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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related. Coroner cannot col:tily to a death due to natural causés-.-

FILED FEB 19 1958

THE DIVVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. .L—’%—----—---—-- Primary Registration District No. ﬂ.é...é_g_....___.. Registrar's Na. ____2._’ _______

1. PLACE OF DEATH

o county Reynolds

2. USUAL RESIDENCE (Whare dececied lived. If institution: Rasidence before. |

a. STATE Missouri b. COUNTYReynolddgi:;ii"‘)

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limita

o
rom Centerville YesX NoO 1w Centerville 9?§€>ngﬁ NoG
c. Iﬁg%#l?:l)f%g,: {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (if outside, give location) Reside on Form
INSTITUTION 37 years ADDRESS YerO NoX
3 a:!t‘ :I'D Firnt Middle Lest 4. DQ;[ Month Day Year
(Type or print) Anna Ataab oeat JANe 27 ’ 1958
5. SEX 6. coLOR OR RACE  {7- yardieo (5] MEVER MARRIED [ ]| B- DATE OF BIRTH Is. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
last birthday) [Meniks | pa H Min,
femsale white wioowen (] oworceo [ OCt.135,1884 73 3 l fr | ™ I
10a. USUAL GCCUPATION sain kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 2 12 cITizEN of whaT CounTRY?
during most of working life, even if retired)
hougewife own home Ellington, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Rayfield BelleGoggin
IS, WAS DECEASED EVER IN U, 5. ARMED FORCEST i 16. SOCIAL SECURITY NO,|[7. INFORMANT Addiens
'HB'"""I"mm"ww“m“”m' none Mr, Cherles F. Staab, Centerville,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAVUSE OF DEATH [Enter only one cause per line for (a), (b), aad (c).]

@M—mﬂ_

INTERVAL at#ﬁn

ONSET AND DEATH

Conditions, if anp,
whick gare ris, {o
obove cause (0),
stafing the unader-
lying cause losl,

DUE TO (b}

DUE TO (¢}

CMS“—V‘{

1,

x
=} PART 1l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13 ;:‘igg;glssv
=
31 - 331X | vesO wo é”é‘
E 204. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part il of item 18.}
& O [ O
o | 20c. TIME OF  Hour Month, Day, Year
S5 INJURY o m,
E p.m. )
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q woTwHLE 0 Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK "

Death occurred at [ ]

‘2. I attanded the deceased fromss’g"_%_&Til to _b-_g__z.—_-_'l_z.md tast saw 7 ajive on —IA‘L—M—&

m on the date atated above; and to the best of my knowledge, fram the causes stated,

REMOVAL (Specifid

220, SIGNATURE (Degree or title}

-
& w. @Dﬂ
Zla. BURIAL, CREMATION, {ZM. DATE 23c. NAME OF CEMETERY OR CREMATORY

Coenterville Cemetery

D226 _aporess

2. DATE SIGNED

.A—éhgf 2

23d. LOCATION (City, town, or counlp) (State)
Centervilie, Missourl

1/29/58

24, FUNERAL DIRECTOR

H emmf}onton, Mo,

25. DATE RECD, BY LOCAL REG.

2~ Y435

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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Reynolds County Heaith Center
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STATEMENT BY LICENSED EMBALMER

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

Lo R '+ LI+ B o ¢

working under my personal supervision..

Student ...l Signe
Signature of Student Embalmer

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

- t ' .




