THE DIVISIONM OF HEALTH OF MiSSOUR)

58-037063

Health,
& Weifare STA“DARD CERTIFICATE OF D!ATH STATE FILE NUMBER
Publi
) S:w::- I”'J_d D G r 2 9 1Q% fRegisnation Distict No. ’ b’ 1 Primary Registration Diwi:_!ﬁi‘-.__.a_ﬂ._y_a _______ Registor’s No._____, 2._3..5__—_'_
. :_l-_;i’l.,ACE_O_F DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)afara
admissron
5. 300 a. COUNTY Livingston a. STATEMiSsmri b. Coufiivimston
j 1-57 b. CBTRY (}f eutside corparate limits, give TOWNSHIP only) Inside Limirs <. CI)TRY Insida Limits
| tomv Chillico the YeX] Ne[1:1|0S7 0 roww  Chillico the Yes[] NoLJ
' / c. zgls'h;‘m%g': (H NOT in hospital, give location) | Length of stay in 1b ﬂ iB%EETS (If outside, give location) Reside on Farm
NI R505 second st. | 2 wks. ~ $ickson twp. Liv.Co, | Ye& MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeur
(Type or print) OF
James Clark Stith peath Oct. 15,1958
N 5. SEX 6. COLOR OR RACE{ 7 8. DATE‘OF BIRTH [ F UNDER 1 YEAR] IF UNDER 24 HRS.
9 “waRRIED[ ] NEVER MARRIED[ ] - AGE {in yeers yLIVOER LIE o RS,
Male ¢ | White wioowen[& 21 pivorcen[ ]| JA I 30} 1873 loghdar) [Manths | Doy B | Win.

10a. USUAL QCCUPATION (Give kind of wark done
during most of werking [ife, even if retired)

10b, KIND OF BUSINESS OR

INDUSTRY
Qwn farm

1). BIRTHPLACE {City and state or couniry)

Livingston Co., Mo.

USA

12. CITIZEN OF WHAT COUNTRY?

13b. MOTHER'S MAIDEN NAME

IJrene Moseley

14. NAME OF HUSBAND OR WIFE

Mary E.(dec)

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditions, i any,
which gave rlae 10
above causs {a},
stating the under-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Ye3, no, or unknawn}| (If yes, give wer or dates of service)
None Opal Stith, Chillicothe Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c).) INTERVAL BETWEEN

ONSET AND DEATH
[0 Ao

DUE TO (b) _MMLMD

i3 (eek,

¢33/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

ponald Cordon, Chillicokhe, Mo

@ef-/7-3F

z {ying covse loar. DUE TO (¢}
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
* 3 PERFORMED? L.
2 g YES[] NO
- 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PARY | or PART [l of item 18.)
= w b
H © O a .
H 2
© Ui e, TIME OF .Hour Month, Day, Year
2 a INJURY  a.m.
’;' E p.m.
E 204, INJURY OCCURRED" 20e. PLACE OF INJURY {s.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
s - WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
g WORK AT WORK
E 21. | ottended the deceased fom _ F= 2 5= 5§ .o 'I O (558 ond last sow mlive on_fO-r5-5F
H Death occurred a1 8:40 P m on the date stated above; and ta the best of my knowledge, from the causes stated.
g 220. SIGNATURE {Degrae or title) Py 22b. ADDRE 22c. DATE SIGNED
5 -
3 7 pd > Ao o [0/RY sF
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) {Stete)
REMOVAL (Spacify}
ql ‘burigl ct.17,1958 | Edgewnod gecetery Chillicofhe Mo. =
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Frcuwcio B.7) 000

{Licensed Embalmer’s Statement on Reverse Side)




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, or by .» Student Embalmer No. ......c..ooeuniens

working under my personal supervision.

Student ' Signed W@/%Z ~
Signature of Student Embalmer -
Licensed Embalmer Np.../ yé%

P. O. Address

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),

If émbalmed by a STUDENT, he also shall sigii in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

P -

[




