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

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘fé‘%@%m&oﬁ“ """""

HLEB APR 7 19%“"‘11!0!1 Dlsmct No. .._.......‘u_g ............ Primary Registvarion Distri_cl NOw e Regls?rur s No._ _ __ﬁ_____.,
7
1. PLACE OF DEATH Pe‘tti 2. USUAL RESIDENCE (Where deceosed lived. | institution: Resédnnce b)ef o"
o, COUNTY (] a. STATE N . COUNTY g ""‘"W"‘/(
Missoury Pettis
b. CITY (If outside corparate limits, give TOWNSHIP only) inside Limits €. C(|3TY r 5’( Lf.. Inside Limits
Tom  Smithton Yes [] #oX] TOWN  @pdalia ¢ | Yes(@ No [
¢. FULL MAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
RS Route 1 Damys 1| R 306 Norkh Sichart | 0w
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type ox prinn) RUE KATHERINE DEMOSS v March 30 5
DEATH rch 30, 13959
5. SEX &. COLOR OR RACE} 7. DE”‘ 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR] IF UNDER 24 HRS.
- MARRIE EVER MARRIED] ] - e T
Female ! |White wooweo[ ] oworceol]|12Y 26, 1880 o bigggler) [Woribs [ Days ™ | Howrs T Wi
108, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR {q‘i BlﬁTHELACE ity and stoty or country) 12. Cglzi“ QOF WHAT COUNTRY?
rmg mn king life, even if retired) NDUST i a ]
ewiTe Own' Home chita, 888 U.S.A.
13a. FATHER'S NAME 13b, MDTH%R'S MAIDEN N:\ME 14. NAME OF HUSBAND DR WIFE -
William McKee lizzie O'Neil Homer M. DeMoss e
1S. WAS DECEASED EVER IN V. $. ARMED FORCE%? 16.600(:'5% SECURITY NO.| 17. INFORMANT Address
(Yes, ne,.ﬂyounknqm]l(lf Yo, Ewo war or dates of service) L .B R DeMOS S, Route 1, Smit ht On, Ho -

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {g), {b), and {c}.)
PART I. DEATH WAS CAUSED BY:

LI O A2 A

INTERVAL BETWEEN

g é ? . ONSET AND DEATH
? v - 2 D Wor S VEW)

Conditions, if any, DUE TO (b)
which gave rise to
cbove cousrs (o), }
tari h dar-
% ;y;’l:lgngc:m.l-ur;a::. DUE TO (C) I'};‘ )(
= PART II. OTHER SIGRIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not ralated tv the terminal dissozs conditian given in PART 1 (o) 19. WAS AUTOPSY
Py & . . . PERFORMED?
i YES[[] NO[H A,
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Ll of item 18.)
: O O O
S 20c. TIMEOF How  Manth, Day, Year
12 INJURY  a.m.
k3 p.m.
220d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceased ffom . ’q\g- l , o 3 "30 "'5-? and lost saw hl * glive on 3"' 17 "5?
Death occurred at : 5 DeMa m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE %Deqraa tithe) 7 | 22b. ADDRESS 22c. DATE SIGNED
' “ mE )7/ -
y 7 I g—uj‘i» 3-3/-89

23q. BURIAL, CREMATION,| 23b. DATE

Bflﬂ:\;hiv-eim h/1/59

Salem Cemstery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {S1ote)

Rural Pettis County, Mo.

4. F

EQfAL DIRECTOR ADDRESS

ealmedalia, HMo. i/—- /959

/

{Li d Eebal: .

on Reveras ’{d-)

TE RECD. BY LOCAL REG. | :g%clsmm's SIGNATURE 7@‘—'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T by .o , Student Embalmer No. ...................

working under my personal supervision.

Student ...oooniiiiei e Signedﬁ............ %

Signature of Student Embalmer
Licensed Embalmez Noﬁyl{/?

P. O. Address £ YI

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.

- -




