THE DIVISION OF HEALTH OF MISSOURI

atth, A rwEARIR AR FERTIFIFATE P REATE 00 e p e e e B e eane
elfare 9581 STANDARD CERTIFICATE OF DEATH STATE FILE NLﬁﬁl?
blic HLEB JAN 30 i jﬁ? - -
rvice Ragistration District No. { é Primary Re_g_is[rufior\ District No.. 3.5___...._ Regish’ur's No..._ . __..é___.___“u..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befote
DO a. COUNTY aedar a. STATE Missourt b. COUNTY Oeda rgdmlss:ﬁ:}r
57 I b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c CIOTRY - tnside Limits
Tow  Benton Townshlp Yes [ No 5] 1o Montevallo, B. 1 . ijAsD No
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give |ocaﬁon)v fZ<ide on Farm
FeRis s e
TION
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) [o]3
Rachael Ada Begley DEATH Jan. 21, 1958
S]] & COLORORRACE| 7 pacfcofgneven marmeolJ] & OATEOF BIRTH |5 AGE (myumeleunpen veadl I vnoen e
Female White WIDOWED [ ] oivoreeo[J|Jan. 29, 1873 §4 I 1

;
l

All diseases in Fart | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

106, USUAL OCCUPATION (Give kind of work dene

during most of working life, aven if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and staote or country)

J

12. CITIZEN OF WHAT CQUNTRY?

Housenlfe Stone Co., Migsourl UeS.A.
132 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. H. Curpow Mary Ann Sanders arry E. Begley
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, or unk ) (If yos, give wer or dates of service) .
B A Horry k. Regley, Montenpaollo, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office bidg., etc.)

PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) Pontiwmorncea, -Dﬂ;(xq
J
Conditiens, If any, DUE TO (b}
which gave rise to
above cause (a), }
stating the undar-
lying couse last. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONIS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? O
490 X YeEs{] NO[J
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O 0O 0
20c. TIME OF .Hour Menth, Doy, Year
INJURY a.m.
p.m-
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabsuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 1

WORK AT WORK P VA

21. | attended the deceased fr; _ﬁm /7 * —5y . to /;‘7@ '=2/ -2 Jund last saw m““" on i >
Déu!h.occurrnd ot A :m3 & Q m - m on the date stated above; and to the best of my knowledge, from the couses stoted.

220. SIGNAT : U] 22v. ADDRESS 22 DATE SIGNED

F

3

”’ R (B:gﬂmh)

7V p

Terp/Co SPRLRES

)28

23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C-EMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {5tate}
REMOY AL, (Specify)
Burial 1-26-1958 CedarvilleCemetery Dade County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Gwinn-Cerothers, ElDorado Spgs.,No.[— A4 —/2s% g Iy S

{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 embalme
BY e, OF DY vttt e e e erese e sa b barraa .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P, O. Addresséi. d s é&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- . .




