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All diseases in Part { must be cousally related.

o~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED MAR 3 - 1958

OF MISSOURI

STANDARD CERTIFICATE OF DEATH 40

58-004586 .

STATE FILE NUMBER

gadf-57

2y -
R:gislruﬁon District No. 42 Primary Registm!ion District Nc-,",,.:....‘,:....,--.‘: ________ Regiltmt's No.__l,9_9_________,_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaoud lived. If institutien: Residence before

a. COUNTY STAT . COUNTY admi ssion)’
Buchanan Missouri Buchanan
b. CITY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or Yos [] Mo [X OR /’0-— YosX} No[]
TOM Rupal:Crawford Twp. 1o Fancett L X
c. Egls-l!.’-l‘FAtA%F?F {If NOT in hospital, give location} | Length of stey in 1b d. STREET (If outside, give locaotion) Reside on Farm
Al 3 ADDRESS
INSTITUTION ;mle,l,eﬁu.‘?a?-’;n"f Hwy . Yes [} No[J
LI I ANN S Y S
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
GEORGIA DENICE CLINE DEATH Feb. 20, 1958
5. SEX 4. COLOR OR RACE T'MARRIEDD NEVER MAQRIED@ 8. DATE OF BIRTH 9, AGE {tn years JF UNDER i YEAR| IF UNDER 24 HRS.
femt’l.le wmte D 4 last birthday)} § Months | Days Hours Min.
winowen [ ] ovorcen ]| Dec. 24, 1957 1 56
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
infant Smithville, Mo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14 NAME OF HUSBA.ND OR WIFE
A c | Nadine Skeen

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address .
(Yes, no, or unknqwn)| (If yes, give war or dotes of setvice) .
—— —— —_—— Mrs. Alb Cline, Faucett, Mo
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) cerebral anoxia 1 mo,
Canditians, i any, . DUE TO (b) cardiac failure 1 mo,
which gove riss to }
above cowse (o,
tath th dur- . .
z lying coves loan 4 DUE 70 () _ Malnutrition 1 o
- PART Il. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | {c} 19. WAS AUTOPSY
s PERFORMED?
g 2720 YESE] N[
2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wh .
v 0 a O
S| 20c. TIMEOF Hour Month, Day, Yoar
3 INJURY  q.m.
X p.m.
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . form, foctory, street, office bldg., etc.)
WORK AT WORK

2t Sexeaes sk senen

2.t ShEN R xR e Feb, 21,1958 v

Decth occurred at qQ:¥5 8

m on the date stated chove; and to tha best of my knowledge, from the couses stated.

0. HGHATURE {Degres or title j 22b. ADDRESS 22c. DATE SIGNED
s PN olteptoes yiu £, 7| Kirkpatrick Blde. .St.Joseph.M
23a. BURIAL CREMATION 23b, DATE K. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) ‘
REMOYAL (Specify)
uriael 2/22/19@ Mt. Auburn Cemetery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS B - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Hea ton-Bowman St. Joseph, Mo, M 272 /958 | PrRu Cla b W

{Licansad Embalmer’'s Statement on Raverse Side}

-



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e e n s rn e rns rerrteneiraeaean ., Student Embalmer No. ......

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

Licensed Embalmer No"ff}fg

P. 0. Addresi/iﬂ!.gf...,/.g....#%"

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



