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dissases in Part | must be casually ralated. Coroner cannot certify to o death due to natural ceuses.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 101958 coueverion sticr e 821

Primary Registration Distriet No. coerece e

29-018752

STATE FILE NUMBER

Ragistrar's No.aa.m.....—.. -

{Fer, no, or ynknown) | {If wea. pive war or dates of sereice)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: R-sid.n:.‘bef‘or.
a. COUNTY 1 o. STATE, . . . b. COUNTY ) . odmission)
P m sissonrdi. Patpnam
b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limirs
R orthington Yosu MNeiX @‘OﬁﬁN Worthington Yesnn NI
. I-Flglgl-!"_l'?:lf\%glt (1£ NOT in hGﬁP'o";;ieﬂ“" location) |L ength of stay in Tb cl STREET (If outside, give lecation) Reside on Farm
7/ INSTITUTION ADDRESS R ,R.#1 - Yes3 NeoO
3. MAME OF Firat Middie Last 4. DATE Monih Day Year
DECEASID ) R roy OF
(Type or print) Susan Alice Ay e peath  _Jume B, 1958
5. SEX 6. COLOR R RACE |7 maRRIED [ MEVER MARRIED (]| & DATE OF BIRTH 9. AGE {Jn yedra | IF UNDER | YEAR [IF URDER 24 HRS.
fust birthday) M,,.”..I Daws | Hours | Min.
g-?ma],e Whiite & woowenK] ovorceo [} /December3),1883 7% =
-F10a. USUAL OCCUPATION $Ginc kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and tate of countryj o 12. CITIZEN OF WHAT COUNTRYt
during moat of working life, eeen if retired)
Housewife Homsewife Adsairs Courniby U.8. &
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~
Cheungcey¥ Duncan : Nancy GULE
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Address

17. INFORMANT

1

Norman Funeral Home, Lancaster,

no none
I8, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ().} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; . . ONSET AND DEATH
IMMECIATE CAUSE (a) 6
AT gave. g 4 s 2 ” . ; . Mol
which gmnl rise fo DUE TO (5}
cboa;e c:me ;e). .
stating the under-
- lying cauae lasl. OUE TO (¢}
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(@) 13. WAS AUTOPSY
= 2 PERFORMED?
g M /5@ ves ] no (i
= 20g. ACCIDENT SUCIDE HOMIC/DE INJURY OCCURRED. (Enlcr nature of injury in Part I or Pert H of ftern 181}
& O 0 a
-<l 20:. TIME OF Hour  Month, Day, Yeor
s INJURY  a.m.
E p.m.
X { 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHILE [ farm, factory, street, office bidp,, efe.)
WORK AT WORK
21. I attended the deceased from __“f “2/- 5% , to _6" -7 and last saw ;""’ ativeon {o~2— 5%
Death occurred at Y$ oo ﬁ ‘. on the date stated above; and to the best of my knowledge, from the causes stated.
22a. BIGNATURE ( Degree or title) 2. | Z2b. ADDRESS 22c. DATE SIGNED
. e P W Do - S-S5y
23a. BURIAL, CREMATION, | 235 DATE ’ 23, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
REMOVAL {Specifyd .
Burial June 5, 1999 Webster Cemetery
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

M R 4

{Licensed Embolmer’s Statement on Raverse Side)




STATEMENT BY LACENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
° E8
]

byme, or by ... e R E foonmnen , Student Embalmer No....... |

working under my personal supervision..

Student.....ooo oo i i -7 o
Signeture of Student Exbalmer

&

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 his OWN handwriting.

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

.




