THE DIVISION OF HEALTH OF MISSOURI P 422

. FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH ‘ B |
|ii¢ Registration District No, ....‘.H.éf:é....-,_.... Primary Registration District No.LE.Db..Ja ......... Ragistrar's No. Jq;. I
< r s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fivad. If institution: Residence b-lnn/
e COUNTY (Caldwell o STATRyj ssouri b COUNTY CaldwelT
00 k. C(l)'l‘;‘f {If outside carparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
36 s rown  Hamilton Yes} Nom Or . Hamilton N ALY
&, 53%&]#:&%3F {l§ NOT inhaspital, give location)[Length of stay in 1b 4 STREET (IF outside, give location] VR.“&! o Form
insTitution Tunison Nursin 90 ¥rs. ADDRESS Yas0  Nof
3. MAME OF First Ho Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) fAelensz Frances Lett o Jan., 30 1958
5 sex 6. COLOR OR RACE  |7. MARRIED [] NEVER MARRIEG []] - DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 S,
. todf birthday) Tafontha | Daw | Hours | Ain.
Female W hite wmﬂmm oworcen (] July3,1867 ) T
] 10a. USUAL OCCUPATION (@ipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atmo or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Housewife Wiscons U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A. G. HBoward Sarah Greene
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16, SOCIAL SECURITY NOQ.|17. INFORMANT Address
(Yer. no. or unknown) ({f pes, gize war or dales of seraics) ..
No. Miss Alma Howard Hamil ton, No.
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}, and (c}.] INTERVAL BETWEEN
| PART I. DEATH WAS CAUSED BY: (. Th . ONSET AND DEATH
: IMMEDIATE CAUSE (a) VO NAVY, LA R b\‘ Ars In s T m

Conditmm. if eny, DUE TO {b)
which gare rise fo
obove cause (2)
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™\ fiseases in Part | must be casual-ly related. Coroner cannot certify to a death due to natural couses.

= lying  cause last. DUE TQ (¢}

[=3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13, WAS AUTOPSY

= PERFORMEDT =2

J H420] |vesO wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)

§ 0 O O

= [2e. TIME OF  Hour  Month, Day, Year

] INJURY am, - .

E p.m,

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in&rd:hou.! ?omc 21 CITY TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE Jfarm, factory, street, office 1 efC,
WORK AT work . LJ QU\\\'“ h Cﬂ\.Lw.llk Mo.
21. I attended the decoased from , to and fasr saw ." alive on w

Death cccurred at mon thed atated above; and to the best of my know!edge. M the causes atated
Z2z. SIGNATURE { Degree or tirle} {L22b. ADDRESS 22¢, DATE SIGNED
Frah @ N A‘HMD._M e - |1—3)5Y

23a. BURIAL, cn:un?n‘. 6. oave 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Slaie) ©

REROVAL (Spectfy . . 4
BUFLEY 2-2-1958 Highland Cemetery Hamilton Mo.
24, FUNERAL DIRECTOR ADDRESS Z5. DATE FIECD BY LOCAL REG. 26. REGISTRAR'S BIGNATUR!
. Merris A. Bram Hamilton, Mo. S &5
{Licensed Embalmer’s Sfa!emom on R.vcuo Side)




L : t. STATEMENT BY LICENSED EMBALMER

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

by me,.or by ............ T S e et ena

- working under my personal supervision,.

. p 7
Student Signed /£ & MK*..‘%_.Z/A

~
Licensed Embalmer b_IQd j

e ‘ P. O. Addres;‘? b 2E e 2

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




