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fizsases in Port | must be cosually ralated. Coronar connot certify to o death due to nctural couses.
o

+

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2 8 1958

Registration District No, rvreernnnen

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ..5..9...9..‘2....,......

Registrar's Na. 13 .........

1. PLACE OF DEATH
a. COUNTY

ADAIR

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca’before
. STATE : © b COUN misaien)
e r(hsm R cou T*I\/Mok NEL0

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

. KIRKSVIIE

TOWN

Inside Limpits
Yos H‘oﬂ

Inside lenls& |
Yes() Nal

e, CITY

2R Hueprauo, Ms

c. FULL NAME OF (If NOT inhaspital, givelocation)

L ength of stay in 1b
HOSPITAL OR

{If ourside, give [ocation) Reside on Farm

d. STREET

INSTITUTION A’O. 2 mo. APCox . ADDRESS Y/, 5. . Iﬁhﬂﬂ YesiX NoO
3 ::cﬂl orF Firsl Middle — Last 4. DATE Month Day Year
Boogiy  htiCy MARQARET  GoWNERMAN| &u APR. 19,958

5, SEX 6. cOLOR ORYRACE

w/

7. marriEo ) NEVER marrIED [

F \ WIDOWED !j/ﬂ‘bwonc:n 3

B. DAYE OF BIRTH |9. AGE (I years

mm l‘(,/g?z ?cﬂ#rt. dey)

IF UNDER | YEAR Jif UNDER 24 HRS.
.vpnml Dows | Hours 1 Min.

-1'10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

uring most of working life, eoen if retired)
{-;V)UELJJFE /-l-o ne

12. CIVIZEN OF WHAT COUNTRY?

uUsa

11. BIRTHPLACE (City and atate or country)

Knox Co. ©

13, FATHER'S NAME

C HRISTo PHNER MSLLGtHLIN

14. MOTHER'S MAIDEN NAME

JukiA Mus@rovE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Vaa, or unknown} | (If wes. 0ive war or dates of service)
ONKow ¥

17, INFORMANT _ Addreu

ALD.4f. HbsprrRit A7 desvre €, %-

18, CAUSK OF DEATH [Enter only one cause per line ]nr (a) (D) and (c).] ,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

g.-_-zau.—---'-':- )

Conditions, if any,

DUE TO () 7?6[)()4%361 /Dglveﬁf‘ﬁ“/ MI“MF) l)ﬂgté

ONSET AND DEATH

9 Inoif]

INTERVAL BETWEEN
-tiZ i)

which gave rise to
above couse (0),
stating the under-

iying cause lost. DUE TO (¢}

414[3)-) 088/ r031°8

" M agidw

A7 2

£
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT m:rr Rsuma TO THE TERMINAL DISEASE CONDITION GIVEN [N PAAT k(1) 157 WAS AUTOPSY
= 33 PERFORMED? @
h 2X 1vesO w0
::_' 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injurp in Part Tor Part 1 of item 18.)
g (18] 0O O
20c. TIME OF  Hour  Month, Day, Year
INURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ete.}
WORK AT WORK
2. I actanded the decsased from q-22 -y 7 , to "!"‘ 12 - S and last saw hh'.::‘ alive on
Death occurred at ;32 P m on the date gtated above; and to the beat of my knowledge, from the causes stated.
{Degree or title) 22¢, DATE SIGNED

ALy >~

 Ronketddes Mo \dprss

23a. BURIAL. CREMATION, DATE
GERER DB 2,450 Lo

23c NAME OF CEMETERY-OR CREMATORY

M. LOCATION (Citp, town. or county) ale)

HuroLAND d

25, DATE RECD. BY LOCAL REG.

Y. 202 /954

24, FUNERAL om:(% % Aoonzj m

{Licansed Embalmcr s Statement on Reverss Side)

2%6 ISTRAR'S SIGNATURE
ptie 2 Gir;zﬂ,éw




STATEMENT BY LICENSED EMBALMER

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

P, O. Address

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 handwntlng.

If this body is not embalmed fact should be so stated above. 2




