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Coroner cannot certify to o death due to natural causaes.

nomencldature in item [B. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc, must use only standar
liseases in Part | must be casvally related.
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1 EN SEP 5 lqsghgisnuﬁon District No. .....

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

58-029759

STATE FILE NUMBER

Primary Registration District No., .4.3..._&"._._._“

Registrar's No, ...,

3 A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institution: R-nid-n;c fore
o COUNTY a STAT by LOUNT adpfasion)
adrid iﬁo. New Madria )
b. C(l)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'I';Y Inside Limits
Y N o -
Town  FParma ssi NeO In]3Srown  Parma Yos Y NoO
c. }l:gls.il,.I{meogF {If NOT in hospital, givelocotion)|Length of stay in 1b 4. STREET {1 ourside, give location) Reside on Farm
INSTITUTION ADDRESS YesOl MNoO
3. :::‘t‘ rlr First Middle Last 4. DATE AMonth Day Veor
D OF
(Type or prinf) Ermmal ine Smith DEATH Aug « 20 1958 )
5. SEX 6. COLOR OR RACE |7 wmurniep (] NEveR marmieo ()8 DATE OF BIRTH |9. AGE (7 yeara T UNOER | YEnm ¥ uNDER 2t yms,
. el asphitthday) [Montha | Daws | Hours | Min.
female ;| caue. wooweo B 2. owonceo [y NOVe 5,1861 . |
102. USUAL OCCUPATION {(Gioe kind of work dar;; 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atato or country) V2. CITIZEN OF WHAT COUNTRY?
dur 1 e, even if retire
. HEHSEW Y Saline County 111,/ |USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Seets Besheba Mills
15‘,. WAS DECEASED)EVE;II IN U, S, ARMEdDuFORrCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Vea, no, ngwn) (IS yen, pive war or dates of seraice)
bite] | none Sallie Gibbs Parma Mo,

18, CAUSE OF DEATH [Enfer only one caus
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢ line ,fnr () (b) and (¢).]

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) M

which gare rise fo
ebote cause (8)
sfating (he under-

lying couse last. DUE TO (¢}

4344/

arma Mo

- i
=) PART II, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART (1) 13 WAS AUTOPSY
s PERFORMED? o
3 ves[J ~o [
:—: 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pari 1T of item 18.)
§ O [ O
2{20c. TIME OF  Hour  Month, Day, Yeor
hi INJURY.  a.m,
E p.-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or abotit home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE- Jarm, factory, street, office bldy., clc.)
WORK AT WORK -
2. I attonded the deceased from —B_P_'_#E_Q &y and last saw }% alive on
Death opoprred at 4 m on the date gfated above; and to the beat of my knowledge, [rom tje causes stated.
g phaaNafuge ; ( ﬂ)ﬁ O @nnzss WTE SIGN
AV, A s e
23a. BURIAL, cacu.mou‘. 23. DATE - Z3¢. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, fown. or county) 7/ (Stafe)
A ]
wrted” Aug,24,1958| Memorial Park Mal dem Mo.
24, FUYERAL DIRECTOR ADDREES

EW;

{Licensed Embdmer s Sfclemem on Reverse Slda)



. DATE REcEiviD__ SEP 31958
NEW MADRID CO. HEALTH CENTER

- Fgp
&

STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY N, OF DY i ittt it iatiraiii e a s ra e naares

working under my personal supervision..

Student......cciiiiiiiiiiiie i i esir e,
Signature of Student Eabalmer

.......

P. O. Address ._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. "1 .




