A LAY
fismases in Part | must be cosually related.

~ Death occurred at
g 223, $1IGHMATURL {Dygree or title)
3 —Eta
5" 23a. BuURIAL. l:l{tgmn_?uj.- 23 oapk 23c. NAME OF CEMETERY OR CREMATORY
-4 EMOVAL {Sngcify
1 Burial 3/1/58 Hickory Point
7 A/ 55
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fie
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10
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56

Coroner cannot certify to a death due to nctural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

356 ....... - Primary Ragistration District Naé/_?é

FILED MAR 11 1958

Registration District No. ..

58-0085495

STATE FILE NUMBER

Registrar's No. .. .._/..I. O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ralidtnj. bofor!’,/
admiss}
a COUNTY mayng - ¥id48ours PaH Y /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Yesu N Lickin
TOWN Li Cking as QK TOWN g !0 7 0{\ YesO Nox
c. I‘":lgls-lg’-l"leAl’:‘EgF {1 NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (I outside, give location) Raside on Farm
INSTITUTION ADDRESS YesO MNeO
1. NAME OF Firgt — Middie Last 4. DATE Monith Day Year
DECEASED OF
(Twpe or prinf) Rosie M me Bamhart oeaw Feb 26 1958
5. SEX 6. COLOR OR RACE 7. married [ Never marriep [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
ﬁ?’ hirthday) nfonths | Daye | Howrs | Min.
Female White wmo?leo pivorceo [ Aug 4 » 1882 o
-1102. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) | 12- cmizes oF wHAT counTRY?
during most of working life, even if retired) C
Housewlfe Miller Co. Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ben Jamine Jolmsm Mariah -------
EE’; WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
( Yea, no, or unknownl {If yeu. ¢ive war or dates of service)
No Nane Sadie Hildebrend Licking, Mo

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Ealer only one cause per line for (a), (b). end (¢c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DuE TO (B _Q-M:A— %

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Rl

Dbl Bt

which gare risg to
above couse (2)
ating the under-

lying  couse last. DGE TO (¢)

[ o4

PART 11 OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((4)

19, WAS AUTOPSY
PERFORMED?

ves [J Nosa’l

23X

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRISE HOW INJURY OCCURRED. (Entfer nature of injury in Pert or Part H of item 18.}
20¢. TIME OF Four Month, Day, Year |
INJURY a. ™.
pom.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or aboul home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK

2l. 1 attonded the deceased fro

w TR ICBSF

he
and last saw iy

4

the beat of my knowledge, from the causes atated.

T alive on

m on tho date stated above; and t
22b. ADDRE "
{
[J

22c. DATE SIGNED

3-1-5F

23d. LocaTion (City, torn. of county) (Ste’e)

Iberia, Mo

25. DATE RECD. BY LOCAL REG.

War.3 )95

26. REGISTRAR'S SIGNATURE

Wha.

Neggo

balmar’s Statement on everse Sidel
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

i
Licensed almer No..?{.‘

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 handwntmg
If this body is not embalrned fact should be so stated above. A




