THE DIYISION OF HEALTH OF MISSOURL

590418867

Health,
 Waelfare STA"DARD CER‘NFI(AT! OF DEATH STATE FILE NUMBER
*ublic 2,
Service HLED JU N 9 1gsagimmion District No. ‘...N_,3.._./L.é..___...._..-Primary Ragistrotion District N°-.Nh.ng_g..éi_._.d._m,..-_.. Registrar's No._,___Q_[__g____,_w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY St, FRencois a, STATE | b, §0UNT} i admigsion)
»
.57 b. CgY {If outside corparate limits, give TOWNSHIP enly) Inside Limits [ ClOTRY Inside Limits
gton, Mo,. Yes B0 No [] TOWN _ Yos K] No[]
€. Fng!'- NAM%ROF [1f NOT in hospital, give location) | Length of stay in 1b of?; STDRD%EES : (If outside, give lacation) Reside on Form
HOSPITAL A E
¢ A s to My 5. Home £ AOORES 506 N, Washinghon | val)wD]
3. MAME OF DECEASED -~ First Middle Last 4, DATE Month Day Yeour
{Type or print) OF
Glgra. Josephine DEATH Mey 27 1959
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR] IF UNDER 24 HRS.
wanieo[ ] never marricoL] i i e g R
| White & “ooveoy  oworceo(]| July 29,1875 &5 g |28

10a. USUAL OCCUPATION {Cive kind of work done

15. WAS DECEASED EVER N U, 5. ARMED FORCES?
(Yas, no, or unkmwn)l {Hf yws, giva war or dotes of service)

during most of working |ife, sven If retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?#

1. SOCIAL SECURITY NO.

! 13b. MOTHER’S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

Joh M—Elg.!———

17. INFORMANT - Address

Hareld Yeager Eémington- Me.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All disooses in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a)}, (b

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Condltions, if any, DUE TO (b} “l
which gave rlae 10
cbove cavse (a),

steting the under

. and (c}.)

INTERVAL BETWEEN
ET DEATH

FEH 7

lying couse last DUE TO (c)
PART Ii. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (a) 19. WAS AUTOPSY
4 & PERFORMED? , 2~
Yes[]
200. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O O
c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE ATD NOT WH]LE

20e. PLACE OF INJURY (e.g., inor sbout home,

farm/ ;ctory, street, office bidg., etc.)

21. | orrended the d-cwsed fron

Death occurred of

Hoo ‘A;Ml

, to

moon {l

date Haicd abové; and to the but of my knowledge, from

220. SIGNATURE Degree

zz‘f//@f/

>

o couses stated.
SIGNED

) j 14 k

22b. A.&TSS ;

7 =
23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCAYON (Ciry, town, o county) T(store)

Ste

C.H.Cozean  Earmington, Me.

. BURIAL, CREMA;ION. 23k. DATE
e
- ‘BiHIeAT " | May 29.195 Flsasant Hill
& . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Yhray Jg /95

{Licensed Embalmer's Statement on Ruvovr"’Sido)‘

4




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, OF DY o i e e e e R , Student Embalmer No. ......... Veenreaens

working under my personal supervision.

I | A
TR 1T L= 1) SRS Signed ..........cooee M i ...... .. o Ly N

Signature of Student Embalmer 0
: ) icel ot No. ﬁ

Licensed Embalmer.

/1
P 0. Address.. .. Ao ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failyre
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.



