salth,

Welfars FILED FEB 18 1958

ervice

. cotaﬁ_lr, ofc. must use only standard nomenclaoture «

All diseoses in Port | must be causolly reloted.

Doctor,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

339

Registration District No.

STANDARD CERTIFICATE OF DEATH

58-008517

STATE FILE NUMBER

Primary Reglsirc'llon Dlsmc!' Na. | /--5-{-2 ________ Reglshur s Ne. Ne.,, ___ : _____

1. PLACE OF DEATH
o COUNTY Stoddard

2. USUAL RESIDENCE

a. STATE Misddarsf

Where deteased lived.

If institution: Residence befdre
b. COUNTY Stodda%dw?}"

b. ClOTRY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
Y No [X]
TOWN pyxico, Missonri e rom Dexter /93 /".) YesLak Mo L]
c. FULL NAME OF ﬁggtt éhoznul give location} | Length of stay in 1b d. STREET (If outside, give location) Reaside on Farm
HOSPITAL OR ADDRESS 202 D St Yes[] M
INSTITUTION Puxico, Missouri ~ ay . o3 o br]
et
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
{Type or print} OF
. MATILDA BROWN DEATH January 27, 1958
5. SEX I 6. COLOR OR RACE 7'MARRIED[:]NEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE Ein':;u;; ::::I?ER;;EAR ’:'oli"iDER Z:R'Hﬁs-
. rhdo x v i,
Female White wogfso X owvorceod| Aug. 16, 1877 8 I

100. USUAL QCCUPATION {Give kind of wark dona
dycing mast of wgrking lite, even if retired)

ousewl

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stare or country)

Campbell, Missouri

0

12. CITIZEN OF WHAT COUNTRY?

U- S. A.

13a. FATHER'S NAME

Wiley Whitehead

13b. MOTHER'S MAIDEN NAME

Charlotta Cross

14. NAME OF HUSBAND OR WIFE

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ﬂ,c;r unlmohm]l {If yas, give wor ot dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Floy Brown-1417 Olive St, Dexter, Mo,

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

IMMEDIATE CAUSE (a)

ﬂw

INTERVAL BETWEEN
ONSET AND DEATH

é,gm.%

M {fmﬁ)

Death occurred ot

%ﬁgﬂz
Ba-m0 rh-d L]

ated obove; ond to the best of my k

Conditions, if ony, DUE TO (b)
whieh gave rize 1o }
cbove causs {a),
stating the under.
g fying cawss last. DUE TO {c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the 1eemingl disease condition given in PART I {o} 19. WAS AUTOPSY
by . PERFORMED? O
ic . YES[] NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
u O O O
O[20c. TIMEOF Hour Month, Doy, Yeor
o INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm fucmry, street, office bldg., etc.)
WORK AT WORK
x> ’f
21. | ottonded the dececsed from and |usl saw h " alive on

nﬁdge, from tha causas stoted.

Landess Funeral Home,Campbell, Mo.

REC? LOCAL REG.

230. BURIAL, CREMATION, 235- 23: NAME OF CEMETERY OR CREMATORY 23d. LOdTlON {Clty, tewn, or county) {Srate)
REMOVAL (Specify)
rial -28-58 Bethany Cemeterv Ca
24. FUNERAL DIRECTOR ADDRESS

MLW__
CFa ot

{Li d Embel

oh Reverse Sldo]




STATEMENT BY LICENSED EMBALMER

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

o LT < T o+ U ., Student Embalmer No. .......c.coeu......

working under my personal supervision.

Signature of Studeat Embalmer ’ %\f |

Student ..o e raraa e e
|

Licensed Embalmer No..ﬁf ‘;‘27
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 a STUDENT, he also shall sign in his OWN handwriting. - ~

[f this body is not embalmed, fact should be so stated above.




