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18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and ().} INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: . e . i ONSET AND DEATH
IMMEDIATE CAUSE (a) ué]nd.“@z Lol _Mé&zxz____—_ : _Ml

Conditions, if any. | pue Yo (b) , Yar
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Rllidon;a .bafloro)
a. COUNTY a. STATE b. COUNTY admissien
Schuyler Missonri Schuyler
- 300 b. CITY {lf cutside corporate limits, giye TOWNSHIP only)] Inside Limirs c. CITY Inside {mi's
1-56 OR ST L/l,¢,v7'}4 v N OR ) j
TOWN Lancastér o es ) U NO7F 0 TowN T oo me ot o Mo Yes Noﬂy
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€. Engl._I#:ti%gF (1 NOT inhospital, give locotion)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
. - s
4 4 INSTITUTION Home ADDRESS Al ok Ly sreaSlal” Yeso  Nok,
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3 3. NAMEK OF First Middle Last 4, DATE Month Day Year
7] DECEASED OF
% (Type or print) et Jones pEATH  June 2l I1959
2 5, SEX 6. COLOR OR RACE 7. ~1| 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR fiF UNDER M4 HRS.
% F W Marries (] never Marnrieo 7] | e Koo — Déu L
o [ ) £ winoweo KJ ovorcen [ Nov 12 I871¢s/ a7 ki | }
: "] 10a. USUAL OCCUPATION (Gioe kind of work donte | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atafe or country) 12, CITIZEN OF WHAT COUNTRY?
_3 during most of working life, even if retired)
£ Housewife Housewife Indiana / U.S.A,
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s Comer Moberly Annie Stogdill
o
o lSr.. WAS DECHEkASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. 'NEORMANT Addpess
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

z

| =] PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 1% WAS AUTOPSY
25 L~ . . 456"6‘ PERFORMED?
LR 3 W ves O no

. £ [20a accioenT suicioe HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part 11 of #tem 18.)

i3 [E| o 0 O

4 = [20c. YiME OF Hour  Month, Day, Year

a. S INJURY . m. .

1] E p.m. P

3 X | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT [} NOT WHILE farm, foctory, street, office bidp,, efc.)

E WORK AT WORK

- 2l. f attended the d d from 7?:!‘1)’ 1,’ 1¢ 56 cto _Juws 20 [ 259 andlast saw lh." alive on T S

E Death occurred at [liae A:m on the date statad above; and to the boat of my knowledge, from the causes stated.

o 220, SIGMATURE (Degree or title) . |25 ADDRESS Z2¢, DATE SIGNED

c .

3 W%WM &9 A Gregetir . Wcoescn b-212- 5% |

2 23a. BumAL. cagun;;n\. ﬁb DATE 71 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county) (State)

H MOVAL (SpeQfy *

2 %‘,, June 23 I989 Ledford Putnam Co Mo

- 24, FUNERAL (iR OR ADDRESS Z5. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGMATURE

' Normans Lancaster 0 Gy R23N T ppn, yk :

lcgnsed Embalmer’s Statement 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 em
DY I, OF DY .o iiiiiiiiiiii it eiriistes e ss e saranstnnssaansntnnnatasssssoessosnnsssss

- warking under my personal supervision..

Student .. .. iiiiiiiainimsniraesanaraa
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (
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.




