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w}q WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

- ~ z
REG. DIST. NO. kﬂ j FRIMARY REG. DIST. NO. egistrar's No............"é;.z ............ .

FLED 0CT 2

BIRTH KO.
1. PLACE OF DEATH 2. USUAL qﬁIDENCE {Where decoassd lived. 10 institutlon: reaidence before
8. GOUNTY a. STATE . COUNTY sdinlseinn.
Randolph Co., o Misgouri
b, CITY (If outcids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. s Restdence within Bimlta of
T township)| STAY (in this place! OV?N -‘r'lg nwrplnqrnrd {own?
- L]
owN Huntsyille Mo gir To Huntsyille o .
d. FULL NAME OF (lf not in hospital or institytion, give strect address or locatfon) - STREET (I rurs), give location) X (54
HOSPITAL OR ADDRESS . fo) Q
INSTITUTION Librayy Street Library Street
3. NAME QF 8. {First b. (Middle ¢. {Last)
DECEASED {First) ) 4 DATE (Month)  (Day)  (Year}
{ Type or Prini) Gertrude Lillie Begsdale DEATH _ pont 20y 1956
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Io yexrs| TF UNDCR | TEAR | O UNDER u mas.
WIDOWED, DIVORCED (Epect - taat birthday) Monﬂn, Dayw | Hours | Min.
Y hite Widawed B i A I |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e 12. CITIZEN |
doudurin.mu-tal-orkiulu-.c:anulf :atrr:;) B h DUSTRY (SR . {-El'(“ Ed"v‘{?‘:" or Foreign c‘m“"} Ch COUNTRY?FWHAT |
Honee VHife one M._onree Co Missouri 7.5, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
' T oAb tki . - i 3 v~ Ed : -7
15, W ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 172. INFORMANT' S Sk;‘('.WATURE OR NAME ADDRESS
(Yes, okoowa) | {If yea, Kivg war of dstea of service) 50
NA one 498-14-030 M Mottie Boll O old Sedali ! M
} . INTERVAL BETWEEN

. Enter only opecaust per

18. CAUSE OF DEATH .
|. DISEASE QR CONDITION

line for (a), {b), and (¢} DIRECTLY LEADING 'I:O DEATH'(n)-

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (B}

rise to the above cause (a ) statiag
the underiying cauae last.

*This does not mean
ihe mocde of dying, such
as heart faffure, asthenia,
ete. It means ihe dis-
rase, infury, or complica-
tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS

e oo (Tarll

ORSET AND DEATE

Conditiona contributing o the death but mtot —— —
relafed to the disease or condilion causing death.
19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
—_ 7 33X | wl wX
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ¢a.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
"SUICIDE borme, farm, fastory, sirest, office bldg., sta.)
HOMICIDE —_— : —_— —_— .
21d. TIME (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— . WHILEAT[—] NOT WHILE —_—
INJURY WORK AT WORK Y a

2. I kereby cerlify t
alive on

23a. SIGNATUR

.
24a. BURIAL. CREMA-f1 24b. DATE

TION, REMOVAL (Speeily
Burisl Sept.22, 1

. 193X, to Aai&ﬂ, I.‘,\ié, that 1 last saw the deceased
_ZMM., Jfrom th¥causes and on the date stated above.
b

I attcnded.the deceased from
, andghat deathffecurred al

23¢. DATE SIGNED

24d. LOCATION (City, town 1 county)

Hnlliday Mo

DATE REC'D BY LCCAL REGISTRAR'S SI'GNATU?E

*

9-14-147Y P ery

Jicensed Embalmer’s Statement on Heverse Side)

25 FUNERAL DIRECTOR' S S1GNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .o oo it Signed......@:&f{f ..... d_m .............

Signature of Student Embalmer
Licensed Embalmer No..‘ﬁ{ ag 7\f

P. O. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes groundsyf'qr revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




