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STANDARD

THE DIVISION-OF HEALTH OF MISSOURI

RTIFICATE OF DEATH 2

Primary Ragillmtion%'

58-04'7060

85 l}_&:;%?'_.._ Registror' I_N:i_l[ __________

istrict No. %
e .l

, . PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: ResidenceBefore
200 o. COUNTY wri ght o STATE Misgouri b. COUNTY Wpi ght*® admispon}
1-57 b, CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(I)TRY 40 Inside Limits
TOWN Mountein Grove - tW'p Yes [ ] Ne E] TOWN Mountain Grove o Yes[ ] No X}
c. Sglgé_I?Altal%gF {If NOT in hospiral, give focation) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
Al
iNsTiuTion. ReF.Def3 28 yrs ADDRESS R.F.D#3 Yes ] No[]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) oOF
Ida Maybsrry peatH December 10, 1958
5. SEX 6. COLOR OR RACE 7‘»4ARR|EDE] r{Even maRRIED[] 8. DATE OF BIRTH 9, A|GE (.i,.':;,,; ::‘T:EQEI;YEAR I:‘UNDER 2:“HRS.
L] oys lour. n,
5 Fedale { White wIpowED [ ] ovorceo[J[Ma y 22, 1876 e ' g I
., 100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry snd stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY
! Housewife Texas | US4
‘ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Joseph Baumgardner Unkhown | George Mayberry _
>
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address .
. (Yes, no, or unknown}] (If yos, give wor or dotes of service)
; Georpe Mayberry MNountain Grove Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

A

INTERVAL BETWEEN
onsgT DDEi
erzzg,

Conditions, If any,

which geve rize o DUE TO (b)

above cavse {a},
stating tha under-

9£%1éamd/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oggurred at L)

m on the dote stated cbove; end ta ;ho best of my knowledge, from the cousas stated.
DR

225

=

i

3

3

; z lying causs lest. 7 DUE TO (),

; 'S 'E PART Il. OTHER SIGNIFICANT CONDITIONS CUHTRIBUTIWTO DEATH but ralated to the terminal dissase condltion given in PART I (a) 1% 'gAs Aé. TOPSY
- ® By ERFORMED?
i_: o _ YES[] Nof] o)
3 ;;. % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

& G (] [ O

3 3

L Y| Qc. TIME OF Hour Month, Doy, Yeor

3 o INJURY a.m.

o g I/y

8 p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, _ctory, street, office bldg., stc.)

i WORK AT WORK /) Ja) - ~ L
£ 2. | attended the decoased from ’ y' / . 1OM and tast iuwhh" alive on

-

i :

3

] —

<

) 230, BURIAL, CREMATION, | G3b. DATE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county}

o RE {Specify)

,@ Buris " | 1271371958 Friendship cemetery Wright County, Missouri
o 1* FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ) .

Mtn,Grove, Missouri ]&—30_/78‘8‘

{Licansed Embaimer"s Statement on Reverse Side}

Barber Funeral Home

zs@nn-s SIGNATURE g !
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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 oiiiiniir i et e s i e e e e e en e , Student Embalmer No. .........c...cen.

working under my personal supervision.

SEUAENE  vvvemriireiiiiiiiiiisiireeitrairerrreesraasarssaasaries

LS

<

to comply with the above constituies grounds for revocation of license). S ogr P
If embalried by a STUDENT, he also shall sign in his OWN handwriting. =~~~ ~ :

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




