Coroner cannot certify to g death due to naturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba cosually related.

e

-

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—-008504 ..

STATE FILE NUMBER

{¥es. mo. or unknewn) l Ui pes, give war or dates of servies)

No

———— -

FILED 2 1 Registration District Na. ...._ ............ , ......... Primary Registration Distriet Na, . _f[..y 7 ? .. Ragistrar's No, _ﬂ.!:,......--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: R'sidun:o.bcl.ou]
. COUNTY a. STATE . b. COUNT admission
° Shelby lissouri Shelby  /
b CITY (f outside corporote {imits, give TOWNSHIP only) | Inside Limits z. CITY inside Limits
OR OR
tomd  Shelbina Tegtl NeO TOWN Shelbina JoR O e} Neo
c. Egls.':l’..”ﬂ:l:\.dggf: {lf NOT inhospital, give location)|Length of stay in 1b 4 STREET (Vf outside, give location) Reside on Farm
INSTITUTION  weemmm m 11 vears ADDRESS  ~mwmuee Yeso NJE
3. NAMIE OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED - oF
(Twpe or print) Hosanna Caldwell peaTH 1 -235-58
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (F & | IF UNDER 1 YEA® |iF unDE 3
J 8 coLor o Race MarrieD (] never marmieo [ 1o gh"'ﬁ‘a‘;’; e T B l::-.“:f
Female Caucasian | wookeo(X  ovorceo[] Dec 15, 1878 i_JTO I
10a. USUAL OCCUPATION (@ige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 2} 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
usewife -———— St. Louis, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Riley Rosanna Riley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address

Mrs., Ralph Farrell - Shelbina, Mo.

PART I, DEATH WAS CAUSED BY:

&

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

INTERVAL GETWEEN
ONGET ANI:! DEATH

Vs
2. I attended the d d from };&M)

Death occurred at

IMMEDIATE CAUSE () Y P2y

Canditions, if any. | puE To (8) i m,g/h_ﬁ M'IQA o 3=l uie

twhich pare rise fo

abore c:rue d‘:).

stating the under- N
z lying cause lenl. DUE TO (¢}
=] PART Ii. OTHER SIGNIFICANT CORMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART i(n) :&SF 6\3;22‘-;\'
=
P 33/ X |vesO wo e
:'—_-': 20c, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Y or Port 11 of ltemn 18.)
& a O 0
v —
= | %c. TIME OF  Hour Month, Day, Year
] INJURY & m.
a p-m. o
a = .
Z | 20d. 1MJUAY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, sireet, office bldp., ete.)
WORK. AT WORK
/4 36 ., to C/a)ﬂ gj - ¥ B and Jast saw Dor afive on /

é‘l ’jopm an tha d’te stated above, and to the best of my knowledge, from the causes stated.

g Ilnnml d

23a. BURIAL, CREMATION, |23 DATE

REMOVAL (Specifp) 1=-27-1957

Degree or title) O

. NAME OF CEMETERY OR CREMATORY

26, AD§' é 2

2Z2¢, DATE SIGNED

VAP 1

St. Hary's Cemetely

23d.

LOCATION {City, town. or cointy)

Shelbina,

(State)

l'p.

Burial
24. FUNERAL DIRECTOR ADDRESS

Barkelew & Davis Funeral Service

25, DATE RECD. BY LOCAL REG.

*/?-5?

26. REGISTRAR'S SlGNATURg .

ohelh na, Ho.

Llcensed Embalmer’s Statement on Ravers




STATEMENT BY LICENSED EMBALMER

I hereby cerhfy hat the bod ose name is recorded on the reverse side of this certificate was e

by me, or by ... M LN ‘Q’Y’Q ..................................... , Student Embalmer N_o..ﬁ.

working under : pe rsonal supervision,.

CL _____________ A-_fgﬁlg\

J Signature of Student Embalmer
= . .

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 OQOWN handwriting.

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

Ee




