THE DIVISION OF HEAL TH OF MISSOURI “ 58-035933

lealth, STANDARD CERTIFICATE OF DEATH -
Waltors [ STATE FILE NUMBER
'ublic H;...U N Uv 1 2 lgsg.gignmion District Mo. ..j..a/.... Primary Registration District Noo e Registror's Ne. .éz...-__....
Service
i_ PLACE OF DEATH . 2, USUAL RESIDENCE (Where decsased livad. If institution: Residence blfiwu
- STATE y02 . b. COUN on}

. o COUNTY  Donolas - Missouri ™Dougla S/
30506 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY |,“,d, Limirs
1- OR OR

43¢0 tovv Buchannan YesO NoO# 43 uyowmii##NHE Keltner Yeso Nol¥
_ / . Eg;ﬁ#ﬂ%gF {1f NOT inhospitol, give location)|L ength of stoy in 1b d.c STREET {If cutside, give location) Reside on Farm
< :‘ INSTITUTION ADDRESS YesD NoD

n
'E’; 2 3. =::‘l:‘ :t'o First Middle Last 4. DATE Month Day ¥Year
g0 OF
2 (Type or print) Martha Adams aw  Oct. 31, 1958
o5 5. SEX 6. COLOR QR RACE  |7. marRiED [] NEVER MARRIED [_]| 8 DATE OF BIRTH %9. AGE {In years | IF UNDER | YEAR [ir UNDER 24 HRS.
25 lost birthday) [Monthe | Do | Hours | Min.
— z Female[ White ) wIDOWEij 2 oivorcen [ Aug . 273 18 7 !j-(jlj- | l
x : 100. USUAL OCCUPATION (Gice kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEK OF WHAT COUNTRY?T
|E _g W during most of working life, eoen if retired) o
s> o | ife Own home Keltner, Missouri USA
% t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»e v

Ry N .

e John Mackey YMary Griffin
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
=S — {Fes, no, or unknown) (IS weu, pine war or dates of srvice)

5> W No | None Mrs. Rosa Caudill, Keltner, Mo.

E o 18. CAUSE OF DEATH [ Enter only one cause per line for (a), (D). and (¢}.] INTERVAL BETWEEN
vz FART |. DEATH WAS CAUSED BY: \A/\.Q/V\"% ) &—_M ousnm
5 W IMMEDIATE CAUSE {a) 4
g > = =P
E - ’
. Z Conditiens, if any, DUE TO ()
» O which garve rise fo ¥ \
g a above cause (G) :
S a sating the under- )
S = z lping  cause last. DUE TO (¢}

14 =3 PART I, omzn smmncmr CONDITIONS IBUTING . TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) {15 wasS auToPSY a.
- © = PERFORMED?
2 x g M 592 X ves [ no [@—
> ; e Bl Accm:n'r sutcmz HOMICIDE 206, DESCRIBE WPW INJURY OCCURRED. (Enter nature of injury in Parl I or Port 1 of item 14.)
Z 2> E‘ - -
2 ‘-.f S 3 20c, TIME OF Hour Month, Day, Year
a & g INJURY e m.
b :u.',\ 8 p.m.
2 g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w a WHILE AT []  MOT WHILE farm, factory, eireet, office bidg,, etc.)

: é b \“ WORK AT WORK n J—
- 21. J attended the deceased fro 5 i 4 C 1955 M— sV 7S 7 and lost saw P& alive on ILEZIEED |
E Death occurred at m on the dats stated above; and to the best of my knowladge, from the causes stated.
o Za. SIGNATURE ce or title) () | Z2b. ADDRESS 22¢, DATE SIGNED
[ .
< P W W Wg YD 1-3-5%
E Q 23a. BURIAL, caémm?n, 23, DATE 2. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

. - REMOVAL {Specify . .
2 Burial [11-2-58 #Holdd# Hall Ava, Missouri

b 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [25. REGISTRAR'S SIGNATURE
‘, Clinkingbeard Funeral Home,Ava,Mg. Zm.g'?_z M@&M

{Licensed Embalmer’s Statement on Reverse Side)



7]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IMe, OF DY .ot ittt iareetr e maam e ccaamceacabaeessssaaaaraaaaaanan PR , Student Embalmer No..._ .....

working under my personal supervision..

Student .ooveiiiririiiiiiiiiicirreritnisaeiacaraaanan

Signature of Student Fmbalmer
' ' Licensed Embalmer No.%

Lo P. O. Addresapa(_m

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

to comply with the above constitutes grounds for revocation of license).
’ if ernbalmed by a STUDENT, he also shail sign in his OWN handwriting. . 1
If this body is not embalmed, fact should be so stated above. |




