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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listad. All

{iseases in Part | must be casually related.

Corener connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

Fi0a. USUAL OCCUPATION (Gise kind of work done

FILED AUG 13 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

JEJ. ............. Primary Registratien District No, d/?/

29223

STATE F|LE NUMBER

Registrar's No. ..5.& —

1. PLACE OF DEATH 2. USUAlL RESIDENCE (Where deceased lived. if institution: Residence befors™
. COUNTY a. STATE b, COUNT admi2i6m)
y Taney Miasoud " " "Paney 7
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY e Inside Limits
OR - ¥ N OR
TOWN /, asl) L# TOWN Forsvth /é’é@\ YesU! No#
. ‘. . Id -
€. Egkh?:ﬁ%gl" (1§ l‘ﬁ h |f|é%vclocnhon) Length of stay in 1b 4 $TREET {if outside, give location) Reside ¢n Farm
INSTITUTION R@g ﬁgme 7 wks ADDRESS  RWaygyhkh Yedh Moo
3. NAME OF First AMiddle Last 4 mn Month Dy Year
D%CIA!!D{
(Tupe or prin) DAISY Y MIDDLETON ogi T July %;11'95_?___
5. sEx 6. COLOR OR RACE 7. mnﬁg NEVER MARRIED ]| & DATE OF BIRTH I9. ?G.f’(!nh!rm? WUNDER T YEAR JiF GhoER 24 hns,
o hirthduy) | argmire Heure | Afin.
female white winowep [} pivorcep [ Feb » 18' 1885 ?2 ‘g I 23 l

during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

Hl. BIRTHPLACE (City mamuf atatte ur country)

F2. CITIZEN OF WHAT COUNTRY?

g

housewife housekeeping | 0 U.SaA.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
U.S.G,Ragsdale oHaffia
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT AAddress
(¥Yes. no. or unknown) (Jf pea, oive war or doles of seraies)
no o none Jo Oy o

18, CAUSK OF DEATH [Enter only one cause per line for (a), (b) and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

—c‘ﬁ—_-ﬁm_{.obl—n.ﬂau_‘&hm

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () #Lﬂ-ztzo‘ e R ahs

which gare risg fo
abore cause (8h *
slating the under- . _—
= Iying cause loat, | DUE TO (o) = A“\
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PARF ((a) 13. WAS aAUTOPSY
] PERFORMED?
g "" 5¢0 | s [ we[]
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part If of ltem 18}
g 0 0 O
- 20¢. TIME OF * Hour Month, Day, Year
h INJURY  a, m,
a p.om.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ghow! Aome. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office bidg., ete.)
WORK AT WORK

.,

I attended the deceasad from _ - s to
Death occursed at , o:7 y m on the

b, 193"

and last saw ;:';; alive on 7 - 37~ 5" '7

ata statéd above; and to tha bast of my knowledge, from the causes stated.

3. SIGNATURE (Degree or title)

%mn—a.ju,_ﬂ L.0.

2

225, ADDRESS

2 oy

1

2. DATE SIGNED

Y-2-57

i

2. BURNAL. CREMATION. |23, QATE

%MDVAL(SP"U" /2 /1957 dale C

?Jt NAME OF CEMETERY OR CREMATORY

ameterv

24, ru:n;mzi , mniss

25. DATE RECD. BY LOCAL REG.

f~3-57

{Li€ensed Embulmof s Stotement on Reverse Side)

23d. LOCATION (Cily, foun.

26. RSGISTRA‘R'S SIGNATURE —

or counly) (State)

e




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By i e ree i rre e e . Student Embalmer No..........

working under my personal supervision..

Student ... ... oo iiieiiii e i o e oo V- Y
Signature of Student Embalmer

- 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). .
' If embalmed by & STUDENT he also shdll sign in’his"OWN handwriting.” .
If this body is not embalmed, fact should be. so stated above, - : - .




