_— THE DIVISION OF HEALTH OF MISSOURI 59 008122

.Pw}:ln ‘e 9 g STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
ublic
Sanu. I.HED MAR 3 1 ’a.gnsimhon Dlsm:i No. 6 } Primary Rng:s!rn!lon D|s|r|c1 No. .___(Q_J__‘:}:_g ________ Reglsfrdr s No .__._-Le. ___________
1
‘ . . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f m;rnmg. Residence before
. COUNTY . STATE b. COUNTY sion)
\nm i Stoddard ° Mo . ard
h-57 | b. CBTRY (b outside corporate limits, give TOWNSHIP only) inside Limits c. CITY /o L Inside Limits
} TOWN .A.id Castor Yos [ No ] ] TDWN A.id Yes[ ] No [
! c. FULL NAME OF {If HOT in hospital, give location} | Length of stay in 1b d. STREET {H outside, give location) Resids on Farm
! HOSPITAL OR ADDRESS Yes[] N
' | INSTITUTION es[] No[]
3. NAME OF DECEASED First Middle Last N 4. DATE Month Day Yeor
{Type or print) .- OF
Geneva Fo Hamby oEATH  Feb. 19, 1959
5. SEX 6. COLOR COR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors ¥ UNDER | YEAR| IF UNDER 24 HRS.
‘ MARRIED NEYER MARRIEDD ) N i Morth 5 n Min.
; Female White wooweo 3. ovorceol]| APT1L 3, 1893 5". A s TBoge T Fows |
E 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i Hwéwr‘éhh, even if reticed) INDUSTRY Nea]‘.‘ BlOO field D U. S . A .
: 12a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
13 -
: Je W. Fitzpatrick Jane Corbin Deceased
3 w
l 2 | 15 WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
& 2 (Y o0 ppe g unknown)) (If xgaalyggvor or dares of service) 498_10_1935 Se veva.éa.n Clal'y Du.dl ey ’ MO * R ] 2
3
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.k INMEDIATE CAUSE (o) _____ Cerebral Hemorrhage
H
! n:
. =
: - Conditions, if any, DUE TO (b} Arteriosderosis
; t which gove rise to
i bev {a),
- s, S } Senilty
; 8 z lying couvss lasy, DUE TO (¢}
H 5 Z2HF PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminol diseass condition given in PART I (a) 19. WAS AUTOPSY
- x 5 PERFORMED?
] 33X Yes(] No[] ¢
; _;. § £ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
1 G O 0 ]
3 Gf<
v 3 U| 2c. TIME OF Hour Month, Doy, Year
- 'a INJURY a.m.
T.:' >__1 X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
5 gl | work AT WORK
E 21. | attended the decoased from Patient died bef,oz‘e I saw her and last sawll"‘ alive on
H Death occurred oz Z B M, " m on tha date stated above; and to the best of my knowledge, from the causes stated.
g 220. SIGNATUR (Degree Ar title) 22b. ADDRESS 22¢c. PATE SIGNED
e .
3 D.0.. - Dexter, Liissouri Feb,23
—_—1—1— =
230. BURIAL, CREMATION, | 720, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} L o}
MOVAL (Spgcify} . . s
+h ia 2=-22-59 Gravel Hiill Stoddard Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Chiles Und.Co. Bloomfield, Mo, 2L-Ab- 4G W . H_LM &, &-&J
. £ .

{Licensed Embalmer’s Statement on Reveras Side}




STATEMENT BY LICENSED EMBALMER

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

by me,w@-#%m%)at&w/'w#w{?‘ ............ ., Student Embalmer No. .........cceevveees

working under my personal supervision.

Student -voevriiiiiiiiii e et
Signature of Student Embalmer

- Licensed Embalmer Noaﬁ??

P. 0. AddressBeanmfb_Qabm

% - 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.

2 » Ll




