ealth,

Welfore

ublic

Service

300

1-57 ]

All dingasss in Part | must be covsally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958

Registration District No.

THE DPIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.3k

. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:-and livad. 1f institution: Residance before
. COUNTY qum a. STATE QUNLA, b COUNTY
C(I)TRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. C(IJTRY / Inside Limits
Tow  Yensnodl Yesf} ne O3 rom  Uernaiflesn 0 Vo) N
FULL NAME OF (If HOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR : M ADDRESS o o
INSTITUTION . . 7 N, PL St | Yes O neimg

3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) . OF
Jilla Mg oeath Qom, 24, 1958

6. COLOR OR RACE

7- marriED[JNEVER uA@IED[’]}

8. DATE OF BIRTH

9. AGE {In years

F UNDER 1 YEAR

{F UNDER 24 HRS.

last bicthday)

dunrﬂmn of Trlung lifw, sven il reticed)

Morgan Co,

Do,

U.

. Months { Daoys Hours I Min.
Female White | weoweoD) oworceold| Yo, 8, 1873 | § I
10a. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) a 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

S.0.

13a. FATHER'S NAME

Sohn Moore

13b. MOTHER*S MAIDEN NAME

itatda Huld

14. NAME QF HUSBAND OR WIFE

Nenvesr, “anaied,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, %m\kmwn)l(lf yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

e Emma Hongett Vensod

Address

Alen, Mo,

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, , DUE TO (b '
uh;.:l'li ‘;::o ll'i lﬂc“ro } € ® U
above cawvss (a),
stating the wnder-
g lying eause last. DUE 7O (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED? <
£ 44yax YES[] NO[ad/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v a O O
S| 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, cffice bldg., etc.)
WORK AT WORK 5 /f-—

g
21. | attended the deceased from ! g s '>

B

g
i i
the date stited above; and to the best of my knowledbe, }

ond lost saw

her alive on

| gan 13 190

rom the causas stated.

24. FUNERAL DIRECTOR

b, &, Hidwell

bennaillesn, Mo

Fneedom Cometenng

Death occurred at . .
22a. SIGNATURE ogige of 1§ 22b. ADDRESS, c. PATE s&fNED
9 ai%«&) C//Lda% MW Mg
23a. BURIAL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY d. Loc.a'r'm_n-fcm. town, or county} {State)

mmnam._ﬂn o,

ADDRESS

25. DATE RECO. BY LOCAL REG.

[~B0-5&

GNATHRE

PRI & A

{Licenssd Embeimer’s Statemant on Reverse Side)

——




.-

- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .........cevuenen.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer N //é‘ié
P. O, Address.ﬂ['&;. /’7’

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

to comply with the above constitutes grounds for revocation 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,

> i « .



