t. Health,

. & Welfare
5. Public

th Service

tc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

cior, caroner, &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..58-023035

STATE FILE NUMBER

Rnﬁggununon District No. ... 3 1__4 ____________ Primary Rngmrutmn Dlsfrll‘-f No. __, 30._6___0. _____ Reg:strnr 's Ne. .___._2_____/

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if msmuhon Rasldence before

E'anm]le/

woowen(®] ] oivorcen[]

Agni'-ll 13'.11868 |u.r§i6hauy)

. COUNTY . . TAT b.
: St, Bpancois; - STATE Missouri COUNTY KHasiy”
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
rmington, Mo. Yes O Mo TOWN Parmington, Moa Vesfgd No[]]
[ Egls.é.l_y:#%gl: {H NOT in hospital, give location} | Length of stay in 1b q 'd. STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION S £1l 3, HWashingbon Yos (] No[X
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print o7 . . OF ,
Ida Catherine: caxrvier DEATH June 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s I F UNDER 1 YEAR| IF UNDER 24 HRS.
hite MARRIED[ ] NEVER MARRIED[ ] {In years Wonths [ Dooe

Hours I Min,

10a. USUAL OCCUPATION [Give kind of work done

during ngfre\un if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE {City ond state or country}

a

13a. FATHER'S NAME

James: O, Wallace:

13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY#

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, nﬂNankmwnjltl! yos, give waor or detes of service)

17. INFORMANT Addres

Jenndie- Lynn Garver 511 =

16. SOCIAL SECURITY NO.

MG,

. Wash, Farmington

stating

PART 1.

Conditians, if any,
which gave rise 1o
chove couse {0,

tytng couse lost.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

!

)

the under-

DUE TO () w

18. CAUSE OF DEATH (Enter only one ceuse per line for (o), (b}, and (c).)

MM dum,u

INTERVAL BETWEEN
ONSET AND DEATH

5 40

IOUW

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscse condition given in PART I (0} .

4200

19. WAS JUTOPSY

200. ACCIDENT SUICIDE HOMICIDE

2b. DESCRISBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)

PERFORMED?
ves [ Nogg\

MEDICAL CERTIFICATION

| | O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT
WORK

O

20d. INJURY OCCURRED

NOT WHILE

AT woRK L]

20e. PLACE OF INJURY {e.g., inor about home,
farm; foctory, street, office bldg., etc.)

204 CITY, TOWN, OR LOCATION COUNTY

STATE

21,

| attended the deceased from
Death occurred at

S~ LAy s¥

%/9:3

/
ond last 'luw_.glwe on ‘ J 3 5 X

m on the date stated chove; ond 1o the best of my knowledge, from the causes stated.

220. SIGNATURE
£

groe or title)

0 ADDRESS
% ‘W WO

22¢. DATE SIGNED

6275

23a. BURIAL, CREMATION,

Hudriad

REMO

23b. DATE

.195é'

23c. (NAME OF CEMETERY qn TREMATORY 23d. LOCATIIN (City, 10fem, or county)

Masonic Cemetery Bearmington,

{Stata)
-

24.

June 27

FUNERAL DIRECTOR

Farmington, Ma,e

ADDRESS

" DATE RECD, BY LOCAL REG. | 2. ?STRAR'S SIGNATURE,

a7 /95

{Licensed Eubcllanu Statement on Revarle Sl(-)
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! - EER AR TICLPEEAN .+ STATEMENT BY' LICENSED' EMBALMER-—:
LY by
NN R L S TR Y AN E R

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

- kY DY M, OF DY i cr i et s er v nn e e ros s aa s e s e sranars ., Student Embalmer No. _............c.....

working under my personal supervision.

........................................................

P 0 Address., ..............................

-

\ .
- - .. et .
Noté:" The ab’o'v;’MUST BE SIGNED BY THE LICENSED EMBA’LMER in his’ OWN HANDWRIT N
to comply with the above constitutes grounds for revocation of license). .
If embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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