THE DIVISION OF HEALTH OF MISSOURI
lfers STANDARD CERTIFICATE OF DEATH —-B8O3ISTS

STATE FILE NUMBER

- r
.21. | ottended the deceased from % . 4 g - \ff Loy i%: W and lost saw hl ?'ruliva on_\Sgﬂx- /19 -3 v
Death accurred at 10 H Y m o the dote stated above; and to the best of my knowledge, from the causes stated.
220 QGNW .. {Degree o title) 3 22b. ADDRESS 2. DATE SIGNED
- M @'0 Shelbina, Missouril 2

-
23a. BURIAL, CREMATION, | 23b. DATE 25:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) Etnu)
REMOVAL (Specify)

Burial 9/22/1958 | Haddam Cemetervy: dam, Kansag

24. FUNERAL DIRECTOR ADDRESS 25. DATE R'ECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hayes: Funeral Home,Shelbina, Mo, ?\ Sp - z flo s ﬁ; o g,
{Licansed Embolmer’s b on R Side}

Public :
Service '”_ED S EP 2 4 lgs&fgislrmiar‘ Eslr_ict No. a’-? ‘é Primary Registru?i?q Diswriet NO'._Nj_?&Q._.)____-_.___ Regisfrur'l NU-.___H_.Z .......
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg are
300 a. COUNTY Monroe o. STATE Missouri k. COUNTY Monroe“ missi
1-57 b. C:)TRY {IF outside corporate limits, give TOWNSHIP only) Ingide Limits [N CioTY el gd Inside Limiss
o X ) R )
rom Washington Twspe. Yes [] No I tomw Washington Twspe 4 vesO v&
<. ElgL[';I NAMEDOF {If NOT in hospital, give location) [ Length of stay in b d. STREET (If outside,.give location} Reside on Farm
SPITAL OR f d P ADDRESS
nsttution 20 Mi, S Shelbi 13 Mos. Yos B No [
2 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
¥Pe or print . OF N
Addie Blanchie Miller peath Sept. 19, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE {In years | FUNDER 1 YEAR| |F UNDER 24 HRS.
l . 86 8_, lost birthday) [Months | Days Hours Min.
5 Female White woowen A oivorceo ]| NOVe 20,1 89 |
; 10o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or courul;‘) 12. CITIZEN OF WHAT COUNTRY?
- during most of warking life, wven if retired) INDUSTRY
y astrionne Show Horses State of Illiinois / TeS.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Artemis Cyrus McKenney | Vesta: Anna: Adkinson Lem Hunter (died 1929)
= w il i o
; c'n' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT ) dr
o~ = N (Yes, ar unkngwn)| (If yes, give war or dates of service) - '
F 3 fio S None Mrs, V
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {k), ond (e}.} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: . ONSET,AND DEATH
[ fa IMMEDIATE CAUSE (a} COM Yos €&ZA¢MM . .
7 /e
g_" Conditions, if gny, DUE TO (b}
= which gave rise 10
L absve couse fa), }
z tating th dar-
g g I‘yingn'cou.nwl'a::. DUE TO (c) 420,
. S Es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal disenss condltion given in PART | {a) 19. WAS AUTOPSY
R B PERFORMED?
2 Elc YEs{] No[] @
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= ZHu
FEYS OJ [ O
] P
v G921 20¢. TIMEOF Hour Month, Day, Year
4 moj& INJURY  a.m.
E _>_|" X p-m.
E Z—, 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
£
z
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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 M@, OF DY .tteeriiiiinmreteitbessiiere e iinenr s s s , Student Embalmer No. .........ccooeiiins

working under my personal supervision.

SEUAEIL  veieevererernerracaciiatsrmnranranrsmsmsssramaionssesnss
Signature of Student Embalmer )
.2 °g 3 Licensed Embalmer No.........l..E..:.". .......
. . - .- P. O. Address.ﬁh.e.;!-.pj:.l}.a.' Mo,
Feoonn o T ‘ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. {(Failure
to comply"witp.thevabove constitutes grounds for revocation of ljce_r‘lse). B e ey vt - oo )
If embalined by a’STUDENT, he also shalt sign in his OWN handwriting.” -~ * ' ST
If this body is not embalmed, fact should be so stated above. . - | o .o .




