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W dizeases in Part | must be casually related. Coroner cannot certify to a death dus 1o notural causes.

0

ALED OCT 18 1958

Registration District No. .._

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

G486

STATE FILE NUMBER

jé\_z___ Primary Registration District No.gé_.d..:z....___ Registror's No. 356_

1. PLACE OF DEATH
a. COUNTY Johnson

o STATE 11i ssouri

b COUNTY Tohnson

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

admizsion)

b. CITY (If outside corporote limits, give TOWNSHIP only)
OR

Inside Limits

e. CITY

vom Kingsville, lio. g.;/ﬂ

j Inside Limits

t¥es. no. or unknawn} I (If pes, pive war or daler of service)

1o

none

E;. INFORMANT

TOWN Fin%’sville Yor Mol 7050 NER
e. FULL NAME OF {1f NOT inhospital, give location)|L ength ¢f stay in Ib P P . hd -
HOSPITAL OR ; d. STREET ‘!” outside, give location) Raside on Farm
INSTITUTION 25 M1 W, Ygv.Mod 16 yrs. aboress 24 Mi W. Kgve MOu | Yool Moo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF .
(Type or prin) Addie May Clark I oeath Octe 11, 1956
5. SEX / 6. COLOR OR RACE 7. marriep [] Never marmiep [J| 8- DATE OF BIRTH | 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
, Tost birthdaw) [Montha | Da H in.
Femele /| wWhite - oworces )| Oct. 7, 1874 ! g¥ | > [
‘110q. gsUAL OCCI.:P.}TIONk(iGiD;_}:lndoft:rfafktl_lo:; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comntry} o 12_ CITIZEX OF WHAT COUNTRY?
¢ most of warking life, even if retire . . .
ousewife Domestic Triplett, Missouri U.B.A.
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~
g
7. D. Johnson Hrlmomn ¥
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Address "oute

rs.Mabel Wolfe,Kingsville, Mo #2.

180. CAUSE OF DEATH [Enter only one cauae per line for (@), (b), and (¢).]
PART I, DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

7 1
4 4

Conditions, if any,
which gave risg fo DUE TO (b)
above c:tuz :‘). .
stating the under- .
z iying couse lost. DUE TO (¢)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13 #’;‘.iéﬁ%ﬁ"
g 3 3 [ X |wsO no$d
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or Part 1T of llem 18.)
,:Ej O O a
3 20¢, TIME OF FHour Aonid, Day, Yeor
INJURY a.m.
E p.m.
Z | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abowt Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office didg., etc.}
WORK AT WORK

2. I attended the deceased from % - R5—5 i , to
Death occurred at 320 . m

on tha date stated above; and to the best of my knowledge, from the causes stated.

S-S5 6.

1m

and laat saw ;'..r alive on &—/‘9 ~§6 .

2u. SIGNATURE

22¢. DATE SIGNED

24. FUNERAL DIRECTOR ADDRE

E.B.CAST HOLDEN MO

5. DATE RECD. BY LOCAL REG.

3 1950 e b

{Degree or title
M & . SO -rZ -G
22a. BURIAL, cnzm.r-!on. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town. or county) {State}
REMOVAL (Specifin) .
uria Oct 13,1956 lleCollongh Cemetery

Tripl gj;tJ Mn
26 REGISTRA SIGNMATURE .

{Licensod Embalmer’s Stotement on Raverse Side




- &

‘I

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... et err e taetera e atmeneaeeotoeecieaoonas » Student Embalmer No........ =

working under my personal supervision,.

|
ST e e see e e Signed % é‘f—__ ]

Signature of Student Embalmer L moTTITITTEETITTEERTTOmmEEmETTTmammTTioamTomoaeeeee |

Licensed Embalmer NOM

. : P. O. Address/

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.

i [ .




