alth,

sifare

ublic

ervice

300
1-56

o listed.

o symptoms wi

nomanclature I1n item

Doctor, coroner, etc. must use only standar
{/, diseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.

-+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

Vi

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3%
. Primary Registration Distriet No. .. 3 é ......

FILED MAR 5 - 1358
Registration District No. . [ 7 j

FILE NUMBE

Registrar's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid
) NTY a. STATE b. COUNT
o COUNT Lafayette Mo Tof
b. CITY (If outside corporate limits, give gJWRSHIP on.B) Inside Limits c. CITY Inside Limits
OR . 1 %P 4 OR
TOWN Bates Clty ;.“ % HNe TOWN Bates City b QZ Yes Nox
. L~
< l"':lggll;l"lf:l’:‘%g': {If NOT inhospital, givelocation) L‘“g'i"‘;g in 1b d. STREET (I outside, give location) Reside on Fa
wstirution R F. D, 5 Mi So J ADDRESS p 1 Ty 5 M3 Cn Yes )X NoO-
. NAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) Ma.t.-ie May ¥ Fubank DEATH Feb 27 19 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS. |
/ MARRIED R wever marmieo OJ | ot birghiag) Pareie | Dum o S,
Wh winowen [} ovorcen [ Feb 1 1878 l
102. USUAL OCCUPATION {Gioe kind of work done |10b. KIND OF BUSINESS OR IMDUSTRY | 11. BIRTHPLACE (City and stafe or country) Jd 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, ecen if retired) . .
Honsewi fe Columbiza Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 Morence Cottingham
15. WAS DECEASED EVER IN i\ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no, or wnknawn) | (IS yes, gise war or dates of agrvics) I\Tone .
O | A.R. Eubank Bates City Mo

INTERVAL BETWEEN 4

Sedden

18. CAUSE OF DEATH [Enter only one cause per line for fdf, (6), and (c).] T‘ o
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE {a) G S ro™ Qvf’i . l\/'! o 'I’V\[,-d 3/

Conditiona, if any, DUE TO (b)
which gare risg fo
abore cauge (A},
steting the under- N
= lying  coure lost. OUE TO {¢)
=] PART 11, OTHER SIGNIFICANT CONDITRONS COMTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {(m) 5. ;ﬁé‘:ﬁg?"
= -
! . Ha0 ) ves [} no
Z [ Do accioENT  SUICIOE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature o[mjurv in Part { or Part 11 of item 18.)
& O £ O
Q
= | 20c. TIME OF  Hour  MontA, Day, Year
S INJURY 4. m.
= p.om. .
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., elc.}
WORK AT WORK

21. ] attended the decaased from to

XK 987

and last saw alive on

Pyath cccurred at —“ﬁ_‘;_ﬂm on the data s

her
h“

und’ above; and to the best of my knowledde, from the causes stated.

L. W, Newcommers % SONS yon oo ‘?Gi ;
{Licensed Embalmer’s Statement on Reverse Side)

22a. WENATURE Degree or title)” DRESS 22¢, DATE SIGNED
AR i3 7?7 9 @a—/vz.ﬁ/um-g YAd 2-2J-5
23a. :g:gl: CR{HA::?;(] 23b. DAT| 23c. NAME OF CEMETER\: OR CREMATORY' 23d. LOCATION (City, town. or county) {State)
Remova. Marl 1958 | Floral Hills Cem Raytown Mo
24. FURERAL DIRECTOR BI'U.Sh f“reei( & Paseo 25. DATE RECD. BY LOCAL asj. 26, REGISTRAR'S SIGNATURE .




: -+ .. .. - ! STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ G ,» Student Embalmer No.........

Y
Y

working under my personal supervision..

£3 48 s = U 2P Signed.;
Signature of Student Embslmer

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
. to comply with the above constitutes grounds for revocation of license). oo )
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
) If this body is not embalmed, fact should be so stated above.

‘

oy




