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etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted. Coroner cannot certify to o death due to natural couses.

ocior, coronaer,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILED MAY 2 8 1958 Ragistration District No. eos /ﬂ ....... Primary Ragistrotion District NJ” 347

‘Registrar's No//\? .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
. COUNTY o STATE b. COUNTY admissien)
° Audrain Missouri Bogne
b. C(IJTRY {}f outside corporate limits, give TOWNSHIP only)} tnside Limits €, C(I)T}Y 6’ 80 Inside Limits
TOWN Sa l't River TN Yes Ll NYGI TOWN Centralia b Yex[.l No D
<. I'-:lgls-ll'_l"lzl:t‘EOOF {If ROT inhospital, give lacation}|Length of stay in 1b 4 STREET (W outside, give 1oe'a!ion) Reside on Farm
nerToTioNe 111 Re sthaven |4 vrs sooress 220 East Barnes YosO  NQO
3. NAME OF Firat Middle Last 4, DATE Month "Day Yeor
DECEASED OF
(Type or print) Lena May Garrard I oA Mgy 22 1958
5. sEX \ C 6. COLOR OR RACE  |7. marriEn ] never marRiEp () 8 DATE OF BIRTH Ie. ?a‘ifrfi‘;?nﬁé';';’ ﬁ on:r::cn ‘D:E:-R‘rf;:um ;.M HRS.
Female jucasian wivoweo ) ovorcen [ Oct 25 s 1873 84 6 [ l

-|10a. UsUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

}1. BIRTHPLACE {City mnd state or country)

b

12. CITIZEN OF WHAT COUNTRYT

No

Housewife Audrain County,Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M.Squires Ceorgia Ann Morrig
e B N O |0 SOCIAL SECURITY NO.1I7. INFORMANT Addes Mexico,Mo.

Leslie Squires 822 W.Monroe

PART ). DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (B} =

19. CAUSE OF OLATH [Enfer only one cause per line

e}, (b}, and (¢).]

IMMEDIATE CAUSE (o) __ = v AAcaddeltn oo

INTERVAL BETWEEN
ONSET AND DEATH

!/ tpnan

whick gore rise {o
gbore couse (2},
stating the under-
lying cquse lost,

. . . /
OUE TO (6) w_w

—

z

Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART |() L2 RS;S;JJ%EV 2.

[

o

S YSO0 {vesO no &~

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.)

& O B ]

u -

= 20c¢ TIME'OF  HHour  Month, Day, Year N

o INJURY a.m, . :

a p. m. -

w

Z | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK )

- J' ., to v\‘ - o LS "J—-fandlast saw

alive on

S -2 2 -1®

2l. I attended the deceased lfign 4_‘__3—}_ !J"‘."
Death occurred at G e - m on the date stated above; and ta the beat of my knowledge, from the causes atated.

22q. SIGNATURE

{ Degree or titte)

22b. ADDRESS

5 M e’

22¢, DATE SIGNEOD

(- 24 -u%

4

232. BURIAL, CREMATION,
REMOYAL { Speeify)

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY /

{Licenssd ¥mba

Cen

5 DATE RECD, BY LOCAL REG.

oo 299558

%'s

234. LOCATION (Clty, towrn. or county)

{State)

or's Statement on-Reverse Sida}
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STATEMENT BY LICENSED EMBALMER

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

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_body .is not-embalmed, fact should be-sg_stated above. » 1 N

M T




