THE DIVISION OF HEALTH OF MISSOURI _ 8
. STAMDARD CERTIFICATE OF DEATH “5“8“%83"%—

Public .
Service gistration pi_ilrjc! No. .. ..../__g_...z._.__Prlmnry Raglsrmtlcn Dlstrlnf No. ___/7_‘[_2?__9_ 3____ Reg!sh’w‘ tNo .. 2{ __2_‘_,_‘__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ire
300 a. COUNTY Lincoln o STATE Migsouri b COUNTY Lincolli""“““’)Iq
1-57(\0 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limifs €. Cg'RY {7 o Inside Limits
$ 1om Elsberry Yes (B Ne [ 1om  Elsberry 09 1T val v
D c. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STREE'gs {Hf outside, give location} Raside on Farm
Hi ADDR
,_t | HOSPITAL ORTaDe1e N, H. [ monthg DDRESS South Seventh St. Yes [ No
3. MAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) Pessie Wave SHORT oery  August 18 1958
5. SEX \ 6. COLOROR RACE| 7. MARRIEDE ] NEVER marRIED[] 8. DATE OF BIRTH 9. AGnE (bui,:':;:;; ::f:ﬁ“;::m l:DI:I’:DER z;ﬁ:ns.
. fomale white wiooweoE] /) pvorceo[]|MAT, 27, 1894 é4 l
=1
E 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CIT!ZEN OF WHAT COUNTRY?
= during most of working fife, sven If retired) INDUSTRY
® housewife own homs Fminance, Miasouri 0 USA
= -13a. FATHER'S NAME 1ab. MOTHER®S MAIDEN NAME 14. NAME OF F!USBAND OR WIFE
: !
: Thomas Chilton Sophia Chilton Roy Willie Short
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17, INFORMANT Address
s (Y..ﬁa or mkmvm)l(ll yes, give wor or dates of service) Mrs, Willism Parker - Elgberry, Missourl
3 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), o INTERVAL BETWEEN
" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (o}
]
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- o Canditions, if ony, DUE TO (b)
-; = which gave rlae 10
5 ; above :;ua- éc), b

toting .
- lying couss fesr. ) DUE TO (e) 000
E . «oiF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cenditton given in PART | (o} 19. WAS AUTOPSY
ER B x PERFORMED
e ofe YES[] MO
5 - % £ 1 20a. ACCIDENT SUICIDE HOMICIDE #w'DESCNBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
s Ll—0a [0 -—
>3 91z
g E =< G| 20c. TMEOF Houw _Meonth, Day, Yeor
.- 60 O | e RN gy .
> :.; .>_.| = p.m.
L
Z2E 5 20d. CURRED 0e. PLACE OF lN.IURY(e? inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s r W ILE ATD I farm, factory, street, office bldg., otc.} 1.
s g AT WORK
8 s 21. | attended the deceased from J?m Wa lost | saw 5T five on
3 H Death occurred ot * m on date stoted above; and 1o the blsl ol my knowledge, f¥m the causes stated.
3%
N § ATURE (Dogree or title) 22b. ADORESS TE SIGNED
i3 DO, v fodlt Do L0/6F
- ¥ L 3

, [ sursaL cremation, | 7. Gate 23c. NAME OF CEMETERY 23d. LOCKTION (City, town, or county) 7 (storef
{ g% August 18, 1958  Chiltom RFD - Fminence, Mo,

0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NATURE

Duncan Funeral Home - Mountain View,Mg. l /QJ’&

(L J Embclmer'a § on Reverss Side)
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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

DY M8, OF By Lo e rreeens , Student Embalmer Mo. ................... |

working under my personal supervision. ( -
‘l‘ () ’
Student oo e Signed o7, [

Signature of Student Embalmer

. 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).
1f embalmed by a STUDENT, he also shali sign in his OWN handwritifg.,
If this body is not embalmed, fact should be so stated above.
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