FILEE MAR 4 - 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
Registration District No, ..-...?...Z..................Primary Registration District Nn...ié..é!ij{..._m... Registrar's No. 33

STATE FILE NUMBER

1. PLACE OF DEATH

a, STATE

2. USUAL RESIDENCE (Where deceased livad. §f inatitution;: Residence before

admission)

a. COUNTY Daviess Missouri > “°“7" paviess 7/
b. C(l)af {If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY Inside Limits
OR . .
TOWN Colfax Twp. Yesu Nog tomé  Rural-Colfax Twp.2] j@fe\su Nom
<. Egls..Fl’.l_i::tﬂEogF {lf NOT inhospital, givelocation}]Length of stay in Ib 4. STREET {1{ outside, give location} Reside on Form
INSTETUTION 18 ¥rs. ADDRESS Yes K NoD
3. NAME OF Fira Middle Last 4. DATE Month Day Year
DECEASED . . oF
(Type or print) Carrie Bell Gall veath  Feb, 16, 1958
5 sEX 5 7. B. DATE OF BIRT 9. T IF UNDER | YEAR )
°°|-°R' OR RACE MARPIED () NEVER MARRiED ]| B DATE OF BIRTH I A
Female White wiooweo [ oworcen [ Feb .21, 1885 I

*[10a. USUAL OCCUPATION (Giee kind of work done
during most of trorking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtale or country)

12, CITIZEN OF WHAT COQUNTRY?

"/

{Fes. no. or unknown)

No

(1S wen, give war or dales of wrvicy)

Housewife Dellas, Texas U. 8. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

-David Dobbins Margaret McGee
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

Mo Wayne Gall

Hamilton, Mo.

Coroner cannot certify to o death dus te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATHM [Enter only one caute per lingfor (a}, (), gnd (e}.] .
PART 1, DEATH WAS CAUSED BY: M&O
IMMEDIATE CAUSE (a} Ll

INTERVAL BETWEEN
ONSET AND DEATH -

’

Conditions, if any, DUE TO (b)
whick gare rise fo
chove cause ; .
slating the under- .
z Iying cauae lest. |} DUE TO (e) 1 -
[~} PART (. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH/BUT NOT RELATED TOAHE TERMI SERSE CONDITION GIVEN IN PART I{n} . WAS AUTOPSY
= ~ 4 PERFORMED?
g P a al dqaol ves [J no
= 20a. ACCIDENT SUICIDE HOMICIDE zuo.,b{scmz HOW INJURY OCCURRED. (Enter noture of injury in Part for Part 1 of ftem 18.}
& O g O
= | ®c. TIME OF  Hour  Month, Day, Yeor
'] INJURY a. m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy., etc.)
WORK AT WORK ot . Y e i/ - ,/Xf
2. | attended the deceased (| m% /7.56" to and last saw P‘:‘:-:: alive on LD <
Death occurred at m on the date atated above, and to the beat of my knowledge. fram the causes atated.

Z2a. SIGNATURE

>/

Y17 ,
ZLxy b0

22b. ADDR ~
>

2

, 272,

22¢. DATE SIGNED

247/575

t Doeter, coronar, atc. must use only standard nomenclatura in item 18, No symptoms will be listed, All

\

== lissases in Part | must be casually related.

o

24. FUNERAL DIRECTOR ADDRESS

Morris A. Bram

Hamil ton, Mo.

23a. BURIAL, C:EIIIT_K;N], 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stae)
avAL (Specify . . .
BUri&l” | 2-/4. 54| Kidder Cemetery Kidder, Mo.

Z5. DATE RECD. BY LOCAL REG.

Z-24-5%

26. REGISTRAR'S SIGNATURE

M oeaisen 2. Exstat fal

{Licensed Embalmer’s Statemant en Revarse Side) v

¢




STATEMENT BY LICENSED EMBALMER

|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF DY . i i it tieicaeacicnstaarasesasesanascssntanaamaaaatnraanaaeanaans , Student Embalmer No.........

working under my personal supervision,.

Student . ooiie i iias i e e Signed.
Signeture of Studenc Enbalmer

Licensed Embalmer NOQ?/
P. O, Address///w

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




