No. 300

10.48

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

- BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 80 PRIMARY REG. DIST. m.m

26 1958

_58-009323

L T——p—

Kegistrar’s No. 3

2. USUAL RESIDENCE (Where deconsed lived. 1f inmtitation: residence befors

alive on

, 18

a. COUNTY a. STATE . b. COUNTY adinlsmionl.
Cole Missouri Cole /A
b. CITY (I cutcide corpurate Umite, write RURAL and give ¢. LENGTH OF || ¢, CITY {If cutsids corporate limits, write EURAL and give townshin) Tery
townahip)| STAY (in shia place)
TowN Dlean~-Mo, R.R, Moresg TOWN Olean Mo.R.R, Moreau
d. FULL NAME OF (If not ia bospital or institution, give strect address or location) d¢. STREET (I! rura!, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3'6‘:—:‘%:“&%5%% a. {First) b. (Mladle) c. (Last) l 4 DS-II:-E (Mcnth) (Dsy) (Year)
{ Type or Print) IDA JOSEPHENE ENIOE DEATH Mgr, 19-58
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | & UNDER 14 ms.
WIDOWED, WO p&wm, last birthday) Mnﬂﬁl, Days | Hoars | Mia.
Temale A White | Widowed May45-1870 | 87 |
10a. USUAL OCCUPATION (Chekindaf work | 10b, KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or lorelgn country) 12, CITIZEN OF WHAT
dona during most of 'ork‘i;r{]{‘m if retired DUSTRY COUNTRY?
Houre fe Enon, Mo. O U.5.4A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reniamine Hale Marecaret Morrow ) :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00,07 unknown) | (I{ yes, slve war or dates of sarvics) NO.
Mrs.Della "“atts Nlean. Vo,
18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION 'T (; '; . l ) & ONSET AND DEATH
Hae for (a), (b), sad () | DIRECTLY LEADING TO DEATH 4 4
*This does mot mean ANTECEDENT CAUSES Zr g l g! >
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart faflure, asthenia, | rite fo the above cause (a) sating _
de. It means the dis. | the underlying cause last.
eqse, infury, or complice- ) DUE TO {¢)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions umtributing to Hn death but 20t
related to the di
1%a. DATE OF OP_IrE%AN- 190, MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
443 X! ves L wo F i
21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, street, ofee hldg. . eta) . - .
HOMICIDE 9
214. TIME (Manth) (Day} (Year) {(Hoor) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE|
INJURY = | WORK AT WORK - -
2. I hereby certify that I attended the deceased from IB.ﬂr lo _ML‘L Iﬁ_ that I last saw the deceased

, and that death occurred al QJ_.__An from the causes and on the dale staled above.

Z3a. SIGNATURE é (Degros or ‘gu)
. Wﬂ")«— A,

| 23. DATE SIGNED

JLJLJﬂﬂJ_L¢LO . eh 20'

W)

24x. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btata)
TION, REMOVAL (Bresity)
Hurial 3=21-58 ENT.OR (CrmM RBusseliyille Mo

DATE REC'D BY LOCAL
REG.

[

REG!S'IRAR'S ;.SIGNATUR




b STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer No.

working under my personal supervision.

S5tudent ..... seennnee veserencisunane [
Student Embalmer

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




