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Coroner cannot certify to a death dus to naturol causes.

ctor, coroner, otc, must uso only standard nomenclature in item 18. No symptoms will be Iishd-. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

STATE FILE NUMBER

Registrar's No. g'f{i-.._

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived, If institution: Residence bafore

a STATE b. OUN. admission}
- COUNTY  1ivingston > - Mo, “f'%¥ ings ton
b. CITY {If outside corporcre limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR OR -
TOWN Chillicothe Vel NoO JASYO roun  Mooresville Twpe Yes Of NoO
<. ﬁgl.s.PLI!I:lAA{ASSF (16 NOT inhospital, givelocetion)|L angth of stay in 1b 4 STREET (14 outside, give location) Reside on Form
INsTITUTION  Chillicothe hosnital 2 Yrse ADDRESS Yes OX NoO
3. NAME OF Firgt Middie ‘Lut 4. DATE Month Day Year
DECEASED OF
{Type or print) LI DTERVA EARL oeaTH Nove4, 1958
5. sexX 6. coLOR Or RACE 7. magmien [] wever marrizo (]| 8- DATE OF BiRTH ’9. ?:;féi?:hﬁ:«r)‘ ;:‘:ﬁn 1D':E;ﬁ IF’:.I:ZEH znur:.s-.
fomale ) white wiooweo [ . owvorceo[] April 9, 1863 95

10a. USUAL OCCUPATION (Gioe kind of werk done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and tate or country)

12. CITIZEN OF WHAT COUNTRYT

housewife rotired Linn Co., ii0. O | UsSedo
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Dye Leana Smith
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(Yes, no. or unknown)

no.

(1] yes, give war or dates of servies)

none

A

Mrs. Leta Moore, Braymer, lLio.

18. CAUSE OF DEATH

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave risg fo
shove caure ()
sating the under-
Iying cause last.

IMMEDRIATE CAUSE (a}

DUE TO (&)

{Enter only one ccmc@:ﬂ; (a), (b). and (c).] z : .

DUE TO (¢)

F
Q PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART Ifa) 19, WAS AUTOPSY
o PERFORMED? a{
3 ‘f‘gﬂ / ves [ wo [B
"’—_" 20g. ACCIDENT SUICIDE HOMICIDE ) 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1 of item 18.) - ~
g (] O ]
3 20c. TIME OF  Hour  Monih, Day, Year |,
INJURY a. m.

E pom. ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [ NOT WHILE 0 farm, factory, street, office bidy., ete.)

WORK AT WORK e

Ly - 7 St
2l. I attended the deceased from to d last saw [T alive on
Death occurred at o | : daz ﬂ m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA 4 (Degree or tjjle) 225, 22¢, DAJE SIGNED
0 7 -~
B 171/
i - L

23z. BURIAL, CREMATION. |[234. DATE 23, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL {Snretfy)

e 11/6/1958 McCroskie cemstery Livingston Co., Ho.

24. FUNERAL DIRECTOR

MichaelFuneralHome, Braymer, lio.

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hw-1-S"%

{Licensed Embalmer’s Statemaent on Reverse Side)




- . "STATEMENT BY LICENSED EMBALMER

-

by me, .ea—by—r - ; ;
: i fonal su ion. . o mT
Signed .. LTS, ./ 4 2o o N

Stodenl .. ... oaTTTTTITTITTS Tl
. Sighature of Student Embalmer . )
Licensed Embalmer No.ﬁ?.
P. O. Addres.s,M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(

Note;
io comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body.is not embalmed, fact should be so stated above.




