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Cotonar caonnot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corenar, atc. must use only standard nomanclature in item 18. No symptoms will be listed. Al

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

f“.ED N OV 3 195&;. stration District Mo, oo !3g ........anur; Reg-s:::non District No. ... 3 Qﬂ(p .......

 58-035463

STATE FILE NUMBER

euswars n G L

17°PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived.

H institution: Residence bafors

o COUNTY Boone o STATET114inoif _ > COUNTY Woodfc"i‘f‘id‘/’-
b. cga\’ (1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY o Inside Lomits
TOWN Columbia Yes}{ Noo [I8/2 OTOWN Eureka Yes ' Nom
c. Eglé'lg‘r’rq:l’ffoglz (1f NOT inhospital, give location)[Length of stay in 1b d STREET (If outside, give locotion) | Reside on Farm
nsTiTution 505 Westwood ADDRESS mm o tinmm o m YesO NoO
J :::‘ :‘rn First Middle Last 4. Dg;_rs Month Day Year
(Type or prind) Grace E. Smi‘bh DEATH 10 29 58
5. SEX 6. COLOR OR RACE  |7. MaRRIED L] NEVER MARRIEDLJ| & PATE OF BIRTH |g. :.cag (lifl.nz:a;)a ::::sn lD:i:R wﬁ._.:?m ;L.::s-_
female f whlte WIDOWED ﬁ 2. pivoreeo [ Feb. 27 ) 1887 ﬂ * I

10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retived)

t0b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Housewlfe Home Morris, Illinols USA
§3. FATHER'S NAME §d. MOTHER'S MAIDEN NAME M

Peter Low Elma Woodmansee
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addressy

(Yes. no. or unknown)

i)

(Ff pen, gine war or dales of service)

Mrs. Perry V. Ewing,Jr. Col. Mo.

PART I. DEATH WAS
IMMEDI,

Conditions, :janv.
wlmﬂ gare ru‘;
above cause (a).
sating the under-
lying cause last.

CAUSED BY:
ATE CAUSE ({a)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).]

CoRospRY 0 eolusson)

INTERVAL BETWEEN
ONSET AND DEATH

R -

DUE TO (b)

Coreon

d’&éﬂde“Lf

7 yeort

DUE TO {¢)

4&Lﬁnv72?z; AﬁV/ﬁWZ?BwJStat)

20 | ¥ yed

PART il OTHER SIGNIFICANT CONDITIONS qm‘rmnmm: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

Brovrofs rof

d

w
13, WAS AUTOPSY
PERFORMED?

ves [ w0 ¥ &l

Death occurred at

2 lfs- J2 m on the date stated above; and to the best of my knowledge, from the causes stated.
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= [ 206, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part I of item 18.)

=

& O O 0

=] %c. TIME OF  Hour  Month, Day, Yeor .

h INJURY @ m. v

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., cte.})
WORK AT WORK
21. I gttended the deceased from 27 aged LT 4 , to Mand last saw ,‘:‘::‘ alive on P 7154

223, SIGNATUREL

{Degree or rlm)

Charlee B Kieed b

o

22c. DATE SIGNEDR

ATE:ZQuaqﬂLQ Yo 3 oc/5F

23q. BURIAL, CREMATION,

Removal”

23,

DATE

10-30-1958

23%. MAME OF CEME‘I’ER‘I’ QR CREMATORY

0lio Cemetery

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

Eureka, Illinois

24. FUMERAL DIRECTOR

ADDRESS

Lyman Sprinkle Columbia, Mo.

25. DATE RECD. BY LOCAL REG,

Qe 30 195%

25. REGISTRAR'S SIGNATURE

1

[ — |

[ .

cmmd mm Doviarens Cldal

oy W8 Folamor |



working under my personal supervision..

Student .. i traceaaraae, ...... ..

- et e
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. @ e ST'ATEMENT _B*(i'LICENSED EMBALMER'
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a

- . [

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

- N . -’

by me, T@- .................................................................................. . Student Embalmer No.........

Lot A
Signature of Student Embalmer ’
Licefised Embalmegr N4z /
T B vt . . P. O. AddresdZ gLt

= F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwnflng
If thxs body is not embalmed fact should be so stated above.




