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Coroner cannot certify 1o a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

diseases in Part | must, be casuqlly related.

.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No......----.128....,..-““...Primury Registration District No. 200_0 Registrar's Na. ?05’

ALED NOV 19 1956

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. 11 institution: Residance before

{Yes, no, or unknown) (I} wea. oive war or dates of eerviee)

“no | B None

o COUNTY  Greene o STATEMissouri b COUNTY Webater ™ "
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY T {nside Limits
OR . » ¢} .
rown Springfield XK NoO Town  Marshfield - |2 f Yeso NoD
N - . - N K T
“ Eg's'ﬁ?:ﬁgﬁ;ih%’ffi’%ﬂmﬁgﬁtligﬂ“) Length of stay In 1b d. STREET {lkautside, give Igu:uﬁnn) Reside on Farm
INSTITUTION spital 7 aoDress ~ Route YesO NeD
3 :::‘:A sol'n First Middle Last 4. DATE Month Day Year
oF
(Tvpe or print) MARGARET ELIZABETH GOCDNIGHT vearw October 5, 1956
5. SEX 6. COLOR OR RACE 7. maRRIED (1 NEVER MARRriED (]| B DATE OF BIRTH 9. AGE (In prars | IF UNDER | YEAR ftF UNDER 24 WRS.
. tost birthday) [Months | Daye | Hours | Mein.
Female White wioaldeo (X owvorceo [ Apr 3, 1877 79 | l
| 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or comtry) ﬂ 12. CITIZEN OF WHAT COUNTRY?
dyring most of wprking life, even if retired) M
ousewife Home Webster County, Mo Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John A. Callaway Nancy Haymes
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens

Mrs. R. K. Rost, Daughter, Marshfield

19, CAUSE OF DEATH. [Enter only one caule per line for {a), (8), and (c).]
PART |. DEATH WAS CAUSED BY:

EEN

Conditions, if any, DUE TO (b)

mmeoInte cavse oerébral Thrombosis with hemiplegia

ONZ!.E% MICIIIJIODEATH

which gare riy,
tabove cause

atating ihe under-
lying couse last,

fo- - P

oue 10 () GeN. Arteriosclerosis

Death occurred 0

o PART N, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. '\g‘i Ag;g%‘;\’

= . Ol

-l

P ) 33&/\ ves [ no (X

= 20a0. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnter nafure of injuryg in Part For Part Hofftem 18)

E' 0 0 O.

J|20c. TIME OF  Hour ~ Montk, Day, Year

h INJURY @ m. - L. S

E p.m. h

ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK - AT WORK

Y- |21, 1attended the decoased !rom_ms.lsb______. to _lo.ls.ls_é_and laat saw ":’:,‘; aliva on

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

"1 22a. TURE -

LMD

(Dggree or thtley . . .. <

22c. DATE SIGNED

(2850

2z aopress 1211 3. Glenstone
Springfield, Missouri '.

23b. DATE

10/9/56

23a. BURIAL, CREMATION
REMOVAL (Specigh

<

23c. NA‘ME OFFCEMETERY 9R CREMATORY
~ Ebenezer Cemetery

23d. LOCATION {City, town. or counly) {State)

- Mirshfield, Webster Co., Mo

24. FUNERAL DIRECTOR ADDRESS

~£ MARSHA E

25, DATE RECD. BY LOCAL REG.

L0=2-5

GISTRAR'S SIGNATURE

{Licensed Embolmer’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 Me, OF by L i e s sttt s et ra s

working under my personal supervision..

P. O. Addr,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bos!v is not embalmed, fact should be so stated above.




