THE DIVISION OF HEALTH OF MISSOUR]I
STANDARD CERTIFICATE OF DEATH 28-006342

v HIED FEB 24 1958 2

>
o
~

ublic ' Registration Distriet No. 1.8.,.‘. ................ — Primary Registration District Ne. _BQBQ ............. Ragistror's Na. _aa_vg.- ______
atvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
o. COUNTY Linn o STATE oo b. COUNTY T,ipn  “omeeon)
Ld
]30506 b. Cé'l;( (H outside corporate limits, give TOWNSHIP enly) | laside Limits c. Cg;\’ f D Inside Limits
D1 town  Brookfield Yestr NoO vown Bucklin, pd 8} Yern MoK
& Sg%&,?ﬂ%gﬁgsﬁﬁmﬁ“" vivelocation)|Length of stay in 1b d. STREET (tf outside, give location) Reside on Farm
23 INsTITUTION Nursing Home 3 yrs ADDRESS YesU NoO
L
‘.’; H 3 ::!l‘ :‘rn Firgt Middle Last 4. DATE Menth Day Year
3 . . ] OF
e (Type or pring) Hinnie E. Gilworth marw Feb. 17, 1958
g .'_5 5. SEX | |- COLOR OR RACE 7. marriep [} Never marmiep [][ 8- DATE OF BIRTH 9. ?r;: Unh:.mr)a IF UNDER 1 YEAR biF UNDER 24 1S
-] R . L4 thday) I'Momiha [ D Hours | Min.
= - female white wnﬁglto %) owonceo (3 Nove 19, 1866 5(1 4 I o8 l "
¥ ; 10g. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) ’ / 12, CITIZEN OF WHAT COUNTRY?
* 3 w during most of working life, cven if retired) C fu I‘I Y U S A
s® 3 Housewife own home orfu, N. Y. 5.0,
g'-'; > 13. FATHER'S NAME 14, MCTHER'S MAIDEN MAME
25 38 James Hair Minerva Stevenson
||
> : w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
e == {Yer, no, ov unknoun) Uf pes, pive war or dates of servics) . - . .
s> W no l —=m=- none E. L. Nickerson, Bucklin, Missouri
E E x 13, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢}.] INTERVAL BETWEEN
2L o= PART I. DEATH WAS CAUSED BY: ' 0"55" ‘E BEATH
-3 & IMMEDIATE CAUSE (a) .
o § Ao
. o - -
g vz Conditions, if anv, | pue To (B) - _ /o P
2o O which gave rise fo ¥ v
s 5 @ above cquse (8)
I stating the under- .
§u a z Iying covee lout. DUE TO (¢}
C g [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ::?!:: S:LCEES;Y
? o % -
3‘3 % g % (AJ‘J’) H4s00 ves[J e 3 ©
S o ; E 2a. ACCIDENT /Q‘Lucnos HOMICIDE | 2007 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I'or Pari 11 of item 18.)
:_;. g 5 D D D Ay
§'§ 2 =41 20c. TIME OF Hour Month, Day, Year
2 hi WUURY. g, m,
35 |5 pm. —
2] w
- 3 g X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, #.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT NOT WHILE farm, factory, street, office Ndg., ete.) —
E 3w WORK AT WORK — a -
;E D ;
E - 21. } attended the deceased from 0-2//0 /52 , to 5/7/-9? . and last saw ,:'“ aliva on S,
'_; E Death ed at Mym on the date sn:od nbove apdto the best of my knowladge, fram the causes stated.
5‘: 229. 81 (Degree or titley O (2 AooR e ] 22c, DATE 51
5~ . &Z2~=A = 7 - = .')?
= R 23a. BURIAL. CREMATION. [ 23b. DATE { 23, NAME OF CEMETERY OR CREMATORY ATION (City, town. or county)  ~  (State)
- H REMOYAL { Specify) . R . s .
§ 2 Burial Feb,20, 1958 lasonic Cemetery icklin, Fissouri
/

24. FUNERAL DIRECTOR . ADDRESS . 25. DATE RECD. BY LOCAL REG. REGISTRAR' GNATU
Larson Funeral Service,Bucklin, Ho. Feb. 18, 1958 41?,
-

{Licensed Embalmer’'s Stotement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE ..o euieaspereeeenaenner e een ez e enaeenns Signed............. GJ%M

Signature of Student Embalmer
Licensed Embalmer No....l:l.o:

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

.

2




