 Service

afc. must use anly standard nomenclature In item

All diseases in Part | must be causolly related.

clor, coronar,

& Yelfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-022363

STATE FILE NUMBER

quiﬂrmion_ District No. ....__.../_.6__.5.._.._-.......,_Primary Ra_gisfrution Diitrit.f Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f :n:nlunon Ru&dencn hflom
. . STATE . b, N admission
300 o COUNTY Johnson 2 Miscourdi CONTYJohnso o
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C‘l:;r';( - Inllda Limits
rom Montserrat Yes K No [ ] town_ Montserrat Yorg] Mo [
<. FgLL NAM%EF (#TT in hospital, give location) | Length of stay in 1b g, 6 SE{?J%EE.QS (§f outside, give location) Reside on Farm
HOSPITAL Al
INSTITUTION ¥n oo vs o o mna Months |{v R#1 Knobnoster Yes [ Mo [X]
3. NAME OF DECEASED First Middle Last 4. DATE nth Day r
{Type or print) QoP Ju Ni 6 19 gg
Isabella Masoner PEATH
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER warrieo[ ] 8. DATE OF BIRTH 4. A|GE' El,.rl;,;; ;::ﬁ“é:jm IE UN‘DER :;_Hns.
. (-1} r a’ our: in.
Female /| Uhite woaweol] 7 oworceodl| 1-33-1901 | il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ::untry) 12. CITIZEN OF WHAT COQUNTRY?
durlng most o‘. kmg life, wven if ratired} INDUSTRY .

13a. FATHER'S NAME
Charles E, Hartman

13b. MOTHER'S MAIDEN NAME

Mary CatherineChileson

14. NAME OF HUSBAND OR WIFE
Granville Masoner

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-Nnn, or unkno_wn)l (If yes,
(0] one

iya war or dates of service) ]+

3-34-6801

14. S0CIAL SECURITY NO. s V7. R
iranville Masoner Knobnoster,Mo

INFORMANT

Address

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().}

Drowning

INTERVAL BETWEEN
ONSET AND DEATH

which gave tlse to
above cause (o),
stating the under-
lying couse lost.

Conditions, if any, } DUE TO (b}

DUE TO (e}

w29/
fl

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net réloted to ihe tarminal dissuss condition givan in PART | ()

19. WAS AUTOPSY
PERFORMED?

Yes{] N0

20a. ACCIDENT  SUICIDE  HOMICIDE

@ (] J

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Sleep walking and walked into farm pond

20c. TIME OF .Hour Menth, Doy, Year
INJURY

| 2:00 xax 7/6/58

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Daath occurred at

21. 1 attended the deceosed from ¥ 1. €V IncuesL

and last lewﬁ
m on the date stated chove; end 1o the best of my knowladge, from the couses stated.

alive on

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inorabouthome,] 20f. CITY, TOWN, OR LOCATION A5 ’ COUNTY STATE
WHILE ATD NOT wHILE O form, factory, street, oHice bldg., etc.)
WORK AT WORK Montserrat Johnsan Mieanyuri

lal

IGNATURE

23a. BURIAL, CREMATI
REMOVY AL {Specify

Rurial

23b. DATE

7/9/58

__(_‘_D‘n.g_r.ee or title) 3
. ey’

23¢. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

7

Liberty Cemetery

23d, LOCATION (City, town, or county)

Johnson County,

Misgsnyri

24. FUNERAL DIRECTOR

ADDRESS

Sweeney-Phillips,VWarrensburg,Mo.

P

25. DATE RECD. BY LOCAL REG.

3/

[Licensed Embolmerigbiatemens

Revéfee Side)

26. REGISTzR's SIGNATURE



‘3, 836l 91 M

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

.» Student Embalmer No. ......c.cocveveene.

by me, ot by ...coiiviiiiiiiii e, ettt reta e iataierirasarareans Neererrerrreseneranerns

working under my personal supervision.

Student oo e
. Signature of Studeat Embaimer

Licensed [;)mba Imer No.. 14—96.3 ..........
P. 0. Address Yarrenshure JMis

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure

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.

b




