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o symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

nomencloture n item
USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

diseases in Part | must be caosually related.

Hici MAY

1958

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... é l_.

Primary Registration District No. ...‘5.1. ......?.......A

58—013553

STATE FILE NUMBER

Registrar’s No. ....... K._...Hm,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I¥ institution: Residence before

a. COUNTY Cedar o STATE M gsouri » counTCedar °°i’"6'?‘,¥2’2)0
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY " Inside Limitd
OR OR
TOWN Linn TWp. Yestt NpQd TOWN Stockton YesIT D
c. FULL NAME OF (If NOT inhospital, give locatian)[Length of stay in 1b :
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUTIOJI' Miles West ADDRESS 600 Church é YesO Nakl
A ::::“:!.\::n First Middle Lot 4. DATE Month Day Year
" OF
(Type or print) Ne e]-a Ann PI"U.ltt DEAT'NI.&Y l 3 1958
5. SEX &. COLOR OR RACE 7. maRRIED [] NEVER MARRIED [[]] 8- DATE OF BIRTH IQ. ;\G'E (,Inhy‘mr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
. aat birthdat}l | afonthe | Dam Houra | Min.
Femaie \ White winoweode] ,ﬁleoncsn Sept . 6 , 1877 éO I ]

House

“{10a. usuaL OCCUPATION (Gloe kind of work done
durmg mos affprklng life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and mtafo or country)

Cedar County, Mo,

12. CITIZEN OF WHAT COUNTRY1

USA,

0

13. FATHER'S NAME

Green To

lliver

14. MOTHER'S MAIDEN NAME

Ellen Moodey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(yﬂ.ﬁ. or unknown) I {If pes. give war or ditles of service)

16. SOCIAL SECURITY NO.

None

i7. INFORMANT

,Russell Pruitt, Stockton, Mo.

Address

which

gave i
above

cause

18. CAUSE OF DEATH [Enter only one couse pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

L’
Conditions, if any. DUE TO (b} m)“(—@ v

L
(8},

INTERVAL BET'
ONSET_A "I’H

Death occurred at

Hating the under- N
= Iying  cause last. DUE TO (¢} Ha2.
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{n) 9. WAS aUTOPSY . )
=) PERFORMED?
5] ves [ wo ()
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.}
i Q [ O
=]
-<J 20c. TIME OF Hour  Month, Day, Year
b INJURY g, m,
E p. m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g, in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireel, office bidg., ete)
WORK AT WORK
21. I attended the deceased from 3 e '5' f ‘I , to “J! 3‘ ' sf and Jast saw :‘:_ahve on ¥-3 Sf

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

22z, SIGNATURE

&

23a. BURIAL, CREMATION,

BHfyerd P

23. DATE

5-4~1958

Degree o

23: 'NAME OF CEMETERY OR CREMATQRY

) 1

2Z2¢, DATE SIGRED

5-%-SF

5225. ADDRESS

23d. LOCATION (City, town, ot county) (State)

tockton City Cemetery Stockton Mo.

24. FUNERAL DIRECTOR

ADDRESS

Cantlon Fun. Home, Stockton, Mo,

25. DATE RECD. BY LOCAL REG.

5-%-57

26. MIEGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)




o

-
-
9

_= T — - ———— ~i
STATEMENT BY LICENSED EMBALMER

R - #

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

L3 2 < LT < N+ R R

working under my perscnal supervision,.

Student ..o
Signeture of Student Embalmer

lLicensed Embalmer No.!;.[.z..

el R P. O. Address_m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

{0 comply with the above constitutes grounds for revocation of 11cen5e)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this. body is not embalmed, fact should be so stated above.




