;. w. mﬁm MAY 27 1962

v, 30.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. M0, of P/ PRIMARY REG. DiST. M.Mm,;m“',y, &0

State Filg No.....

A75R8

‘aliveon __5~ 20

19-" 2- and that death occurred at 670 O- m

"BIRTH MO.
i. PLACE OF RDEATH 5-’0 2. USUAL, RESIDENCE (Where decsssed lived. If inetitction: resldence befors
a. COUNTY P a. STATE - b. COUNTY, 2dision).
Pulaski 4 g Qo - . M ssenri Pulaski € ¢~ &7s
b. CITY (If oatelde corpurste Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (U ouwlde corporate limite, write RURAL an give township)
. townabipy| STAY ¢ paent] + OR.- . d
TOWN Waynesvilie TOWN Richland
d. FULL NAME OF (If not ia howpital or instisation. give sirest sddress or loeation) d¢. STREET (If rural, give location)
PITAL CR ADDRESS
NSHTUTION Waynesville General Hospital
3. NAME OF . (First b. (Middle) ¢, (Last)
A o (Fiest) 4 DATE  (Moath) (Day)  (Yew)
( Type or Pring) Hattie Jeanette Caby DEATH 5 21 52
5. SEX 6, COLOR OR RACE | 7. #I‘?)R.ﬁrleEDD lglEVEEcNElaRmRIED 8. DATE OF BIRTH 9.1:?5 Un n;u ; TR ID.‘II: ; G 5 KEL
s pacity) birthday, onths ours | Ain.
female /| white marrie / 9/26/1899 53 l |
10a, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS'OR_IN- | M. BIRTHPLACE (State or forslgn coustry) 12. CITIZEN OF WHAT
dwddummd-orhuﬂ!o.mﬂmlwd) DUSTRY , . d COUNTRY?
AavusSewire. Brownfield , Missowr: USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE
Harve Hickey | Jane Hough John M. Caby .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or pnkoown) | (If yes, mive war or dates of sarvies) RO, .
2 Ay 1 1" John M. Cab i
18. CAUSE OF DEATH EDICAL CERTIFICATJON INTERVAL BETWEEN
 Enter anly oneceuseper | 1. DISEASE OR CONDITION _ -2 % ;t 0} g ONSET AND E‘m
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH' () \ 2
R
ANTECEDENT CAUSES '
*This does nol tmean (l.p ZEZ s
the mode of dying, such { Morbid conditions, if any, gising DUE TO (b) 9[
a# heari fotlure, asthenta, g" “’;"*:l aig?:u ﬁ::’fog) stating v —— e n e
de. Ji tneans the dis- ¢ ungerty T ) .
cate, infury, o compli BUE TO (c)'%w w 0 < [-Z b’ dhncd
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS + =" -"-~ v
Conditions contributing to the death but sot
related Lo the disease or condition cxusing death. ] 7
19a.-DATE OF OP_F%J}:‘ 190, MAJOR FINDINGS OF OPERATION - . - N I, P, . 20. AUTOPSY?
: . 155 X | wOwO
2ia. ACCIDENT (Bpeciir)i 216, PLACEOF INJURY (es-. lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, astory, strest, office bldy.,etw.) o L [
HOMICIDE
214. TIME tMonth) (Day) {(Year) (Hom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF voos Y . “ WHILEAT NOT WHILE ) -
INJURY : . fiiorat preidalali - U .
2, T hereby cerhfy that I atiended the deceased from _ L = S 19852 1o 5 -2+ 19852 that ] last saw the decessed

., Jrom the couses and on the date stated above,

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Eﬂ:‘_/ RE * - f . (Dumo or tit.]o)

Z3b. ADD) ESS

23c. DATE SIGNED
5-23-8 2~

ERIAL CREMA-

24c. M\‘VIE oF CEMETER‘I' OR CREMATORY

Qaklawn Cemetery. Richlend, Mo,

24d. LOCATION (Clty, town, ¢r county) -

.. (Biste)

R"S SIGMNATURE

C’gng

([.innud Embalmer's Staterest on Neverse i




’;r--;;ﬁ"- ~Z7""peld %0

-jequnp 91!

180140 yiieeH RunoD DisEiNc
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- e -

' 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, 0f by eeeeeeeemn

Student Eabalmer No.

working under my personal supervision,

Student ...cscrcoasesscerrssasansssanssanes
Student E-balner

3/78

il I

Licensed Embilmer Non.

-

P. 0. Address (e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




