THE DIVISION OF HEALTH OF MISSOURL

_.58-043038

.\:.::,_ STANDARD CERTIFICATE OF DEATH TTUETRTE FILE NUMBER
sifare
hublic [LED n Fri q 1qq%gishation District No. .,.,.,,,JS:ZE ......... Primary Registration District Ma. .,.._é.éil......_._._,_ Registrar's No. /J,E....
Sarvice S +t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R“id."j' before
. STATE COUNTY scmizsiosn
! « COUNTY Pangy County ° Mo Paie
;-‘%% b. CéLY {If outside corporate limits, give TOWNSHIP only} | Inside Limits = Iy IEAs g nsidp Limits
- 4
town Jagper Twsp YesD  HNog toww Walnut “hade Mo Yos O “"Na Oy
B <. Egls_é_l_l‘:l:l]«.dEogF {Lf NOT inhospital, givelacation)|Length of stay in Ib 4. STREET (lf‘outsida, give lacation) Reside on Form
X insTiTuTion Walnut Shade Mo | 20 Years aooress Walnut Shadem Mo YesO  NolX
"
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
Y DECEASED OF
23 (Type or prins) Grace Sportsman peATH  Nov, 29 1958
o3 5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR hIF UNDER 24 HRS,
2% ! marriep 3 vever marnieo O3 l Tat birthdag [hromim I g gt Lo
= Famale White wivowep [ oworcen [} Sept 25,I891° 67
¥ ; -] 10a. uSUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and stafo or country) 12. CITIZEN OF WHAT COUNTRY?
| E 5 ﬁminn morl of working lfe, even if retired) o
5% 4 ousekeeper Reno,Mo US A
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e w
e e John Henry Davis Jane Stewart
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= - (Pex. na. or unknown) | (If pes, oive war or dales of asrvice)
62> W No Wm G Sportsman, Walnut Shade, Mo
£ E o 18. CAUSE OF DEATH [Enler only one couse per line for {a), (b), and (¢ INTERVAL SETWEEN
2v = PART 1. DEATH WAS CAUSED BY: . 5 l'\ﬂ-‘.*‘ ‘I 3 ONSET ‘“"d’“’”
=5 W IMMEDIATE CAUSE (e) | e,
.; E |)-_ ]
- 9
3 v o R
4 Conditions, if any,
55 O which gave F’::.r o DUE TO {8)
v5 4 above cause (o) - v
&z - slating the under- .
ES & = Iying cause lost. | PUE TO (c)
c g =] PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART (a} 3. x;i 8:;2%‘-“;\'
=
7 3 . 4200 ves[J o B L
; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [or Part 11 of item 18.) '
Q g (g O O
:-n' = | 20¢c. TIME OF Hour Month, Day, Year
S INURY - g, m.
= -1 p.-m,
d
5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT (-] NOT WHILE [ Jarm, factory, atrect, office bidg., ele.)
v WORK AT WORK
2

21. I attended the deceased from

Deoath cccurred at

2-10-58 ..
A

m on tha date stated above; and to the best of my knowledge, from the causos stated.

m lJﬂZﬂ:ﬁE’; alive on 1i=- 7-58

22a. SIGNATU (Degree or title) ~

22b. ADDRESS Z2¢. DATE SIGNED

Mff. 609 Cherry-sprlanield,uo.12-2—58

octor, coroner, afc. must use only standar

23a. BURIAL, CREMATION,

BipE LT

23b. DATE

Dec 2/58

23¢. HAME OF CEMETERY OR CREMATORY

Spokane Cemetry

2M. LOCATION (City, town. or county)

Christian Co, Mo

(State)

— dissazes in Part | must be casually relatad.

R
<

24. FUNERAL DIRECTOR
Y L5, Chaggin

25. DATE RECD. BY LOCAL REG.

/R-&-SE

26. REGISTRAR'S SIGNA

censed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the b;::dy whose name is recorded on the reverse side of this certificate was e
by me, or by
working under my personal supervision..

1.8 )
Student . Signed.. .{( ...... LY N 1 JOU e SO
Signature of Student Enbalmer

Licensed Embalmer No.gst.

P. O. Address 03

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. )




