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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

diseases in Port | must be casually related. Coroner cannot certify to a death due to natural cdl:lles.

]

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1958

Registration District No. ...

... Primary Registration District No. . 300

STATE FI I.E NUMBER

- Ragistrar's No, . ,..2.....--.-.-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dtcu.sod lived.

if institution: Residence baiore

. COUNTY o ATE OUNTY admission)
o Callavay ) Mon gomery ﬁ‘?ﬂQ
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside ]_,,m"
OR . OR
Tows  Fulton Mo Yestly NoD TOWN  Bip Spring Mo Yeos B/Noﬂ
€. Eglgll;r?:l}:IEo OF (lf NOT inhospital, give location)|Length of stay in 1b 4. STREET — (lfoutside, give location) Resida on Farm
INSTITUTION _State Hogpitel 2 Months ADDRESS Yorfl NoO
3. NAME OF First Middle Leaxt 4. DATE Month Day Year
?%:IASID’ oF
- pe or prind) Deborah Caroline_ sN "E“T: 4 16 1958
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR }iF UNDER 24 HRS.
\ marriee K] never marries (] fost Birinday) [iremme T Do oce 14 HES
F Yhite wipoweo [J ovorcen [} May_28_1673 E4 10] 18
102, USUAL OCCUPATION {Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retived) H 1
ouge Wife ome Big Spring Mo Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Benjamin F SneXthen Caroline Carrell
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.|[|7. INFORMANT Address

(Fer. no. or unknown) | (If yes. Qive war vr dales of service)

N one

Mr J C Ngfdergerke New Florence, Mo

19. CAUSE OF DEATH [Eum only one cause per line for (a), (b) und (e).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} e

INTERVAL BETWEEN
ONSET AND DEATH

Jd

Fal
2l. fattended the deceased !romw . to
TS

Death occurred at

Conditiona, if any, DUE TO ()
which gave riap fo
choye cause (8):
Hating the under- . 1
- iging  cause lost. DUE TO () :
o PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 13. &ﬁiag;‘:gﬁv ,j
[ A
3 2. ' 17F] ves(J vo O
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
& O O a
=]
# X¢. IME OF  Four  Month, Day, Yeor
o INJURY 2. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office 6idg., ele)
WORK AT WORK
2G- her alive on —

and last saw him

m on the date stited above; and to the beat of my knowledge, from the causes srated.

{Licansed Embolmor s Stutham on Reverse Side)

Zla. ucNATua: - {Degree or title) 9 22h. ADDRESS | / 220, DATE SIGNED
Michevini, : 4-2"«.1% Hosp k) hilliy Jyo | 406 52,
23a. BURIAL, CREMATION. [ 235, DATE * 23c. NAME OF CEMETERY QR CREMATORY 238, LOCATION (City, towrn. or county) (State)
REMOYAL { Spectfp) S
Buria Aprii-18-19%8 -Liberty Bap Ce
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. . REGISTR, GNATURE
Baker Fugeral Home Americus Mo .18 - /7.5"3' e W

/



STATEMENT BY LICENSED EMBALMER

=3 . .

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

-

L o T . O U beeaaan , Student Embalmer No......... ‘

working under my personal supervision..

Student . .. i
Signatyre of Student Embalmer

P, O. Address  HiISricus

o . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
5.7 o comply with the above cmﬁt:tutes grbuntfs for revBcation ofslicense). e

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,




