-

. THE DIVISION OF HEALTH OF MISSOURI 444?%0

. No.300 . .
ro.a8 FILED BEC 17 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH XO. REG. DIST. NO. j&ﬂ‘_ PRIMARY REG. D1sT. No. _ 3 0 1D poinrersne. )AL
1. PI.AUCE OF DEATH - 2 USUAL RESIDENCE (Whare deceated lived, If lastitation: residence befors
& O saline . * STATE Migsourt >CONY ealine TPV
b. CITY (I oataide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
R Al 0 ST OR : eyt
oW Magpball T ST “WeBKi  ToWN Arrow Rock TWR | CHEHTEYT )
d. FULL NAME OF (If not in hospital or instituticn, give strest address or [scation) w: STREET (If rora!. xive location) oA T
iwstitution Fitzgibbon Hoepital ADDRESS 1 Mi. S. of Hardieman >
(Twpeor Print) BL T ZABETH A CULBRERTSON oeaTH Beo. 8, 1958
5. SEX 6. COLOR OR RACE | 7. M&%}EB, EF\YS&C%SRREE .B. I?ATE GF BIRTH 9.:‘?E {In years| IF UNDER 1| YEAR | o LADER o s,
Female White Midovad & | Apr. 28, 1868 g1 “"1““_!.“:"_|_“_°“:' M.

102, USUAL OCCUPATIOQN (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPFLACE : .
during most of yor) ll!o.ml.lm.rr:'d) N . DUSTRY (City aad State or Foraiga Country) o] ntglljﬂ%%f#?FWHAT
wite Own Home Saline Co, Missouri

JOU.BG * - »
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Hooad | Maty Jane Howard | = ——————
i5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. S0CI ECURITY | 17. INF .
(Yuf.m.orunknwn) I (I ya, ghve war or dates of acrvios} AL 5 NO. ORMANT"S SIGNATURE OR NAME AD?RESS
No ———— Wons Mre G.B. Thomas Napton, Ho.

18. CAUSE COF DEATH. ,

; L . X DICAL GERTIFICATION . . IgT'éE'}'AL BETWEEN

" ||. Enter only onecausa per -1, DISEASE OR CONDITION’ ‘ ' - - - - AND DEATH

lime for (2}, (b), and ( | DIRECTLY LEADING TO DEATH® 5) A MH

S T _ . A R - F— -

| Tt e Y, 3/ YOO NV

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b

ot heart faflure, asthenia, | rise Lo the abooe cause (3) stating -
ede. It means the diy- | ‘e underlying cause lax. ) . ) e,
caze, infury, or Yica- DUE TO (&) fu"

tion wohich caysed death, | 1. OTHER SIGNIFICANT CONDITIONS . 3 2 ¥
. I ' Lo R : 3 v
]

Conditions contributing to the deathbut not =
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? ,
TION N : r
[y YES D KO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sq. Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offiou bldg., ete.)
. HOMICIDE . L.
21d. TIME (Month) (Day) {Year) (Hour) 2ie. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF . o WHILEAT[} NOT WHILE
INJURY . St = | “woak AT WORK

2. I hereby rﬁiy that I attended the deceased from [Z,é'-__, 1931_, lo ,%AL, 19576 that I last saw the deceased
alive on " ﬁ_, and that death occtrred of 1 &1 SO Ec., from the causes and on the dale staled above.

% é ﬁ ﬁor ti_tla)(fﬂb. ADDRESS Z3c. DATE SIGNED
. 2

1ALY CREMA- | 24b. DATE 24c.. NAME OF CEMETERY OR CREMATORY "I'IOH (City, town, or eounl.y (Btate)
15-11-1858| Nelson Cemetery Nelson ‘ - Mg,

DATE REC'D BY L%CE.%L REGISTRAR‘S. SIGIQTUR ‘25_ FUMERAL DIRECTOR'S 31GNATURE n;oot:ss
9. (- -Sp QA,_QﬁQ HAA—L’ «774??7{—0“#*‘-}“/ Marshall, Mo,

o) " (Licensed Embalmet’s Statement Reverse Side)

24d.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
3720 ¢ VI 5 0 L PP PP . , Student Embalmer No....couun....

working under my personal supervision..

Student....c.ovroiiii i
Signature of Student Embalmer

) ! .
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 17 this body is not embalmed, fact should be so stated above. !




