THE DIVISION OF HEALTH OF MISSOURI - b
eaith, H W_-n-58_:0_0_48QJW___--M
Welfare ALED STANDARD CERTIFICATE OF DEAT STATE FILE NUMBER
ublic MAR ]. 0 1958 - é 2 é“? é
Service Registration District No. .= {2 7 . .. ..Primory Reglsiro!ion Dlﬂrlcf Mo. & o W2 1 . Raglstrur sMNo..___ Q2 ..
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY Christian Co. Mo STATE Mo Chrtsdvinam o ndmlssy
1-57 b, CIJRY {If outside corporate fimits, give TOWNSHIP only) | Inside Limits c cgrRY Inside Limits
f tom Bruner, Mo Yes LigNe [ TOW_ Bruner Mo 8AA [of sk N J
< Egls_Fl,_”NAME OF (If NOT in hospital, give iccation) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Ferm
A ADDRE
msmunoi‘brun er, Mo 9 yrs Bruner , Mo Yes [] Ho[xg
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print} OP
Mary Smith DEATH Heb 8 1988
5. SEX [ 6. COLOR OR RACE| 7. MA&EDDNEVER marriED[] 8. DATE OF BIRTH 9, AFE' S.,.'m:;; ::;ﬁsa;::m l:DL‘::'I'DER 2;:&5.
ast bir N
Female White enf]  oworceo(JlTuly J6,1878 | l
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) (9 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDUSTRY
Housekeeper Mo
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JSBAND_ OR WIFE
Simon McHaffle fmma Ragsdale
w -
c—& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (\:Tdm, or \mquvm)l {If yas, give war or dotes of service) S imon R }mi th BP uner ’ MO
o 18. CAUSE OF DEATH (Enter only one cause line for (a}, (b}, and (c}.) INTERVAL BETWEEN
o PART . DEATH WAS CAUSED BY: N /ONSET AND DEATH
E IMMEDIATE CAUSE (a) of 4T .
E o / i . )
= w Conditions, if any, . DIE TO (b a m_; oy
5 o= which gave rise to - T .
5 [l obove cause {co}, hJ
o = stating the under- (\
H 8 g lying eoauss fost, DUE TO (<)
T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 10 tha tarminal dissase conditton given in PART I (a) 19. WAS AUTOPSY
e & b 5 ) (Q PERFORMED? 3
A X ves[] wo[]
5 - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
- = —1 w
-2 sl O 8 4 :
&5 j § Mc. TIME OF ,Howr  Menth, Day, Year
g8 mpd INJURY  am.
+ ';'- : e P.m.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ - W WHILE AT NOT WHILE D farm, factory, street, office bldg., eh:) '
i-a & 38 WORK 1 AT WORK N
o ~ —
e 21. 1 attended the deceased from _& ETT) — ?"’_7 .o /LM B /76§ and last sow b alive on
,g - d A mon the date stated 95?\!0, ad to the bast of my knowledge, from the couses stated.
: [7] g .y - yFa
o
s 2 j M 1 ‘fg
.8 < : e i 4 r N
- 23a. BURLAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMAT 234, LOCATION (City, town, or count) {State)
ocify)
BUpA-4 Feb.II/58 McHaffie Cemetry Christian Co Mo
| 24. FUNERAL DIRECTO ADDRESS o {as DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGN'ATURE
4 < .LZ 4
- L]

[{X] d Embal 's § 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 embalmed

DY M@, OF BY i iir et cer e veistn e rrnrn e e e s bt an e eeaaaaa i erare .» Student Embalmer No. .........c.vuuve.ns

working under my personal supervision.

- R, Ehaffm
Student oo e Signed...[u..lﬁ... (s % ...............................

Signature of Student Embalmer
Licensed Embalmer No&./?nz_

p. 0. Address.@@ﬂﬁ’.(..s.&(&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grousds 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.



