THE DIVISION OF HEALTH OF MISSOURI
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walth, —— e
Wellare STANDARD ch%FAI! OF DEA‘H 003 STATE FILE NUMBER
ublic R i
ervice | Fn N nv 9 n 1qqg'gulrullnn District Now v o B MrPrimary Registration District No, o e m— Registrar's Noj,ﬂ?ii__-_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bejdre
. COUNTY . STATE b. COUNTY, admissiol
300 e € ° Missouri Callowa
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits | s, 4{-‘00” . Inside Limits
R 1=
o tome ST, TOUIS, MISSOURL Yos i No [] atowm McCredie Yeilf) Ne (]
c. FgLII’.I"F:t‘%OF (1f NOT in hospital, give |ocut|oAn)L Length of stay in 1b d. i.lg%EREEES (If cutside, give location) Reside on Farm
HOS! R 3
ﬂ# mantotion BARNES Hooi 1l : Yes ] Nof)
3. NAME OF DECEASED t idd| Last 4. DATE Month D Y
(Type or pring) E‘{r’elyn ern * oF " av e
—Forn- By APPLEBEE DEATHNO 5, 1958
S, SEX 5. COLORONRACE] 7. WARRIED[NEVER MaRRIED[ ]| & DATE OF BIRTH 9. AGE (in yuars JF UNDER § YEAR] IF UNDER 24 HRS.
. last birthdoy) | Menths | Days Hours I Min.
Female / |White wiooweo[] , oworceo[]| Aprdil 25, 193k 2k

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

y,ralated.,

dissases in Part | must ba cousall

100. USUAL OCCUPATION (Give kind of wark done
during most, of worklng life, wven if retired)

Housewife

10b. KIND OF BUSINESS OR

Ath[iqSTRY

11. BIRTHPLACE [City ond state ar country)

Wellsville, Missouri.

12, CITIZEN QF WHAT COUNTRY?

U.S.A. |

13- Fﬁﬁ?fé‘&mﬁrarrant s

13b. )ﬁ IfiiﬁAlDEN NAME

PR

Thornton

14, HAME OF HUSBAND OR WIFE

Robert C. Applebee

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas, or unknawn)[{If ye jwy war or dates of service)
P e o 14

18. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Robert C. Applebee, McCredie,

Missouri,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

SUBARACHNOTD HEMORRHAGE

INTERYAL BETWEEN

8N§66§%DEATH

Deoth occurred at

m on tha date stated cbove; and to the best of my kmwledgu. from the couses stoted.

Condirions, Wany, . DUE TO (b) CONGE 1D
i ve rise o
ik gl } ARTERY, RIGHT
stating the wnder-

g lying cause lost. DUE TGO {¢} |
=4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition glven in PART I (a) 19. WAS AUTOPSY :
3 33p % PERFORMED? 7 |
o YESX] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ko i J tl of item 18.)
(']
ot O O O TemS 3, 13,13 ;d3c. ____correcTED
S{ 20c. TIMEOF .Houwr Menth, Day, Yeor BY AFFIDAY
' INJURY  o.m. S-13-57 l§&
X p.m.

20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.} .

WORK AT WORK

21. | attended the deceqsed from @/ 16 1958 . to NOV. 51 1958 end last &uw,': aliveon__ NOV . 5. 1958

hS—BoM»—Cl\—
2. su?::iﬁz// % ’%-orml-) 4/ L°

22b. ADDREﬁARNES HOSPITAL

22c. DATE SIGNED

11/6

T3a. BURIAL, CREMATION,
EMOYAL ﬁa:l!y)
MmOV

235. DATE

11-6-58

23:. MAME OF CEMETERY OR CREMATORY
Ebenezer

23d. LOCATIOR (City, town, or county)

Pilton, Missourie

(Stare)

24, FUNERAL DIRECTOR ADDRESS

Aibert H, Hoppe h’{oo Washington, Blvd,

25. DATE RECD. BY LOCAL REG.

758

26. W»\R 5 SIGNATURE f '

{Licensed Embcimar’s Stateme!

on Revarse Side)

,\W

P




acBl & NAP e

sra, R

" STATEMENT BY LICENSED EMBALMER

- . >

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed

BY ME, 0L DY 1orriririiiiiiis s e s se e st er s an s e e rr e e aeeaaenenee e .» Student Embalmer No. ........... B

working under my personal supervision.

Student .o e
Signature of Student Embalmer

ed Embalmer No. %/& éﬁ
= -, P A " P.o. Address/ ﬁdé’é/
Voo IS - - £

Note: The above MUST BE SIGNED BY THE LICENSED E‘.MBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). .
If'embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - S
If this body is not embalmed, fact should be so stated above,

. . e . - e
* - " - H




