, Health,
& Weliore
. Public

i Service

5. 300
=57

Bl
2
C
v

A

Docror, coroner, etc, must use only standard nomenclature in item 18. No symptoms

Al disenses in Part | must be causally related.

i

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residance before
a. COUNTY a. STATE b. ] admission
LINN MO HACON
b. CITY {If cuiside corporate limits, give TOWNSHIP anty) Inside Limits c. CITY G/'a Insida Limits
N \ You [ No [ OR o YeslT] No[]
Toww  MARCELINE X o CALLAQ 0 s Mo
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR - ADDRESS Y D N
INSTITUTION . hite ° D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) OP
MITTE C_JLAY BROOK DEATH  7/10/5
5. SEX 6. COLOR OR RACE[ 7., coien[never marricol]| & PATE OF BIRTH 9. AGE (1n yaors JEUNDER | YEAT] 17 UNDER 24 s
F W mooveo]  oworceol)| 10/11/1876 B1 RN Rl
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY “ ')
Houszwife CALLOE USA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

(Yas, no, or unknqvm)‘(ll yes, glj[?‘ 6’ or dates of servica)

NONE

VERNE W, BAKE

UNKNOWN MAGGIE LOBBAN CLAYBROO UNKNOWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

0]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I.

Conditions, if any, DUE TO- (b}
which gave rise to
abave cause {q),

stating the under-

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

Aot

<R MORERLY ,

INTERVAL BETWEEN
ONSET AND DEATH

REuoqusp.:uy)

7/12/58

SAINT JOSEPH CEM.

cz, lying couse last. DUE TO {¢)
E PART . OTHER SIGNIFICANT CONGHTIONS CONTRIBUTING TO OEATH but nes related 1o the terming! disecss condition given In PART I (a) 9. VPO'AS AgTOEgY
ERFORMED?

& L vEs[ ] ~o B/
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
W
8 o o O
;‘ 2c. TIME OF .Hour Month, Doy, Yeor
a INJURY  a.m.
ki Pt

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.) -0

WORK AT WORK 3} . Py .

[ T Ll
21. 1 attended tha deceasod.hom K , o % l 0: J& and last iau%rgalive on .7’/ .f]
Death occurred at + 70 - the Fate stated above; and to the best of my kno ga, the couses stated.
22a. RE agree or title) 22b. ADDRESS 77777 /5%, ne.ye 7GNED
’
7. Rotmtr, . ° 2] N Kanaey dt” puo 2| 21153
. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I3d. LOCATION (C_Ity, town, of county} {State)

8t. Joseph, HMo.

NERAL DIRECTOR ADDRESS

e
ed M ae;zi&ﬁ;_lhlzfﬁuﬁwlhn
M ) {Licensed Embolmdc’s Statemant on Reverse Side)

25. DATE RECD. BY LOCAL REG.

7-1{- 45

26. REGISTRAR'S SIGNATUR

Qe




'STATEMENT BY LICENSED EMBALMER

e * B -

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

v

by me, or by \,' Student Embalmer No....................

i’. 0. Address N AU A0 000

‘v Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

-




