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diseases in Part I'must bo casually related. Coroner cannot certify 10 a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

+28=02661"7

ATE FILE NUMBER

][EU JUL 2 2 Igsgz.gi stration District No. _Qg:?? ........... Primary Registration District No. _éﬂn?./.n. e Registrar's No. Z.@ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balors
o COUNTY Ray o STATE oo courd b COUNTY g o “""‘7“%“’
b. c‘l)'av (H outside corporete limits, give TOWNSHIP only)] Inside Limits c. C(I]TRY ) g 7 o Inside Limits
TOWN Grape Grove Twn, Yos NeD town Grape Grove Twn,. O | Yesd Noo

c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stey in ib

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
iNnsTITuTion Own home 21 yra, ADDRESS Yes® NoD
3. MamE OF First Aiddle Lant 4. DATE Month Doy Year
DECEASED OF
(Type or print) 4 CYNTHIA EUNICE HALE DEATH July 5, 1958
S. sEX 6. COLOR OR RACE 7. MARRIED f‘“’“ MARRIED []] @ DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR iF UNDER 24 HRS,
fema le [ w’ﬂite P lost bg"‘dﬂﬂ‘ Months | Dam Hours | Min.
wipowep [ oworcen [ May 13, 1872 8 YTBa :

10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

P, —

durfng moat of working life, eoen if retired) )
House wife Own home Ray County , Mo, U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Boyer Cynthia Thompson
I‘.';; WAS DEC‘E*ASED,EVEI’{’ IN U S ARME&GFOR}:EST 16, SOCIAL SECURITY NO.|!7. INFORMANT Address
e2, B3, LT ( £, give war or dales of servies) .
T I " - — Mrs Bertha Robb Kansas City. -Mo.

C;mil‘fiom, if eny, DUE TO (b)
!

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b}, end (¢).) .
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
l.§NSI’.T AND DEA

'W

which gave.ris
ebove cauge (a),
steting (e under-

Pl

= lying cause laat, DUE TO (¢) L Aleah

=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) “]5 WAS AUTOPSY

e g‘ d - e a - . PERFORMED?

g im——p wl‘\:m. 33&X ves [0 no X 2

'_'i: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Parl 11 of ftem 18.}

g = 0 0 —

;‘ 20c. TIME OF Hour Month, Day, Year

hi INJURY  a.m,

E p. m. J— et )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about horte, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sireet, office bidg., ete.)
WORK AT WORK P ! »

- - .
2. I attended the dacoased Iro%ﬁ#ﬂ/—, 'OW ! ORMM/
Death occurred at : 70 DeMa ment ato statéd above; and to the bhest of my knowledg®Trom the causes stated.

—
a he

nd fast saw A T _alive

MEAD-PITTS;E Y7 Braymer, Mo,
[4

{ 24. s ru? )y (Degree or "3 ¢ 22b. ADDRESS 22¢, DATE SIGNED
- )
. ?M{ 4 . MD Braymer, Mo, 7-7-58
23a. auriaL. cRemation, | 288 paTe v 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. of counly) (State)
8 szoﬂr {Specifyy T ,
uria July 8, 19 New Hope Cem. Braymer, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

7~

Jy /98 &

{Licensad Embolmer’s Statement on Reverse Side

2 2l



LT STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emHl

working under my personal supervision..

Student..... .................................... Signe
Signeture of Student Enbalmer - B

P. O. Address Braper, Mo.

. . -
'
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).. . 3!

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.




