mith,

folfare
fic

rvice

00
-56

. MUsYT use

Uoctor, coroner, eic.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizegses in Part | must_ be casually related. Coroner cannot certify 10 a death due to naotural causes.

2

.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AIEDJAN 211988 o

Primary Registration Distriet No., -..é_g..?.,.,

STATE FILE NUMBER

....... Registror's No. .._./....i......‘w

1. PLACE OF DEATH
. COUNTét, . Franco iB

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence h-fur-,
N AT b UNT , admission}
*Mi¥Bouri StV Brancois

Inside Limirs

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
Yes:

TowN  Teadwood

Ne O

L
c. CITY Inside Limits

OR
toww  T.eadwood QGTR Noo

c. I":lgls-ll;l':":l’:‘%g’: (3f NOT inhospital, givelocation)|Length of s1ay in 1b 4. STREET {If outside, give location) Sside on Farm
INSTITUTION  T,ea, dvood 28 Yrs, ADDRESS -——- - YesD} No#
3. NAME OF Firat Middie Last 4. DATE Month Day Year
(T¥pe or vin) Reney - Mouser oai Jan, 11, 1958
5. SEX 5. COLOR OR RACE 1. marrico [ sever marriep []] 8- DATE OF BIRTH 8. "G‘Ji‘;;‘hzz';')' ::':r“ 'D":"“‘ ‘FH“""“ I HRS.
Female White wosio®  owonceol]  June 4, 1873 1} I - ounl Min.

"J10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSIKESS OR INDUSTRY
dutring most of working life, even if retired)

11, BIRTHPLACE (City qnd atate or coantry) 12, cnzen & waT cCounmRY?

(Fer, no. or unkrown) | {If yro. give war or dater of servies)

Housewife Tt Womack, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gross Iucy Wheington
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANY Address

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

No ——————- - Mrs. Ernest Miller Yeadwood, Mo.
18. CAUSK OF DEATH [Enter only one cause per line far (a), (b)), gad (c}.] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: . v ONSET AND DEATH

>y,

Miam.

which gare rise to
abore cauze (@),
steting the under-
lying cause last.

Decarany LK VG~ Ritocns

1992

DUE TO ()
e

z

=] PART 11, OJHER SIGNIFICAAT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION G IN PART 1(a) {1} :VEARSFSIL‘I;:&:;!‘;Y

= ?

3 ~ aeculon 6& ARG AR 2.

= hr AL PP ves[] no

E 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Pait H of item 1837 ’

§ a 0 A

] 20c. TIME OF . Hour  Month, Day, Year

%] INJURY "a.m.

a p.m.

W

Z | 20d. NJURY QCCURRED 20¢. PLACE OF INJURY (r. ¢., in or ghousf home, | 2Df CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreel, office bidg., ete.)
WORK AT WORK .

‘ . " .
21. I attended the deceased !rom%—&%am ar and last saw her o rive on M
Deathoccurrad at S P m.on the stated above; and to the beat of my knowledge, from the causes atated.

DORE

M 58

2%a. au.né‘ CREWATION. |3, OATE
AL { Specifp)
Burial

23 NAME OF CEMETERY OR CREMATORY

Parkview Cemetery

zad._Locnlou {Citg, toirn, or county) {State}
Farmington, Missouri

1/14/58
;erinégA;TEcgzyer Leczdwo 30ds Mo.

. DATE RECD. 8Y LOCAL REG,

REWAw S

{Licensed Embalmer's Hatement on Reverse Side)

25, Rfslsrnm'i SIGNATURE



|

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ... ... ... reaen ettt re e iaaaas [ , Student Embalmer No,........

working under my personal supervision..

Student.....oiieiiivririiriir i
Signature of Student Embalmer

Licensed Embalmer No..‘ré.?.-.

P, O. Address

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

: .to:c'omply 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.




