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Corener caennot certify to a death due to notural causas.

_USE ONLY BLACK INK OR RISBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must,use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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FILED MAY 6 1958

THE DIVISION OF HEAL TH OF MISSOUR|

STANDARD CERTIFI

58-015379

STATE FILE NUMEER

CATE OF DEATH

Ragistration District No. ... ;.-.Q-Z——_—Prlmmy Ragistration Distriet No. . aoa? 2

.. Registrar's No. é’/,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. f institution; Residence bef
o. COUNTY a. STATE N b. COUNTY admi on)
Rey Missouri Ray
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 2 ﬁ 0 Inside Limits
OR ( OR
Y N .
TowN Richmond LT una_o ) oxp MeX TOWN Orrick 9 Yorg Ned
c. sgls_Fl’.l_lP_lAAliﬂEgF (If NOT inhospital, qlv.lncnnon) Length of stay in 1b 4 STREET {!f cutside, give lacation) Reside en Farm
INSTITUTION RiChMD_Q_r_iﬂl T Wks ADDRESS YeasO HNoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DICEASKED or
{Type or print) Julia Franc - Wnnle%r OEATH April 28 1558
5. SEX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE {Jn years | W UNDER 1 YEAR |IF UNDER 24 HRS.
marrien K] wever marmien [ Tas tiringay) Faro ] i St Ly
Female White winoweo [ bioreeo T Nova 11, 1914 43
1100, USUAL OCCUPATION (Give kind of work dome 110b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ('c,',,- and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
Hougewife EX Misgouri U,S.A.

13. FATHER'S NAME

DeWitt Thompson

14. MOTHER'S MAIDEN HAME

Carrie Gulley

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fea, no, or unknown} | (If pes, give war or dales of service)

No

16. SOCIAL SECURITY NO.

Y94 -RH. 8L A

17. INFORMANT

David Woolev

Address

Oprick, Missonurd

18, CAUSE OF DEATH |Enfer onlly one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

b). and (¢}, l

?Zzzbnﬁc,

/ﬁ”é29/43ﬁ7;r?6’

INTERVAL BETWEEN
T AND DEATH

\Via @l =t

sz >/ fo/a/y

which gace. rix
above catge (B).
stgting the under-

lying cause lasl. DUE TO (¢}

Conditiona, rfﬂnv‘; DUE TO (b) A?)"////V/?/‘/?A

445‘5

,3\/\(5-
/

1
=} PART 1l, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN IN PART I{1) 15 :::':!SFS;JLEPD? 7
E D7
g ves [J o ()
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Parl 11 of item 18.)
) S Dfer e o] T :
(] o—o o
i:' 20c. TIME OF  Hour Month, Day, Year
'x] INJURY a. m, A et i
E p.m,
X I 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. 8., in or ahoul Rome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AI—U’WWHT::-—-E. . Jarm, factory, street, office Oldg., etc.} —
WORK AT WORK — o
21. I attended the decea.ed from _%LA_— . to r - -/ t:ﬂ)aa aw T alive on = - >
Death occurnd /")7 35 2 m on the datedtated abovas { L] bejt of my knowhm:am the causes stated.
24. SIGNATURE 2 Fee or title) 228, (ﬁb’ﬁW ' 22¢. DATE SIGNED
23a. BURIAL. CREMATION. | Z3b. DATE . R CREMATORY, [ 23d."LOCATION (Citp, town. or cglfniy) (State)
REMOVAL (Specifp)
L Burial ADrJ.l 29, 19 01d Uniaon Elmira

24. FUNERAL DIRECTOR " aDDRESS

L

25. DATE RECD. BY LOCAL REG.

-2)-)938 | N

5. REGISTRAR'S SIGMATURE

{Licensed Embclmar's Statement on Reverse Side)
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¢ - - STATEMENT BY LICENSED EMBALMER

- -

. PR
- . . . .
P a . ' T .{. .

RO | heieby ce'rtify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student . ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 body is not embalmed, fact should be so stated_above.




