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Coroner connot certify to o death dus to natyral cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

y standard nomenclature in item 18. No symptoms wiil be listed, All

etc. mus! use onl

diseases in Part, | must be casually related.

Doctor, coraner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY 12 1958 A

Registratien District No. ...

Primary Registration District No. .ﬁ.é»ﬁ%.. Registrar's Ne. %Z...

.58-01361"7

STATE FILE NUMBER

CATE OF DEATH

1. PLACE DF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence befora

. county Clay o STATEMjggouri b COUNTY Clay udm“g,")/
b. CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside an("
Smithvi 1le Yes Noo T Libverty Yes X nfo
c. FULL NAME OF (If NOT inhespital, give location)|Length of stay in 1b . . . T
HOSPITAL O d. STREET (If ogtside, give location) Reside on Farm
ms'n'rUTionSmitth 1le HOSP .| 2 woeks ADDRESS L|-38 B, rankiin YesD Noto
kD mll:A ‘o!rn First Middle Lost 4. DATE Month Day ¥Year
OF
(Type or print) Gladys Warren DEATH Apri 117, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR]EDD B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS. |
birthday) [Months | Dave | Howrs | Min, |
female \ |white oo 2 o] 0« Ly 1908 1) | !

“110g. USUAL OCCUPATION {Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT

/

8o ¢ FHERPY ™ VD | doctor office |Highbee, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Alexaender Carson Mary E, Curnett
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|I7. INFORMANT Address

(¥es, no, or unknown) (1f yer, oive war or dater of scraico)

Faye Leggett 2008 E. Sh terr KC Mo

* MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 3""9 TH

IMMEDIATE CAUSE (a)

Conditions, ifany, 1 pye T 1

which gere rise to VE To (B 1

obope  cause :e)'

ating the under- ., .

lying  cause loal. DUE TO (¢) 1'7le

PART 1l. OTHER S5HIFICANT CONDITIONS CONTRIBUT DEATH BUT NOT RELITED TO THE TERMINAL DISEASE N GIVEN IK PART I{a} Ta. :UE;SFSUT%EY

\
ves [ na [
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY oc?(n Y Enter nature of igjury in Part or Part H of item 18.)
20¢. TIME OF Hour Month, Day, Year 4
INJURY a. . -
p.m,
204. INJURY OCCURRED 20¢. PLACE OF INIURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ¢lc.)
=. | WORK AT WORK P Vi
21. J attended the deceased from /"'4_1 - X 3/ , ta ,4( "_/ 7 -rr and last saw ":‘:_n alive on - bt
Death ocourred at _M_AL‘ m on the dats stated abon and to the beat of my knowledfe, from the causes stated.

22a. SIGNATYRE u 225, AD| e, GATE s:sﬁ/

7 S0 W{ A Lyf

23a. BURIAL, CREMATION. | 235. DATE

burfar™”

Providence C

23%. NAME OF CEMETERY OR CRE

MATORY
smetery

23d. LOCATION (Cily, towwn. of county)

Liberty, Mo.

(State)

4-19_58
24. FUNERAL DIRECTOR ADORESS

Tyler-Pasley Liberty, Mo.

&5 DATE RECD. BY LOCAL REG.

¥ 75

26. REGISTRAR'S SIGNATU

2

{Licensed Embalmer"s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... coivineiiiniiiinn. T feetcrraen e

e

working under my personal supervision..

Student .. ..o i Signed-rrT AT .
Signeture of Student Enbalmer

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 handwrxtmg

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

—

.




