THE DIVISION OF HEAL TH OF MISSOURI

..58-015365
w.::l.." Fl LED MAY 1 2 1958 STANDARD CERTIFICATE OF DEATH A e perevie
Public Registration District No. .. 2o TS ... Primary Registration Districs an‘.‘[%iﬂ Regittrar's No, 230

Serviee
0?30 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: R--id-n:..hcf.ou,
. STAT - - . N odmission
[ - COUNTY  pandolph C° £ Missouri > YT pandolph
. 300 b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 0;20 Inside Eimiis
1-56 OR . Y NeD OR i 0
Town Huntsville esff Mo towmn Huntsville Yes X NoD
<. SgIS-F%I'IN:If‘EOIgF ({f NOT inhaspital, give lacation}|Length of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
= insTiTuTion Sameel Street 4 years ADDRESS Samuel Street YosO NoX
"
-3 3. NAME OF Firat Middle Lasnt 4. DATE Month Day Year
s DECIASED d £13 oF
23 (Type or pring) Gertrude Scentling oEATH  Ma 6 1958
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn yeara | ¥ UNDER | YEAR hF UNDER 24 HRS.
» E LoF MARRIED fd Ni:vzn marRIED ] Tost birihdap) [rrooeT Do o o
= female white wipowep [] owvorceo ()] October. 29,1881~ 76 I ]
x : *1102. USUAL OCCUPATION (Gise kind of work done (104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRYT
E 2w during most of working life, even if retired) - i d .
s> 2 housevife home Randolph County,Missouri | United States
£t & 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
0 u
I Joseph Brashaw Agnes Neal
" Z 5 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
A - - (Yer. no. or unkinown) {If yes. Dive war or dales of sarvice) . . A . .
82> W no none none L.J. Scantling: Huntsville, Missouri
' E % x 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). end (¢).) . INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: e . ONSET AN OEATH
c% a IMMEDIATE CAUSE {¢)
S E /
5 - -
£ vioms. e D K
5. = Conditions, if any, DUE TO (8) P [
e © which gare rise to
£8 @ o e e e
o X - Haling the under-
5‘3 o =z lying  cause last. OUE TO (¢} ‘!“2’0 i
£ o o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) T3 WAS AUTOPSY
e5 O B PERFORMEDY..Z.
3 .:_I § g ves (1 NO.K
5‘_, .. ; :i_' 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of femn 18.)
" &
>z < |4 - - O o
53 5‘ 2] 2¢c. TiME OF  Hour  Month, Dar, Yeor
L] 5] INJURY a.m,
© 0 5 -
- v B p.m.
s £ g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
2= . WHILE AT a NOT WHILE O farm, foctory, street, office bidg., elc,)
EY & WORK AT WORK ./
o E D - her
.- 21. I attended tho decsased from , to and fast uw__b alive
..; .‘é Death occurred at ? 'ﬁ Y i) m on the date atatdd above; and to the beat of my knowledge, Ir the causes stated,
5‘1 22a. SIGNATURL ¥ (Degree or titie) p 22b. ADDRE: 22c, DATE SIGNED
.t -
Sh . W,@ ,éé__:é’:en,éz_ . /l/ o. WS‘Z
5% 233, BURIAL, CREMATION. [ 23b. DATE #123c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (City, town. or county) (State)
S b4 REMOYAL {Specifyt 2 3 2 3
32 burial ®-8-1958 Huntsvillzs Cemetery Hunteyille, Missouri
e - |

24. FUNERAL DIRECTOR ~>-212{)]|25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR

May §R/75F | ADlovy ¥

(Licensed Embulme;s Statement on Reverse Side)

ADDRESS

<
R
¢




- . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, 0F BY . uiuiiiianiiirii i feemeeanaeas e Calany, Stud"ent Embalmer No...........

working under my personal supervision..

Student ..o Signed WW ........... L0 K S

Signeture of Student Embalmer '
' Licensed Embalmer NOJF/

ok T S ' P. O. Addressm
) Note: The above MUST BE SIGNED BY TH_E _LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :
‘If emribalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body_is not embalmed, fact should be so stated above.

%

NI s L




