THE DIVISION OF HEALTH OF MISS0URI

atth, FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH .58-0062335. ... )

STATE FILE NUMBER

Nalfare
shlic Ragistration District No, ....-...[.0_...%.....--.-.- Primary Registration District No.:u.-aka..}..-............ Registrar's No, .AJ.-_..
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Johnson o STATEL{ssouri b. COUNTY Johnson™™¥*"
|30506 b. Cg;Y (lf outside corporate limits, give TOWNSHIP only) | inside Limits <. CéTRY Inside Limits
- L.
Tow -Jarrensburg ¥2E Noo Town Ifarrensburg YosfgNoD
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in |b ° : P . i
HOSPITAL OR 4. STREET {1f eutside, give location) Reside on Farm
] wsTiTuTion 408 Clark 4 years appress 408 Clark Yeso NI
] 3 :::‘:la :r Firat Middze Last 4 ng;_rc Month Day * Yeor
- 1 1]
3 {Type or print) Mary Belle Knight veath February 13th, 1958
5. SEX 6. col 7. o B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 24 HRS.
) II-_DFI OR RACE marriep F] never marrieo [J | ot Sinidany eme T Do L s
= Female /hite wioowendt ] ovorceo ()| Jgnuary 19,1882 76
2 “1102. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during moat of working life, even if retired)
3 Hongewife. . At Jloma Johnson County, Missonurp USA
El 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. .
) James Cox Hinnie Yells
4 i5. WAS DECEASED EVER IN U. 5. ARMED fORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
(Fea, na, or unknown) | {If yes, oive war or daler of service) .
o —————e— Hone Mrs Ralph Dovis, “arrensburg, Hissourl
{8. CAUSKE OF DEATH [Enter only one couse per line for (a), (b)), and (¢}.] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) n a 2; ! ~ ONSET AND DEATH,
IMMEDIATE CAUSE (3) - ol _SM
h T,]

Conditions, if any, DUE TO (b)

. twhich gave risg o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STUIIUNMIG MVl IWHIT W FEF F Vi O
diseases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

s s
artng unaer-

z Iying cawse lost. DUE TO {e)

o PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 xﬁg&:ﬁggv

- .

h 4a0| ves{} no 8

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)

& O O O
- o
3 2 §%0e. TiME OF  Hour  Month, Doy, Year -
o hl INURY . a.m., - - B - .
. a p. m.

(]
] E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 WHILE AT (] NOT WHILE farm, factory, street, office bdg., ele.)
E WORK AT WORK
3 -
D 2. J attended the deceassd from . te a"' Jg" \.S'X and laat saw :'.:. alive on J- L= /2 ——)Z
S Death occurred at 32350 A _ mon the date atated abovs; and to the bast of my knowladge, from the causes stated.
3 22a. § (Degree or titie) 2h. ADDRESS 22¢, DATE SIGNED
b r -,
5 +D arpenaburg; Hissourt PLR R ]
3 23a. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) {State)
> REMOVAL (Specifid . .
3 Burial Liberty Cometary nrronshnrg {f9gsopni

: " 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S
»
T

R. A. Brauninger, !/arrensburg, :Iissou.ri? !

i t e e ad Embolmear’s Statament Cidal



Ty

STATEMENT BY LICENSED EMBALMER

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

Signatare of Student finbalimer

Licensed Embalmer
T Yy, & P. O. Addres.W

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,

-s'




