aalth,
sifars
ublic

300
1-56

& listad,

o symptoms wi

Voctor, coroner, efc. must yse only stondard nomenclature in iftem
~ dissases in Part | must be casually related. Coroner cannat certify to o death due to natural cayses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 18 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 3B8=0085231 .

STATE FILE NUMBER

Registration District No. ... / ..é...KPrimnry Registration District No. ..3....0...25«..[.... Registrar's Nn.-._.__..z S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rnid-n:e_boi‘ou/
™ COUNTY  Grundy « SAEMygsouri > OWTY Grundy
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR [+]
toww ___Trenton Yes X Moo row Trenton Yes oK MoD
c. FULL NAME QF (If NOT in hospitcl, givelocation)|Length of stay in 1b " i f . :
HOSPITAL OR d. STREET outside, give location) Reside on Form
wsnitution L8513 Chestnut 11 Days abbress £416 Mabel YesT Ne
3. ::cul'.la:t' First Middle Lot 4. DATE Month Day Year
B oF
(Type or print) Nettie Maria Thompson s Jan, 15, 195%
5 sex 6. COLOR OR RACE 7. marmied [] never marnie [J[3- DATE OF BIRTH '9. ?.ﬂf:ff‘:'fnﬁi.'}')’ E::l:.ek ID‘::R llF’:Jav:‘n:n z;:::s
Female White winoweo f ovorcen [ Aug. 25, 1880 l

10a. USUAL OCCUPATION ((ice kind of work done
during moat of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Grand Island, Nebr. U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.+_u. _Decatur MuMFORD Melita Beckner
15, WAS CECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no, o unknawn) (11 yeu. give war or dates of sirvies)
no none Mrs. Clif#Dennis .,k Galt, Mo.

18, CAUSE OF DEATH [Enter only one ¢
PART I. DEATH WAS CAUSED BY:

“y line for (@), (5). 439) / ¢
-~
IMMEDIATE CAUSE {a) w e 2 % tm Ll

INTERVAL BETWELEN

N o SR

(d

Death occurred at

21. J attended the deceased from 'J-:Q'—-"/'a -“’7;0 M /’- ";: last saw
s é_) 7 el

m on theo date stated abore; and to the best of my knowledge, from the causes stared.

Conditions, if eny, DUE TO (b)
which gare rit‘; e
above cauge dde)'
atating the under- N
= lying cause last, OUE TO ()
[=] PART 11, OTHER SIGNIFICANT, MTIOYS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 1a. &ﬁsﬁg;ﬁ"
=
! Dd M‘% Y2 X | ves[d ol
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED, (Ewler nature of infury in Part Ior Part 3 of item 18.)
& O O a
i‘ 20¢. TIME OF Hour  Month, Day, Year
h] INJURY . m.
E p.m.
X | 20d. INJURY QCCURRED 20e. PLACE OF [NJURY (£, ¢, in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE farm, factory, atreet, office bidy., eic.)
WORK AT WORK
(=

hh,-:; alive on

B A) -

22h. ADDRESS /} ; .m d 4,9‘.‘

2Z¢. DATE SIGNED

Vaoada

OCATION {Clty, fotrn, of county)

23a. BURIAL, CREMATION, 235, DATE _ NAME OF CEMETERY OR CREMATORY -I—Z:‘ld L
REMOYAL fpﬂ'i!v\
Buria 1-18-1958 Grundy Center G
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL RE
Gipson Funeral Home Trenton, Md. 7~ /L~

(State)

{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 em
By e, OF BY e iiaernerr e , Student Embalmer No,........

working under my personal supervision..

LT TTs L8+ P Si ned.% f/m./%
. Signature of Student Embalner 8

L
Licensed Embalmer No...é./z

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.

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




