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Coroner cannot certify 10 a death due to natural couses.

Doctor, coroner, atc. must use only standsrd nomenclature in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ diseases in Port | must be casually reloted.

THE PIVISION OF HEALTH OF MISSQURI
FILED APR 2 5 1958 STANDARD CERTIFICATE OF DEATH

Ragistration District No, .. g q ‘-f wsennee Primary Registration District Ncm._.b .............. Registrar's No. 3.3_._”..‘

58-015338

TETATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sld.":- b-Fnr-)
agdmi 100
e COWNTY  Randolph = STATE Missouri " “““"Rand. 0;)’-5 ‘
b. CITY (lf outside corporate limits, give TOWNSHIP only] Inside Limits c. CITY ’ Inside Lim
T%RWN Mob erly Yesdt Mol T%';'N Mob er ly Y—'lg
¢. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib .
HOSPITAL OR d. STREET (If ou'stdo, ive lc:nrmn) Reside on Form
INSTITUTION Woodland Hosplt 1 45 yrSI- ADDRESS 50? S. ﬁ YesO No
3. :tngl or Firgt Middle Layt . 7 ga Year
EAS| F
(Type ,..-‘,::;M) Beulah M. Bou lwar e I D%ATH /5 o 7
5 SEX | 6. coLorR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 2i HRS.
\ MARRIED D NE/‘;ER MARRIED D 9 last gl’gdﬂl’) Montha | Do Hours ] Min.
female white wipoweo K)  o—~—aivorceo [ 10/3/1 92

during most of working life, even if retired)

saleswor

10a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) ’ ,O 12. CITIZEN OF WHAT COUNTRY?

¥onroe County Mo.  |[.U.S.A.

Wartin McGee

13. FATHER'S NAME 14, MOTHER'S MAIQEN NAME

Nonpe Rell Shearer

i¥es, no, or unknown) (If yeu, dive war or daley of sarvics)
no

492 24 1102

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

¥ro, Elsie Briggs

Address

Chicago_ 6 T11.

16. CAUSE OF DEATH [En!er only one cause per line for (a), (b}, and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

PART §. DEATH WAS CAUSED BY: { ¢
IMMEDIATE CAUSE {g) G_/l ‘JM M——yc

i7 (LLAL&”*&*L

;_414«r7.

Conditions, if any, DUE TO () = ‘ L2e

which gace risg to
above catse (a),
stating the under-

= lying couse last. DYE TO (c) 33 i x
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n)} B :‘é':zsr 6\:;2;?\‘
=
3 ves[J wo O
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of {tem 18}
§ O 0 O
= | 2c. TIME OF  Hour  Month, Dey, Year
by INJURY  a, m,
E p-m. )
E [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2. J attended the d d from /17967 . ta 7/’/‘4‘4 FA 72§ £ and tast saw ;:'." alive on %L&‘_{
Death oceurred at ﬂ m on the date atated abova. and to the best of my knowledge, from the ausea stated
220. SIGNATURE Degrey or title) 22b. ADDRESS 22¢, DATE SIGNED
C?-aALMMu 1970 P PAAsag
23a. BURIAL. cnzumou‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
HEHOVAL (Specify
Furial 4/15/58 Oakland Moberly
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR 5 SlGNATUHE
- - -
Marion B. Milliop N A .

{Licensed Embalmer’s Statement on Reverse Side)
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by ST A A i atiq VI
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T "STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ...l SR PP IR

working under my personal supervision..

Student ... it sereara it Signed.
S:gnnt.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
~ 1o comply with the above constitutes grounds for revocation of license). .

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is not emba.lmed fact should be 50 stated above. -~ e g Tt

. : . N NG I




