{ealth,

Welfare PR 8 1958 STANDARD (!“IFICAT! OF DEATH STATE FILE NUMBER

'ublic F“.EU A / ’7 3 0 2/ ‘ 3

ervice Registration Districy No. o Primary chlsltuilon District No. et SRR Ragutmr s No. No.... . .o ™
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. [f institution: Residence befors

200 a. COUNTY Y a. STATE : b COUNTY g mu-_-m?) Ys3

-57 Inside Limits <. cm Inside Limits _ [/

0

All diseases in Part | must be cavsally related.

37

THE DIVISION OF HEALTH OF MISSOURI

b. ClTRY (If ourside corporate limits, give TOWNSHIP only)

Canthage

0
TOWN

Yo

s@ Ne [

ToMN GOMM@G

YesfY} N}Zl

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1k

[} outnde, give location)

Reside on Farm

o riomceCune 13no0ks 40bh, ADDRESS 1934 Yes [ Mo D
3. :JTAME OF I_)E::EASED First Middle Last 4. DS;E Month Day Year
ype or print - . ) -
| Lacie Eben Jhanh oeats Maich 21, 1458

5. 5EX

Jemad.e

\

6. COLOR OR RACE

hite

7.
wiDOWeD[ | l

mARRIED FNEVER MaRRIED( )

pivorces(]

8. DATE OF BIRTH

Cet, b, 1869

*9. AGE {In years

gghirthduy)

F UNDER | YEAR

|F UNDER 24 HRS.

Months I Days

Heowurs l Min,

10e. USUAL OCCUPATION (Give kind of work done

during most of wosklty life, even if retired)
SOUReLTE

INDUSTRY

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or couniry)

Cathage, Mo,

0

12. CITIZEN OF WHAT COUNTRY?

Uu.5.G

136, FATHER'S NAME

Jhomas dinight

13b. MOTHER*S MAIDEN NAME

hebbecca Connahan

14. NAME OF H_U‘SBAND OR WIFE

. &. oharh

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-n,mr unlmqwn]l(lf yeu, glve waor or dates of service)

18. SOCIAL SECURITY NO.

17. INFORMANT

W, &,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18.
PART

DEAT!

IMMEDIATE CAUSE (a)

WAS CAUSED BY

Address

123

boh lovrts Aefy,

Conditions, if any,

above couss fa),
stating the under-
lying couse last.

which gave rise 1o }

DUE TO (b)

CAUSE OF DEATH {Enter only one :auy\a fo?(u), (b), and (¢).)
7

INTERVAL BETWEEN ..
ONSET ANDDEATH .
2-
4

DUE TO {c)

490X

MEDICAL CERTIFICATION

19. WAS AUTOPSY

PART II, OTH SIGNIFICA ‘CO ITIONS CONTRIBUTING TO DEATH but not ralated to the terminagl dissasas condltion given in PART | {a}
L “’ My

o

PERFORMED?

Yes[ ] ne [

a

200. ACCIDENT SUICIDE HDMICIDW

a »

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

20c.
NJURY

EIME OF  Howr

a.m.
p.m,

Month, Day, Year

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

(]

20a. PLACE OF INJURY {e.q., inor about home,
farm, factory, street, office bldg., efc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

I attended the deceased from
‘occurred at

Wﬁl

195 S

mm Dxl Sand lost sow h" alive on w .ll 10158

415U

s M on the date stoted cbova, and to the best of my knowledge, from the causes stated.

( %NATURE QJ/ f nge-m title} ,Q 0

22b. ADDRESS

Cant

e, iosound

22¢. DATE SIGNED

J-a4-5

230 BURIAL, CREMATICN,

ﬂ. dnewau.u :emun

23b. DATE

3-24-58%

23¢. MAME OF CEMETERY OR CREMATORY

Sudman Cemet-eny

7234, LOCATION (City, town, or ecunty)

{Stote)

24. FUNERAL DIRECTOR

Wimen Junerod dome, Canthage Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

I-RY -5&

daohen Co, , Misooundi

26. REGﬁ RAR'S NG%RS E

{Licensed Embalnec's Statemen? on Raverse Side)



M s Al D™

Tqq v e

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, or by

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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



