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THE D1VISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-008598

«  FILED MAR 5 - 1958 STATE FILE NUMBER
R:gisrrurier! District No. 360 Primary Reg'islralr.!z\ Disirir;f_ﬂi- ______ é?:?.._s.. .......... Regish-nr's_._Nt:___ZD _____________
1. :LEESS:YDEAT ernon 2. E.S:Us;}rl‘;TREESIDmE évgﬂi.tcaus;d I(;EJ.SN#; m“iw'im:_Rjd’:i!gei:iieoh)ehy
b. CgRY [} oulside.:orpornm limits, give TOWNSHIP only) Inside Limits €. Clc;rRY C - Inside Limits
town Washington township Yos [ Mo [ Ok, Golden ity A e O
c. 53‘5;‘2]?,:3%? I{;P;).gein Iﬁsopisrel, give location) L3=:g-:h -f.s-:a in b d. iB%%EE'gS (I outside, give location) Rds¥e on Farm
INSTITUTION P- * Yes (] he [
3. :lTAh:ESF,?S)CEASED First Middle Last 4, DSEE Month Doy Y aar
e Sadie v, Withers JOF, Feb, 18, 1958
5. SEX 6 COLOR OR RACE]} 7. 8. DATE OF BIRTH FUNDER 1YEAR| IF UNDER 24 HRS.
temale / white “g““lﬁiﬁf&'iﬁ% Oct. 16, 1866 | "E;:E'z.:;:;; g o | e |

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

during mogt 4f working life, sven if retired} INDUSTRY 3 1
hotigéwife Virginia . S, 4,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. S, Inman « F. Walton Monroe Withers
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Admission papers

21. | ottanded the deceased fr

. to

ond lost saw t";' alive on

w
-
g. {Yes, no, or mlnqwnj|(lf yos, give wor or donnb-rvic.) nhone
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERYAL BETWEEN
'S PART 1. DEATH WAS CAUSED BY: C v 1 - ONSET AND DEATH
1..|__r IMMEDIATE CAUSE (o) oronary vegse Dlsease years
&
= .
w Conditions, i any, | DUE TO (b} Atheromatous Sclerosis years
> which gave rise to
L obove couse (o), }
z stating the under-
8 3 lying caovse last. DUE TO (c)
g E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | (g} 19. g’éﬁﬁ%’gﬁg“;
M B Senile Dementia 4ao ) ves (53 no B Tio
% 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
z fw
» v (] | O -
1 ki
Z 05| 0. TIMEOF How Menth, Day, Year
o INJURY @.m.
== p.m.
Z‘, 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] form, foctory, street, office bidg., etc.)
g WORK AT WORK PN

- - £=10=30

N 2=18=58 5

H B,/ /

Death occurred at

c‘z’lma stoted obove; ond to the best of my knowledge, from the causes siated.

AN

jzzb. ADDRESS

22¢c. DATE SIGNED

ADDRESS

{Lie

a
snzed Embal

V257 DATE RECD. BY LOEAL REG.

Larsal &

22a. SIGNATURE
: . D., State Hosp. 3, Nevada, Mo, | 2~-18-58
AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
- - g N —_— -
2-2 /- 55 s 179 a—/qé,‘ 4 4_%:2_._
26. REGISTRAR'S SIGNATURE
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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 embalmed
By me, OF BY i e e ea e e s e s s araaa e ., Student Embalmer No. ...................

working under my personal supervision.

Student ooooreviriiiii v e e e . S:gnw/&M{/Qy//{

Signature of Student Embalmer
- -- Licensed Embaimer No..ﬁ‘. 75._/ ........
* L] * . —,‘f
P. O. Addressm}ﬂ.a * .,.%{

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 aiso shall sign in his OWN handwriting.

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




