th,
fare
dic
vice

)0
56

artity to g death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 4 1958

THE DIVISION OF I‘IéALTH a; ;\MSSOURI
STANDARD CERTIFICATE OF DEATH

S
Registration District No. A,.z.am.,.‘.......,...,., Primary Registration District No, 50 Z_II

ATE FILE NUMBER

Registror's No. /6,7 :

1. PLACE OF DEATH

admigsion)

2. USUAL RESIDENCE ({Where deceased lived. il institution: Rasidon:}b,(ou

(Ynoa. or unkngiwen) | (If yeu. give war or dalea of zervice)

none

Jewell Hewker Liberty, Missouri

INTERVAL BETWEEN

............. 58-039259
. county Clay > STATE Mjsgoupi » OUNTY Clay =
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY C’ bt Inside Limit
OR T oR Libert
TOWN leel‘ty Yes LI No DO TOWN y ¢ Yes(l NeU
€. r‘glgil;l_:f:&\ggl: {If NOT inhospitol, give location)|L ength of stay in 1b 4. STREET RR (IF outside, give location} Reside an Farm
INSTITUTION 103 Gr’oom 2 hours ADDRESS 2 Yos No O
kR ::ré r:ro Firat Middle Last 4. DATE Month Day Year
OF
{Type or pria) Cora Bell Hawker veatn  NOV, 22, 1958 |
5. sgx ’_ 6. COLOR OR RACE 7. marrieo [ NeveR MaRRieD (]| 8 DATE OF BIRTH |9. :.GE (_Inhrdcur)a IF UNDER 1 YEAR hiF UNDER 24 HRS. |
trenday) { Monthy | Daw | fours | Min.
female white wisoweo (K 2. ovorceo[P2C « 25, 1888 g l ] .
-[ 10a. 3squL OCCUPATIONk(G'io?Hnd of work 40!;; 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNFRY?
ng mosl of w ife, even if relire
‘HEG¥dwiTs home Clay Co. Mo, o | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Carl Frick unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO,[17. INFORMANT Address
|

Conditions, if any, BUE TO ()

18, CAUSE OF DEATH [Enler only one cause per [ine for (a}, (b}, and (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

ON‘Sg ANZ DEATH t

which gare risg lo

, :

/49A43fz/

Death pccurred at _f -

Zl. I artended the dacang from LWOM;HG 1ast saw her alive on

m on the date stated above; and to the best of my knowledde, from the causes stated.

above cause (G),
stating the under- . WW
z lying  couae laal. DUE TO (¢) 4 23 A Al S Pl ; ; .
=) PART |1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TY¥ TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13.WAS AUTOPSY
= s PERFORMED?
of »
3 vt 1750 ves [ no &
i §20. ACCIDENT " SUICIDE HOMICIDE { 20%. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1T of item 18.)
& O a Q-
(%}
:(J 20c. TIME OF  Hour  Month, Day, Year
s ] INJURY 4. m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg.. ete.)
WORK AT WORK
L2 e

2a

Degree or title)
1]

2=

A 0.

2. %55

22¢, DATE SIGNED

25 VT

A 20

23c. BURIAL, CREMATION,
1 b0

235, DATE

11-2k= 58

Mt.

23¢. NAME OF CEMETERY OR CREMATORY
Cometery

Olivet

234, LOCATION (Citp, town. or founty) { State)

Eearney, Missouri

24 FUKERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

EfATE RECD. 8Y LOCAL REG.

GISTRAR'S SfoNATU

{Liconsed Embalmer's Statemant 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 e
by me, OF BY ...t e nas e aeaaaaas

working under my personal supervision..

Student ... .ori i
Signature of Student Embalmer

P. O. Address T4~ -

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 shall sign in hiss OWN handwriting,

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



