Huolth,
, Welfare
Public

Sarvics

ot %
. 300
. 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .58-019019

STATE FILE NUMBER

F”—ED MAY 2 3 1958 Registration District No........Z...g..j.‘...........Primury Registration District Ne. 7{5}? d ..‘R‘ogis"'nr's Neo. /Z

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whers deceosed lived.” If institution; Resrdens_u bojbre
igkion)
a. COUNTY . a. STATE b, COUNTY acm
Marion Missouiri Maerdon ./ ..
b. Cé"l;\’ (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Tt 064/0 ‘Inside Limits
TOWN Palmyra Tosyg NeD Town  Palmyra YestX NoD
c. I":SIS;FI’-I ?.AAI_A:‘{EJQF (1 NOT in hospital, givelocatien)|Length of stay in 1b 4 STREET {If outsida, give location) Reside en Farm
INSTITUTION ADDRESS 116 E. Olive YesO NoX
3. NAMIK aF First Middle Last 4. DATE Month Doy Yeor
D!Cl‘llni OF
(Type or print) GRACE DEAN { INCHELL DEATH May 15 1958
5 SEX 6. COLOR OR RACE 7. marrigp 3 never marrigo [R)] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |iF (INDER 24 A,
\ oot birthdey) [Months | Dows Hours | Min.
Female White wioowen (] ovorceo )| Aug. 28 1874 o
*|10a. USUAL OCCUPATION (Give kind of work dane [10b. KIND OF BUSINESS OR sNDUSTRY |11, BIRTHPLACE (GCity and state or country ) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
Retired Palmyra Mo. 1) U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Homer H. Winchell Susan McAfes
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(Yea. no. or unknawn} | (If pex. give war or dates af servics)
No E,T.5tuhlman Palmyra Mo,
‘]168. CAUSE OF DEATH [Enter only one cause per ljne Jor (a), (b). and (¢} -- - - INTERVAL BETWEEN
PART I. CEATH WAS CAUSED BY: ’ g "] A0 DEATH
IMMEDIATE. CAUSE (a) g ’ ‘ e
_&Af@
Conditions, if any,
which pare rise fo DUE TO {8) L4
ebove cgnse ;f . '
stating the under- .,
=z lying  cause last. BUE 70O ( ot 5 5-(?, Pad
] PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING A% DEATH BUT NOT RELATED TO THE TEWDBE_ASE ITION GIVEN IN PART @)« = — wrem o= |19. ;%.;S;g:;gpoﬁv
=
g ves (1 no'She.
:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ftem 18} .o v
E‘j a 2 O
g 20c, TIME OF Hour Month, Day, Year
INJURY a. m,
E p. m.
& | 20d. INIYRY OCCLURRED 20e. PLACE OF INJURY {e. ¢., in or chou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOTwHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK _
21. ] attonded the deceased from . #h V/, and last saw _;::"ahva on
Death occurred at fabove; and to tha best of my knowledge, from the cffuses stated
22a. SW

Dector, coroner, etc, must use only standerd nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

23a. BuRIAL, CREMATEN,
REMOVAL (Specify)

Burial v
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

‘9:0 ‘U

E.T.Spragus Palmyra Mo. G /-85

{Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED MAY 2 1 1958
MARION CO. HEALTH DEPT;
DATE FILED MAY 2.1 1950

-

t " - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

LAY Uy o P Signed.......&:.h’.z..gfané.-?.%-n .......... cravnann

s P. O. Address [Falmyra Mo,
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 licénse). :
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.




