realth, THE DIVISION OF HEALTH OF MISSOURI 59_00499 5

Walfore STANDARD (ERTIFI(AT! OF DEATH 5.:|-::\-TE FILE NUMBER -
iPubli L [y
i S:rv;:- m FtB 2 6 1gsggisnution. District No. ﬂ 7_3 Primary Reﬁislmii_ar?_Dislri_ct Now o Regislro"ﬁ._z.‘.i __________
| ¢
! 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased Eaed Tlf institution: Rescllg_lance before
B . COUNTY STATE b. UN 1ssion,
- 300 ° Daviess Missouri Daviess .
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY a, o Inside Limits
OR ¥ No[J OR o -3 % No (]
Tom  Gallatin i Sl Tovn Gallatin ¢ | Yol e
~ & FgL!L-I‘::IAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EREEQS {If ovtside, give location) Reside on Farm
~ HOSPITAL OR AD
INsTITUTION Juanita Rest Home 25 Yps ——— Yes [ No iyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
w (Type or print) OF
Anga Cecil 0ffield PEATHFebruary 8 1959
s :| _Female Wnite | weowo® .. oworceol)| Jap, 24 1874 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workin lnfo even if retired) INDUSTRY - i
ousewife Own Hame Nlcholasville Ky. USA
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r
David Brown Mattie Cecil James M, Offield (Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, unknown}| {If yas, give war or dotes of ssrvical
gt e mrg e | None Uel Offield, Jasmesport, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, end {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE {a) MO‘VM "“a O‘M (74 tﬁ-‘/y)’
Conditions, if any, . DUE TO (brcmm 07 M 41 "M
obove couss (o)

which gave rise to } E ! . ‘[ 2 E a "
Iyin’g cause lo::: DUE TO {c} § L %

atating the und

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

z
< I,E_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
b3 b PERFORMED?
. i [ 74 A YES[] NO[]z?
- £ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
S v O O d
: 8z
v 1 0e. TIMEOF Hour Month, Day, Year
£ 8 INJURY  o.m,
g E p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE I:I farm, fccmry, street, office bldg., etc.)
u.E WORK AT WORK o
E 21. | attended the deceased from A ""L J a , 1o /'_' and last sa@ahn on FZ& é—m
a Death occurred ot ll lOA m on the date nnted cbove; and to the basr of my knowltdge, from the cavses stutnd
§ 27a. SIGNATURE res or title) 225, won% 22¢. GATE SIGNED
2 A%Z - y 22
z = ) L4

230. BURIAL, CREMATION, b. QFAT L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) I (StAte)

REMO: [Specify) . o
a 1959 Brown Cemetery Gallatin, kissouri
IR OR 7 ADDRES 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

F&"Yome, dallatin, Mol M ?'J/)i /7.5—27/

{Licensed Ecvbolmee”s Storement on Revarse $ids)




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 oooeieiiiiiiriii ettt oottt e et e essseseessaseesmnnsnsraresnnsrnsrans

working under my personal supervision.

Student oo e ree e eas
Signature of Student Embalmer

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

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




