disegsaes in Part | must be casuolly related. Coroner cannot certify to a death dus to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z.%.?... Primary Registration District No. .......

FILED MAR 3 - i058

Registration District No. ..........

58-006591

STATE FIL'E NUMBER

#5&4‘ Registrar's No. /3_/

.

PLACE OF DEATH

2. USUAL RESIDENCE ({Where decaased lived. If institution: Regidence befors

o COUNTY Newton o STATE Missouri s couwnty Newtoﬁ“‘;'"’
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY tnsids Limits
OR , OR a
oW Granby Yelfu Moo ToN Granby o 13Pa%eit Moo
e FULL NAME OF (If NOT inhospital, give location)] Length of stay in 1b R T ] -
HOSPITAL OR d. STREET {1f outside, give location) Reside on Farm
INSTITUTION Klmbrough Res t ome ADDRESS Yes O NED
3 =:glln ::'n First Middle Last 4. DATE Man 5- Year
{Tupe or print) Marelda Angelina Jackman T 2=-20-1958
5. sEx 6. COLOR OR RACE |7 maprien [] NEVER MAREJED [J] B- PATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR Br UMDER 24 WRS.
I thday) on a. o i
Femalie Vhite wivowep [ oorceo B 5-2=1877 ”’81 2y) [Montha | Dam | W | Min,
10a. USUAL OCCUPATION (Gire Lind of work dome |106. KIND OF BUSINESS OR INDUSTRY [ TF. BIRTHPLACE (Ciry and state or country) /| 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, evens if retived)
Housewife Home Lebett County, Kansals UEA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ur onneley Susan Barnett
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Address

(Yer, no. or unknown)

I {1 yes, pive war or dates of servies)

No

None

Mrs. Floyd Selby WebbCity, Mo.

MECHCAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

INTERVAL BETWEEN
OMSET AND DEATH

MMEOIATE cause () _ Resniratory fajlure 5 min,
over 1 mo,
Conditions, i{aﬂn;o ove o ¢ _Pulmonaypy metastatic carcinonma
aboye cause (a8
tating the . . over 6 mo
foing the ot | oo o Carcinoms of the hreast ¢
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) . WAS AUTOPSY
PERFORMED? a?
| 70X ves L no 0
20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of Hem 18)
] O O
2e¢. TIME OF Hour  Month, Day, Yeor
INJURY  a. m.
p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. g, in or cbout home, |20/ CIiTY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE O Jarm, factory, street, office bidg,, ete.)
WORK AT WORK

NI

Death cccurred at

2l. I attended the deceased from M to _F_e_b_A_&O_,'J_S_and last saw

m on the date

her

him alive on EB_’D_‘.Z..O_,_5.8_

stated above; and to the best of my knowledge, from the causes stared.

W 2 or title) L. | 2b. apoREss 22c, DATE SIGNED
%Z;;\bo Granby,Ho, 2/22/58
23a. BuRIAL, cRouTiON. |23, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stote}
MOVAL
Bard p'fl." 2=23-1958 Newtonia I1.0.0.F. Newtonia, llissouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Ke J nb Liols & &1.4%“"?
{Licensed Embalmer's Statesient on Reversey/Side)




Zrict Health Officer Eo?w

triet Flle Number-p_g.é:z ,_;f______
,_.ta F1leq.___ FEB 27 1958

oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
5700 o'+ T- S+ 3 0 - RO R P T , Student Embalmer No........

working under my personal supervision..

Student . oiiiiii i i e a e raeas
Signature of Student Embalmer

Li

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, fa_ct §ho.uld- be so stated above,



