CemeteI'Y:

23d. LOCATION ([Citp, town. or county)

Orzxn, Missouri

24. Fu AL DIRECTOR ADDRESS 25. PATERECD, BY LOCAL REG. i FRE
14 é T A
M M M v £ 2 Ty T e,

fl j-ancmd men

ISTRAR'S SIGNATUR] A-W/‘ "

{State)

“__-—,



STATEMENT BY LICENSED EMBALMER

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

Student.....o.ooooiiiiiaiin.., erreseenaeenanaas S:gnedfij/%
Signature of Student Embalmer

Licensed Embalmer No..% 7
P. O. Address, g 2o L e

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 shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
< 3 3



