alth,
felfare
blic

rvice

00 O

-3

R R

Corcner cennot certify to a death due to noturgl couses.

D

s T T T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be caosually related.

R

ALED JAN 7 1957

Registration Distriet No. . ...

THE DIVISION OF HEALTH OF MISS0URI

1092

STANDARD CERTIFICATE OF DEATH

l-.ﬁ...]Primary Registration District No.i.. ‘2-3 —_—

STATE FILE NUMBER

o e S

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution: Residence before
admissian}

. STA .
o COUNTY Henry * STATE Missourd b ONTY Happy
b. CITY {If outside corporote limits, give TOWNSHIP only}] Inside Limits e. CITY o Inside Limits
OR 2, OR .
yown Clinton YosKi Neo rom Deepwater LA Yeso Mo
" T
c. Iﬁg%#l‘?:g%l?': {1f NOT inhaspital, give location)|Length of stay n b d. STREET (if outside, give location) Reside on Form
INsTITUTIOB] intan Gene gda. aporess FairView Twpd Yes0 HNed
3. NAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED m L
i (Type or print) VIRGIE . VIQLA GR:Q.HAM ; m"; J8 Le oé., 191157
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
: margieo B wever marmien [ ' rgr birthday) [Ffanthe | Davs | Houws | Min.
Female White wipowep [ oworeeo (O Nove 12, 1893 1L [ 22 ]

“110a. USUIAL OCCUPATION {Gice kind of work done

during moer[ working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country)

& 12. CITIZEN OF WHAT COUNTRY?

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

House Kesper Henrvy Co. Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e Daniel Hendrick Magpie Risser
IS, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address .
(}’u.‘ na, or unknown) (S yra, pine war or dates of service) . ".
Ho Nong Mrs. Percy Pinkston, Clinton, Mg. .

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and {(¢).]

INTERVAL BETWEEN

ONSET AED DEATH ;

A Mays.

.
Conditions, if any. 1 pue To (b) M MI—M
which gare rise to bt - 7 7
e cause (9). . -
stating the under- s
= lying cause ltast, DUE TO (¢}
=] PART 1, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT mﬁumn TO THE TERMINAL DISEASE CORDITION GIVEN N PART I{n} 18, was AUTOPSY
- PERFORMED? ¥
P} I-,l 222 |vwsO o
E 20a. ACCIDENT SLUICIDE HOMICIDE { 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Pari Il of item 18.)
g O O 0 .
= 20c. TIME OF Hour  Month, Day, Year
i INJURY  a. m. *
= F N
(M)
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboud home, 20f. CITY, TOWN,_OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.) ”
WORK AT WORK

"
2. I attended the deceassd from W . tar
Daath occurred at 7 ’.A_ m on the date state

and last caw
bove; and ta the best of my

’

alive on %}L,_,L—
knowhdde frém tKe causes stated

K s

23a. BURIAL, CREMATION,
REMOVAL (épc ify}

IMM

. DATE

24. FUNERAL DIRECTOR

[

. (Degree or tile)

ADDRESS
{

2. ADDRESS

£
23c. NAME OF CEMETERY OR CREMATORY

oh
. DATE RECD. BY LOCAL

M0l - 37— 27 7

ﬂ‘

F
23d. LOCATION (City, town. or county}

2b. REGISTRAR'S snc .

Naddoial

22¢, DATE SIGNED

(6757
S ate)

4

{Licensed Embolmes®s Stotement on Reverse Side



STATEMENT BY LICENSED.EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF DY .. i i i lanaiaammeeeeeaea e aaaans

, Student Embalmer No
working under my personal supervision:

oAb 3 Signed..z. iz 8
Signature of Student Embalmer

. Licensed Embalmer No. +3.7

) . >y

' e P. O. Address-..W
) ot

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above constitutes grounds for revécation of, license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

4




