. Health,
& Welfara
§. Public

th Servics

S. 300
v. 1-56

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclotura in item 18. . No symptoms will be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.

o

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

Y 7 A7 )

1958

Registration District No. .

FILED JAN 6

TH OF MISSOURI

45369 |

STATE FILE NUMBER

7 emena L70..

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased bived.

I¥ institstion: Rasidence before
admisgion)

. COUNTY a. STATE b. COUNTY
: Pulasii Mlssouri Pulse
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ~Clnside Limits
OR OR 3
Y ] R
Towe  Wayrasvile ssiy Mo Tom Ft Tsonerd W ood of] Rgp teo
c. P’:ggl!’-I?AAl,:‘EOSF {1f NOT inhospital, givelocation)|L ength of stoy in 1b 4 STREET Sit e E'ﬂaﬁiidt, give location) Reside on Farm
INSTITUTION Wayhenville Gen |\Hosp 26 hits 4poRESSTiaher Hieschts Yess Noi){
3. KAME OF Firg Aiddle Last 4. DATE Month Day Year
DECEASED oF -
{Type or print) Apetta Louise MeGhee DEATH 12 22 1957
5, SEX - 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9: AGE (Jn years [ IF UNDER | YEAR hif UNDER 24 HRS.
- 1 3 N ra marriep (] Never marmien (] l tox it L l | YERR I NG s
emal? ogrol wibowep [} DIVOREED i3 ] 5.
10a. USUAL OCCUPATION (Gize kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or coumiry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Housewife Lomeatic Paduca, Ky, UsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Otis Risby _ Annle Nnrd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANT - Adgryy
(Fer. no. or unkmwown} | (If ura. give war or daics of servics) 8 To nn, St
No - None Mundy Funersl Home Paduca. Ky
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (0).] - ’ oL Ig"l"l:g_vrA:NlB)E‘orgi;rE:
PART I. DEATH WAS CAUSED BY: . . S )
IMMEDIATE cAuse (o) *.. Tespiratory failurs 0 min
Conditions, ifan¥. | pue To () traumetic central nervous system damage 26 hrsa,
which gare riag to
sbove “cause ). -+ (fzactured vertebrae, (cervical)and brain damaje)
stating the under-
> lying cause tast. | OuETO @ ____ traumetic injuries due to suto sccident
[=] "PART 1f, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . WAS AUTOPSY
= PERFORMED? 0
3 ] ves[(J no O
E 20a. ACCIDENT SUICIDEN  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryin Part Ior Past H of item 18y-
{':,' O 0 automnbile accident
= [ 2. TIME OF Hour Month, Day, Yeor
1S INURY  a.m. . )
Bl 3:00 pm  j2.21-57 .
X [ 20d. INJURY OCCURRED 20e. PLACE OF IRIURY (e. g., in of ahoul home, |20/ CITY. TOWK. OR LOCATION b/ COUNTY STATE
- | wHILE AT {7] WoT whiLE farm, factory, street, office bidg., ¢te.) , g
WORK AT WORK Jet. 35 & 6 Cullen Pulagki Misgouri
21. 1 attended the deceased lrom_l.a_:21:5_7_.______ .to 1 9—99-—‘:1? and last saw t:; alive on _12..22..97___
Death occurred at _'11' 50 P.M m on tha dato atated above; and to the best of my knowledde, from the causes stated.
B e 1 } 22h. ADDRESS™ I 22¢c, DATE SIGNED
L DO~ |- Wayne wille Mirgsourli 12-23-57
2% 'NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ci(y; (6wn. or county) (State)

.rf "‘ﬁu H

Onkarnvn F.mnfnwv

. b e s

Pnﬂuo

ADDRESS

. JES INC CROCKHR

25. DATE RECD."BY LOCAL REG.

MO

[

L-AF 57

{Licensad Embclmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
“byme, orby ... .0l U T s .“. ............... ¢evsze.., Student Embalmer No..:........
working under my personal supervision..
SERACDE <o e itiea i e aeaanaeaaas i AT ........ e
Signsture of Student Embalmer . ’ '
‘ Lxcensed Embalmer No. W;
- ) L L T B O AR o
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. hcense) i . ’
T If ‘embalméd by i,STUDENT, he also shall sign in-his OWN’ handwriting,
If this body is not embalmed, fact should be so stated above. . Cr r
- - ' ) - - o r - -



