THE DIVISION OF HEALTH OF MISSOURI

STANDA
:[Ltij i— EB 3 1959egislmﬁon District No. ...._....@

CERTIFICATE OF DEATH

STATE FILE NUMBER

~-.Primary Registration District No, . é:é 7

.- Registrars No. ..

1. PLACE OF DEATH

o. COUNTY R
Chrigtian

Misaouri

b, CITY (If outside corporate limits, give TOWNSHIP only)
[s]3

58047081

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

a. STATE b. COUNTY . odmissian) g
Christian

Inside Limits e CITY c ;L?.g Inside L4m
OR

Tow South Galloway Twp Yeut! MO Toww  Spokane, Mo Yesa Nemy
c. Eglg'l,.”ﬂ:r%gf: {1f NOT in hospital, glvc foeation)| Length of stay in 1b 4. STREET (1f autside, give location) Reside on Farm
INSTITUTION - Spokene, Miggburl 5 Yig  ADDRESS YesO NofX
3. NAME OF Firgt Middle Lost 4, DATE Month Day
DECEASED OF
(Type or print) Olive Reth wilhite veati Nov 30 1958
5 SEX - 6. COLOR OR RACE |7 MarnieD (3 ever manrigo (][ 8- DATE OF BIRTH 9. AGE Lin vears ::':r 2 'D:E:R s Lt
Female White wivowep [ DIVOREED D - 21 ..1874 84 '

10a. USUAL OCCUPATION SG‘" kind of work done | 105, KIND OF BUSIRESS OR INDUSTRY

during most of working life, coen if retired)
Hongelkegner

INTHPLACE (City and state or country)

1
MQClain Co Illincis UsS A

t3. FATHER'S NAME

14, MOTHER'S MAIDEN WAME

Sarah K. Austin

___Iohnms+_Billiqﬁsva
15. WAS DECEASED EVER IN U. S, ARME ORCESTY

(Vea. no, or unkmoen) | (Ff yes, give war or dales of wervics)

No

(0] - ——

16. SOCIAL SECURITY NO.[17. INFORMANT Address

M?'q Thalmea Loe Spokang, WMo

.

Coronet eannat carﬁfy' ;to a death due to natural cm.uol.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must use only sia

18. CAUSE OF DEATH |Enier only one catise per line for (a), (§)end (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, afanv. DUE TO () Ca . c 11

which gave ris
abore  cause ﬂ

fsing G- “under MW{M
Iying cause lasl. OUE TO (¢) s

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(na)

‘f 2e (

a () a

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1] of item 18.)

20c. TIME OF  Hour  Manth, Day, Year
INJURY e m.
p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT (3 NOT WHILE'
WORK AT WORK

20¢. PLACE QF INJURY (e, ., in or aboul home
farm, factory, street, office bidg., ete.}

201. CITY. TOWN. OR LOCATION COUNTY

har
to Now 30 1988 andilast saw him elive an

m on the date atated above; and to the beat of my knowledge, from the causes sta red

21. I attended the deceased from _31%?'_9_]_9_56_
Death occurred at 8 P. -

Doctor, coronear, ofc,

2. FIGNATURE 22b. ADDRESS ‘/ DATE SIGNED
, L e K, P R-FSE
23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or caunty) (State)

REMOVAL (Sper:t[v\

Burial Dec 3 1958

ankpne Cematery 1 ¢hirisfian Co M3

tydiseasss in Part | must be cosually related.

s,

24, ru?* DIRECTOR a ADDRESS

25. DATE RECD. BY LOCAL REG. 26, REG)STRAR'S SIGNATYURE

[2-/0 /75K

{Licensed Embalmer’s Statemeant on Reverse Side)

12, CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN g
ONtT Aunzaﬂa Z

. WAS ALROPS
PERFORMED?

vgsD o3 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa-s err]
by me, oF by ..ot et reeaee e aaes ceeeeemaas fieenaan , Student Embalmer No.........

working under my personal supervision..

- )
Student . ... o iiiiiiiiamiiairresererrem s Signed..... .: .. L’@A. el bt USRI

Signatare of Student Ezbslmer i,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (I
: 'tO"_E;.Dx_nply with the above constitutes grounds for revocation of license)., .

If embalrmed by a STUDENT, he also shall sign in his OWN handwriting.

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



