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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 17 1958
REG. OIST. NO. 482 e

42084

State File No. i, -

PRIMARY REG. OIST. WO. _ S @ 3E Kegistror's Nowod .2

alive on

lﬁi and that death occurred at

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Wbere decomsed lived. 1f Inetitution: residence befors
a. COUNTY ey . a. STATE b. COUNTY . adizialon).
Linn Missouri - Linn _
b. CITY 41 cutald te limits, write RURAL and gi ¢. LENGTH CF || ¢ CITY —
ou ¢ corpurate lim ) {73 an ":1::.“’) STAY (ia 1bis place) OR d. l:{l}addvr;;:ownig:l:nmuzéﬁ::!
Toun Brookfield yrs | ™9 Brookfield ol =
d. FHélS.Pf'laAMLEOORF {If not in bospital or jnstitytion, give streot sddress or loeation) A%rglggs (1 rursl. give location) a 5'3 ’D
INSTITUTION 238 Fagt Robard St. 238 East Robard St.
3. NAME OF . (First b. (Middle, c. {Last)
DECEASED & (First) ] ¢ ) { | 4DATE  (Month) (Day) (Yem)
{ Type or Print} JULIA McCIURE DEATH Dec, 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /) 8, DATE OF BIRTH 9, AGE {Io yestw| IF UNDER | YEAR | @ UNOEA @1 iks.
Wl%{ED DlV%RCED {Elpecy--” laat birtbday) Monl-hll Days | Hours | Mis.
F | W dove Aug, 1 ___ 85 o |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR iN- { 11. BIRTHPLACE . : - 12. CITt
doos during mwto(v_orklnzlﬂ-.u:nn‘}l :oti:d) i DUSTRY (Ciey and State or Foreign Country) CQUN%EI":'?FWAT
Housewife Own_home Chillicothe, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND'OR ¥IFE
William Thomas Caroline Ma]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo, no,or unknows) | (If yes, give war or dates of sorvies) NO.
No None Mrs, Roscoe Caggitvy, Brookf:.efl. Mo,
18. CAUSE .OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscouseyper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
1ine for (a, (b), and {c) DIRECTLY LEADING TO DEATH® () Coro naTyY Thraombreia 1 Hanr
*This does nof mean ANTECEDENT CAUSES - _
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b
as heart faflure, asthenfa, | Tise fo the above cause (o) slating
ete. It means the dis- ke undeslping couse last.
caze, injury, or complica- DUE 70 (c}
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 2ol u 20 '
related to the disease or condition cauting death. v
19a. DATE OF OPERA- IBD. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves L] o [
21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (s.g-.lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. ofice bldg..e1a.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal 1 aucnded the deceased from to . 18 , that I last saw the deceased

_lliﬁ.gn , Jrom the causes and on the date stated above.

23a, Sé;NATUR {Degrea or title) ) 23b, ADDRESS 23c. DATE SIGNED
?—““\n.ﬂé_— 0. 0. 211 _Tinn Ryanlefi M A B
24a, BURTAL, CREMA- ﬂb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMQVAL ;B,Ty: ‘- - .
Buria —16-56 Breckenr:l.d,qe Cemetery Breckenridge, Mo.

DATE REC'D BY LOCAL

JR-1#-S8B "

25 FUNMERAL DIRECTOR'S 51GNATURE ADDRESS

erght Funeral Home, Brookfield, Mo.

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..oooeo i iiiiiieineraaezaararanaene
Signature of Student Embalmer

Licensed Embalmer No.... .7 .0 ...

P. O. Address Brookf'leld,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for 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.




