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Caroner cannot certify to o deoth due to ngtural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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:ILED MAY 5 1956Rugisrraﬁon Distriet No. _%ﬂ-‘l{“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-016994

STATE FILE NUMBER

-.- Primary Registration District No. ....“.még?:]l—.e?...... Registrar's No. .,‘1.1..“.......“..

A

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

1. PLACE OF DEATH # 2. USUAL RESIDENCE (Whera doceosed lived, |F institution: Residenj._bof_ng-
. COUNTY Lo o STATE, ., b. COUNTY admi s3jdn)
° Saline liissouri aline /
b. CITY (If ourside carporate limits, give TOWNSHIP only)| Inside Limits e. CITY P Inside Limi
oR v oo OR 0?/"} nside Limits
Toms  Marshall g N Tomw  Marshall D\ Yeg tes
2. Sgéh_}i:iﬁ%gF {1f NOT in hospital, give location){Length of stay in 1b 4. STREET (I outside, give locasion) Reside on Form
wsTiTuTioN 355 § Grant life ADDRESS 355 S Grant YesO Nog
3. NAME OF First Middle Laat 4, DATE Afonth Day Year
DECTASED o oF
{Type or prin{) m ZEIJIJ TH.OM:AO DEATHMay 2 » 195 8
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE {[nt years | I\f UNDER | YEAR HF UNDER 24 HRS.
\ " MarRIED [ NEVER maRRiED (] I i 5 v
Female ihite | wooweo® JaworceodJuly 5s 1886 181 8] |
-F10a. USUAL OCCUPATION (Give kind of wwork donte | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (£ity and xtafe or country) 12, CITIZEN OF WHAT COUNTRY?
ﬁrinv most of lior ing life, even if retired) - .
ougewife Home Saline Co, Higsouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tobias Ritchey Clell Daniels ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC.||7. INFORMANT Add [~
{¥es. no. or unknawn) | (If yea, give war or datea of service) "ejar Shal 1
fio " | "o None . [Mrs. Robert Harris 355 S Grant
18. CAUSE OF DEATH [Enfer only one cause per line / . R

INTERVAL EEN
ONSET ANLYD I’N
o

-

Conditions, if ary. | DuE To (b} AAAAAA P

which gave risg o T e \

above cauge (8).

slating the under- .

lying cause last. BUE TO (¢} 4;'01

PART 11. OTHER SIGHIFICANT ZONDITIONS BUTING H NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19, WAS AUTOPSY *

T - - PERFORMED? c72-'
/A \Y A AN Ao ves 3 no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nofure of injury in Part Ior Part 1 of item 18.)
20¢. TIME OF Hour  Month, Doy, Year
INJURY a. m.
pom. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or alout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE farm, factory, street, office bldg., elc.}
WORK AT WORK

and fast saw ’f';; alive on

{Degree o tisle)

¢ -
2l. t attended the deceased fromm—}'iﬁ , to %ﬁﬂ
Duﬂ},ﬁurad at n i m on the date atated alfove; and to the best of my knowledge. from the calises stated,

=M

g

22b. ADNRESS E

e [5/2/c7

23a. BURIAL. CRENATION,

REMOVAL {Spetify)

2 f DATE

23c. NAME OF CEMETERY OR CREMATORY

Hemorial Garde

23d. LOCATION (Cify, town, o7 county)

25, DATE RECD. BY LOCAL REG.

5-2-57

(Sta’e)

ouri

26. REGISTRAR"S SIGV%URE

{Licansed Embalmer's $tatement on Reverss Side)

——




. Coa ! ‘"' STATEMENT BY LIQENSED EMBALMER

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

*

working under my personal supervision..

Student ... Signed. e
Signature of Student Embalmer
Licensed Embalmer No%é
.= . : . ' rooe P. O, Address A UG-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i

to comply with the above constitutes grounds for revocation of 11cense)
If efnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body 15 not embalmed fact should be so stated above.

s . -

.




