Health, THE DIVISION OF HEALTH OF MISSOURI 58_02“?938

&PW;IIhu STANDAR CERTIFICATE OF DEATH STATE FILE NUMBER __
ublic
| Senricc *LED JUL 2 3 1958?.,9.“"_“;0" Dumd No. ___é_“, a____-_-_Prlmuty Reglsmmon Dumci No. ,__._'_-%-.Cﬁb..d,.-- Reqistmr's Nu.,,é__._ﬁ:._______
I I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before
. COUNTY Btoddard a. STATE - b. COUNTY
> 30 ° : Miggour
. 1-57 b. Cl!JTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits €. Cgr\:f ! O < Ingide Limiss
Y N ) Y N
TOWN Barnie e ] No ] TOWN Bepnig (4 ﬂg] o]
c. Egls_L NAME OF {If HOT in hespitsl, give location} | Length of stay in Ib d. STREET (If cutside, give location) Reside on Form
PITAL OR \ ADDRE&§. .
INSTITUTION Family hame: —— Weat part of tomm Yes [] o]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
T ; . N
; (Tipa or print) feola Catherine  Esterline ooy July 10, 1958
]
. 5. SEX 6. COLOR OR RACE 7'MARR1£D RJVER mARRIED(] 8. DATE OF BIRTH 9. AGE (tn ywors IF UNDER i YEAR] IF UNDER 24 HRS.
, last birthday) | Months | Days Hours Min.
S Female White: woowen[]  ovorcer[ ]| May 8, 1529 I
-: 1068. USWAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 1. BIRTHPLACE (Ciry and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ) . .
2 fa Hamne MoGoe, Niggour UsSeie
:§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘US"IBAND OR WIFE
. Wilma Howell Hogerd Glen Egtenline:
B Ell 15. WAS DECEASED EVER IN LI, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 7. INFORMANT Address
E.. = [ (Yeos, no, or unknawn)] {1 yes, give war or dates of service) = N
s 8 Na —————— _493930=8145 | i
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and c) } INTERVAL BETWEEN
s w PART |. DEATH wWAS CAUSED BY: 7_7_‘ ONSET AND DEATH
- w IMMEDIATE CAUSE (a) F, 4 Y THOY 0 ‘f: .
: g e /5
= 3 : “ I~ Hnfon
E g_" Cenditions, if any, DUE TO (b) _ ” oary
[ = which gave rise to v
5 ; chove C:Ul' 50),
tati nder-
E 8 g Iiyil:gnuc:lu.'nulu::. DUE TO {c] 423 )‘
E < o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
£s of« PERFORMED?
E2 SJE YES[] NOE]
5 = x i | Mo ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQuw
S & o 8 O
§ 8 j Q 20c. TIME OF .Hour Month, Day, Year
22 wfs INJURY  am.
2. =Y .
s = = X p-m-
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {%.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
M .:-_. w WHILE ATD NOT WHILE D farm, lactory, streey, office bidg., etc.) A
(i 9 WORK AT WORK
£ 5 21. | attended the deceased !rom (4 ’ / JE g 10, /ﬂ x and last “"2:. olive en
% 5 Death cecurred ot $ 45 P. m on tHe dute sfoted above; and to the best of my knowledge, fibm the causes stated.

- £ 220. SIGNATURE % K Degres or }.‘30 nub ADDRESS 3 3 22c. DATE SIGNED
i s/ arn 0, Mlggop 7 ~
3 ﬁ - /¢ -5
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET}R\' OR CREMATORY 23d. LOCATION (City, town, or caunty} {State}

REMOY AL {Specify) N (\
Buria T=13=58 Bernie. Cemetery Bernie, 0.
& 24. FUNE RE 25 DATE RECD. BY LOC REG. REQUSTRAR'S SIGNANIR L— )
tig= Rainey ~ B Oy 510e 7 / 7("; »

(Lt d Embaimar's on Reverse Sids)
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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 embalmed
By me, 0L by e e

, Student Embalmer No. .......cccovvvenn..
working under my personzl supervision.

Student

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

Signature of Student Embalmer

: . - e

. . =" - Licensed Embalmer
* “e -

] _ . P. O. Address. &,
*7 T ' ™ 'Note: Thée above MUST BE SIG.NED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Fadilire™"
to comply with the above constitutes grounds for revocation of license}.
If embalmed hy a STUDENT, he also shall sign in his OWN -handwriting,
If this-body is not embalmed, fact should be so stated above,

.




