THE DIVISION OF HEALTH OF MISSOURI

58-004820

Health,
Welfore F]LED FEB 2 4 5 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ]9 8 2 3&/7 zg’
!s.ﬂ,ic. Registration District Ne, g Primary Ragutrailon Dlstrlcf N° ______________________ Registrar’ s No. No. e &*
i 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdlﬂunc?{fore
|' 300 o. COUNTY cooper a. STATE Missouri b, COUNTYOOoper admissio,
!]"5? b. CITY (lé outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
| | TOWN Boonville Yes [ Mo ] toww Boonville 19)\;”"4‘::’[3 No[]
. I'-:lglgfl;l NAMEDOF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR ADDRESS o
iNsTITUTIoN 801 E.lister Street | 20 vorr: 801 Eest Viater Street | ves[] X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or print} OF
]
| e U Rde MAe W/'/Sos | > februdry /& 1958
i 5. SEX & "OOLOK OR #ACE Mmﬂeomneven warRiEo[ ]| & DATE OF BIRTH 9. AGE (E':;:;; :lir:fe’n LYEAR} e UNDER 24 HRs.
] L) ur .
B Female Negro wioowep[] oivorceo[J| November , 13,1896 (8 1 ]
!'2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} &4 12, CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if rerired) INDUSTRY e N N
8 ousewi ) Home Cooper County , Missouri UsSede
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Morpey Lucy Cempbell Villie Yilson
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-,E,. {Yus, no, or unkaawn}| (If yes, give war or dates of service)

o) Iione

[.r: Artie L. liorncvirotliery Sunceton,

10w

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wy WVITWRIETy H L. el W@ WY IUANG JToHancigiure In irem 19. ~o 8§
' L

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

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

IMMEDIATE CAUSE (a)

Coreorvoncller Aacce et

Conditions, if any,
which gave rise to
above coure (a),
stating the under-

}

DUE TO (b} %@MA&:&A

INTERVAL BETWEEN
ONSET AND DEAT

=4 ?anquaig_

AR+ m/

Death occurred ot

m on the date stated above; ond to the bast of my knowledge, from tha causes stated.

Iying couss last. DUE TO (¢}
PART if. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dhsenze condition given in PART I (o) 19. WAS AUTOPSY
. : PERFORMED?o2.
M Y43 x|  vesi] woQL>
0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 13.)
O O (]
2. TIMEQOF Hour Month, Day, Year
INJURY a.m,
p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, sireet, office bldg., etc.)
WORK AT WORK .
21. | attended the deceosed krom é - 2 - ,s ; . 'n___,? -/ E— SE— and last mw: im alivaon __ /- o2 7 S-g
5

{Degres or title)

2. sm%
N /%Aﬁ’()’? ,

O] 22b. ADDRESS

I2¢. DATE SIGNED

r .
24 4. 3245 Maw. (Lo
. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Zﬁ LOCATION (Clty, town, or county)
REMOYAL (Spacify)
Burie Faeh 21 1058 | 1Mot Le'irvmin Ca cadapss G 1Hdar Tartl AT (Hh a1l a tth
. FUNERAL DIRECTOR T foress 25 DATE RECD. BY LOCAL REG. | 26 IPARJS FJONATURE ‘

TirToN-’MO

2/2/

Ar'd

(Li:.ﬂlod-Enkeha«'s !rul-m-ntfﬂov-u. Side)

( /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OB YT i e s e e et te et e s s e e s .» Student Embalmer No. ..............cuus

working under my personal supervision.

] 11 s L= 1 | S ST
Signature of Student Embalmer

P. O. Address.

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 @ STUDENT, he also shall sign in his OWN handwriting. _ .
If this body is not embalmed, fact should be so stated above.
hY




