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No symptoms will be listed. All

Coroner cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18.
{iseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' F".Eﬂ JUN l 1 lqsseulslmllon District No. ......... g. {7 Primary Registration District No. ‘57?@

STATE fn_E NUMBER
TV

....... Registrar's Na.

45""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef g
o COUNTY 1 seissippi = STATE Miggourd “ ONTY pigg, dm/"‘w"
b, CITY (1i—oujsidt corporate limits, give TOWNSHIP only) | Inside Limits <. CITY O (ﬁ 7 o |ns;c'|, Limits
OR OR
town . Charleston Yesu N TOWN Charleston ¢ YesO NG
c. Egls.'g.l_p:#%gl‘: {If KOT inhospital, give locatian}[Length of stey in 1b 4 STREET (If outside, give location) Reside on Farm
INSTRUTION Route 3 2 yrs. A0DRESS _Route 3, Box 150 | Yepp Noo
3. NAME OF ™ First Middie Lant 4. DATE Moni Day Year |
DECEASED- s i
(Twpe or prggty Grace - Revell: DEATH May 27, 1958
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years [ IF UNDER | YEAR |IF UNDER 24 HRS,
9 marriep [] vaaMARRaDD i | lost birthday) [Momtha | Dawe | Howrs | Min.
Female Col. wivoweo (] ~)—-oivorcen [] uct, 15 » 1890

10a. USUAL GECUPATION (Gire kind ofwork done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITHEN OF WHAT COUNTRY?

————

18. CAUSE OF DEATH [Enier only one cause per line for (@), (5}, and (¢).]

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Agnes Adidns, Route 3, Box 150
MM

during most of working life, even if retired) ] ﬂ
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
isaac Smith Agnes (Unk,)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
{Ves, no. or unknown) (If wes, pive war or dates of sersize) C}larl'eston’

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥. | pue 10 (b) 7{/44 o ’ "y /""C‘z"’/ﬂ/z’/j‘l"" B},m //?)M?j/
ch gare Tisg fo
above coure {0} // . ﬁ 7
stating the under- . i a
= lying eaure last, AUE TO (¢) B // P Al ‘.}QD /
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 13. ;ﬁig:ﬁg&‘/
=
o
g - ves ] wo a2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
& a O 0 .
[w]
;‘ 20c. TIME OF Hour Month, Day, Year
I's] INJURY a.; m.
=] p.m. .
[}
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or abous home, |20/ CITY. TOWHN. OR LOCATION COUNTY STATE
WHILE AT [ MOTwHiLe farm, factory, streel, office bidg., ete.)
WORK AT WORK — L
2. f attended the deceased fro;%.w;o m—‘»f -1 7 /iJfﬂnd last saw ;’:; alive on 9
Death occurred at Om Am on the date s

a of above and to the beat of my kno;v.redge. from tfe causes stated.

2. mccuu /m é /C(bcgm o title) f§ ?_7

)7k M 70

22¢, DATE SIGNED

23h. DATE

June 5,1958

23a. BuRIAL. CR
MOVAL ( pec:[y\

23¢, NAME OF CEMETERY OR CREMATORY

Qak Grove Cemetery

23d. LOCATION {City, town, or county}

tharleston, Missouri

S bohy

7 (State)

ADDRESS

;‘%’Ww

Charleston, Mo,

25.

DZ:E RECD, BY LOCAL REG,

—b-SF

26. REGISTRAR'S SIGNATURE

M e

{Licensed Embalmet’s Statement on Reverse Side)

~




KECEIVEL
Miss. Co. Heaith
- . County File No.
: S ] "t Date Fited &~ 7~
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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

by me, or by .......... e , Student Embalmer No.........

working under my personal supervision..

G ey I bellodons
Student . .ot iirireiaraneean Signed -

Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ his
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*. If this body is not embalmed, fact should be so stated above. . LA T

- .t. .-




