THE DIVISION OF HEALTH OF MISSOURI
73
FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH e FILE§123

3/0 . Primary Registration District No.. 5‘/8 - Registrar's Nua? 0? b

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livad. If institution: Residencej:a/

h adMmisss
o COUNTY _ "HiSBouri st Bficois
b. CéTRY {lf cutside corporate |imi|s, give T%ﬁa!hlp only} | Inside Limiss c, CITY 4, Inside Limits
om___Yehater Groves, He Yoyg Moo row Farmington, Mo, of Y4 ¥} neo
e. FULL NAME OF (I NOT inhospital, give locdfion)| Length of stay in 1b (1f outside, give location) Reside on Farm

Registration District No.

HOSPITAL, OR d. STREET
wstirution J94 W EIN 2 VEﬁRS ADDRESS —_— Yosd Noo
3. NAME OF First Middle Last 4. DATE onth ) eqr
DECEASED Byingto or ﬁug i i
(Type or print) Margaret Ann n DEATH. . é 957
5. SEX 6. COLOR OR RACE  |7. 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
F e } marriED L] Never marmieo (3 I P T s
emal "hite wioowen X DIVORCED D Feb ZII 1859 ag
] 10a. USUAL OCCUPATION (Gire kind of work done |10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atato or country) l2< CITIZEN OF WHAT COUNTRY?

[ king life, even if retired)
“Het¥red "S¢tooT ‘Pdacher Near Farming:ton.,_mo,mﬂ.s,.a._ﬁ,__
'S MAIDEN NAME

13. FATHER'S NAME 14, MOTHER'S

Thomas Harvey Haile Elizabeth Ann Camphell
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, 50CIAL SECURITY NO.|17. INFORMA Tésy
{Fes. no. or unknown) {If yea, give war or dates of service)
- | _Lawkpow . tra, C.d,Davis Hebater Grove, i
I8. CAUSE OF DEATH [E‘mer onlr one calse per Jor (a), (B), and, (e}.] ERVAL £
PART I. DEATH WAS CAUSED BY: .. : 0‘% AND %‘ H
IMMEDIATE CAUSE (a) _ Mttt ppp LK

Conditions, if any, DE*OTH{E,QZ’ZQ Eﬁa!ééﬁﬁZ;E"W
which gare r]umto o v 5 - —1 - - —-}-
above cause (). - . S S - Lt ;

gtating the under-

.

siseqzes in Fart | must be caosually related. Coroner cannot certity to o

1= Iging cause last. DUE TO (¢}

[=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 119 ’\;VEARF;_ S:LCE’BEY

- 4 2

g . /z.}?/)( ves ] no |

= [20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter mature a/mjury in Fart I or Part 11 of item 18}

g a 0 ]

= | ®c. TiME OF  Hour  Month, Day, Year . .

] INJURY o, m. - - .

E p.m. e * e T -

X | 20d. INJURY OCCURREQ 20e. PLACE OF INJURY (¢. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY [ STATE
WHILE AT NOT WHILE farm, fectory, street, office didg., efe.} .
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

; — 4 7 4 - her
21. .1 attandsd the deceased fram%_ld_L’D‘, to %&Mﬂd fast saw ,'°0 alive on %M
Death occurred at 1_4 o 'A m on the date ataled above; and to thes best of my knowhd‘e from the causes stated.
22a. SIGHNATURL : gree or title)} 5 ' W:ss T . : 22¢. DATE SIGN

23c. NAME OF CEMETERY OR CREMATORY' ‘ 23d. LOCATION (City, torrn. or county)

Masonie - | Farmington, Hd.

0257 |
24. run:mu. 51 ADDRESS 25_DATE RECD. DY LOCAL REG. | 26. RERISTRAR'S SIGHATURE
¢.H.Cozean’ “Farmington,¥o, Al -57 MM

{Licensed Embalmer’s Statemant on Reverse Side) ,




e P
- - T )
f STATEMENT BY LICENSED EMBALMER’
‘I hereby certify that the bo‘dy whose name is recorded on the reverse side of this'c_ertific'ate was e
by me, or by ........... e eeannemrereeraanavaan R

Signature of Student Embalmer

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

-—

L

[OU—




