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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-, 58-014940 _
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R
Registration District No. .coocevenicccceeee. Primary Registration District No.../ Ragistrar's N%é_rs.-.g.ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ralid-n:g bafore
. COUNTY o STATE b. COUNTY odmiss L
° McDonald Me. . McDonald_é 0y
b. Cé;‘f (f outside corporate limits, give TOWNSHIP enly}| Inside Limits <. Cg;': Inside Lsm-rﬁ
town  Lanagan Vegid NoD TOWN Noel Yogp NeD
c. sglgll;l'INAAL':‘EOF {lLF NOT inhospital, givalocation}|Length of stay in 1b 4 STREET {If autside, give location) Rc% Form
lmﬂnnmianagan Nursing Home 6 da, ADDRESs  Clty Yofh Moo
3 ::gltl rr Firat Middle Last 4. DATE Month Dey Yeer
ASED OF
(Type o print) DORA GIVENS o Apfil 16, I958
5. SEX \ 6. COLOR OR RACE 7. marrizo L] never marrien [ 8. DATE OF BIRTH J)B. AGE ‘-‘";'pﬁ"")’ IF UNDER | YEAR [IF UNDER 24 HRS.
trikday Monthy | Daws flours | Min,
Female W wioowe & ooy Nov. IS, 1880 77 . ]

10a. USUAL OCCUPATION (Gine kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stalc or country) 12. CITIZEN OF WHAT COUNTRY?

] GHY GGG oo Y eired None State of Texas / |U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hiram Wood Parks
](5’;‘:.\’:5. DECE:”S“E“D‘]EVE(?I :P'C.LLI 5. Aﬁ“:fgq:?fffj‘:k.) 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrest
N | N31ié None Earl Givens: Neoel, Mo.

MEDICAL CERTIFICATION

19. CAUSE OF DEATR [Enter only one cause per line for (g)

INTERVAL BETWEEN

7 ONST AND DEATH
PART ). DEATH WAS CAUSED BY: , v A
IMMEDIATE CAUSE (o) (ot et L 1 G227 2 M_\
* -

Conditions, if any. T m

“which geve risg to DUE TO {b)

above cause (0), -

stating the under- .

{lying  cause lust. DUE TO (¢) 33/ x

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TEAMINAL DISEASE COMDITION GIVEN IN PART I(n) 13. ;VASF AU;OEP‘;%Y

ERFORMED
ves ] no )
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Par! Ior Part Il of item 18)
I = RN = |
20¢.'TIME OF  Hour - Month, Day, Year
INJURY. - a. m. . - '
‘p.om.

20d. INIJRY OCCURRED 20e. PLACE OF INJURY (e. g., in or abow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK 2 -~ i -

© 1 attended the decease ! m ”
Death occurred at mon the d

, to

'and fast saw =7 ajive on

+ % he. .
i
to the best of my knowled{e, [p6m the causes-ftated.

stated above; an

=5t

225, ADDRESS

gzt 20

him
22¢, DATE SIGNED
~ %

23a. BURIAL. CREMATION. [ 235, DATE 2. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, town. or counly) (State)”
REMOVAL { Specift)
Burial |(L4L-I9-58 Butler Creek Cem, Sulphur SDrln%s Ark .,

24,

FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer®s Statement on Réverse Side}

. DATE RECD. BY LOCAL REG.

EGISTRAR'S 5IG
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
L0V + s -+ % o < , Student Embalmer No.........]

working under my personal supervision..

Student......oooi o e
Signeture of Student Embalmer

- 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 handwriting.
If this ,_p?gify‘is r.xlo‘t. embalmed, fact should be.so stated above. marr 1t r
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