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~

C

. No.300
10.48

»
-

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __{ i z PRIMARY REG. DIST. M.M Registrar's No. .

State File No...

-010615
j(.él,......._.

I. DISEASE OR CONBITION

- enter only ORBCUEBEY | T4y [RECTL Y LEADING TO DEATH(5)

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, If institution: residence befare
a. COUNTY . a. STATE b, COUNTY sdictmion).
Linn 5o [ainn a5g/
b. CITY (1! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1a Restdence withineilmita of
. N townabip)| STAY (in this place) QR ] = gy mm:pﬁ?u fown?
ToWN  Brookfield 5 da,| T Bsrceline s
d. FULL NAME OF (If not in hosplital or institution, Kivs strect sddres of location} o STREET (U ranl, give loeation)
HOSPITAL ADDRESS
INSTITUTION McLorney [ el 124 K. L=zke
3. NAME OF a. (First b. (Middle) c. {Last)
DAME OF ) ) ( ] ‘ 4. DATE {Month) ,(Day) (Year)
(Typeor Print)  Gertrude Hosford DEATH _ 3/029/58
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF vieR ) YEAI F UNDIR U M3§.
. WIDOWEDé DIVO}CED (Bpacity) tast birthday) Momhn’ Hours | Min,
F i i 9/17/1890 67 . l_elzi |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITI
done during muat of -url:lnzll{o.-:onnil :"Lr:" * DUSTRY (City asd State or Foreign Country) COUN%%I‘II?FWHAT
Housawife Miami, Mo. IS4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Joseph Hightower Jul s !'Unkg&g% : I 2y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknown) I {1f yew, give war or dates of service) NO.
o None Rertna dightower XMarcelipe, o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (8), (b), and (¢)

*This dors not mean ANTECEDENT CAUSES

DUE TO (b)%w-l—‘v 77%‘«-34

/=g

the mode of dying, such
as keart fallure, asthenia,
elc. It means the dis-

Morbid conditions, if any, giving
rise {0 the above cause (a) slating
the undeslying cause lgat

egac, infury, or complica-
tion which coused death,

DUE TO (c)% CliTerdis tenl edllly /0 e
1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease o7 condition cauting dml.b -~ ‘;*LOK
192, DATE OF OP'I::I%AI‘I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"’ﬂb’y Q/M'&?MIW &»@‘( vst NOIE'
21a. éccmtu'r Bpmeity) ¥ 21b. PLACE OF INJURYX .. tn or about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HICIDE — bome, farm, factory, atreat.office bldy.. e10.}
HOMICIDE — — e
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21%, HOW DID INJURY CCCUR? o
WHILEAT ™) NOT WHILE
INJURY = | “worK AT WORK

22. I hereby certify that I allended the deceased from _%L_
alive on , 1952, and that death ocburred al

mJ.j'r

IQJZ' that I last saw the deceased

the causes aﬂ-d on the dale slaied above,

REC’'D BY LOCAL

31- 5%

&5

;EGIZMES zunzg D ug)r

23a. SIG RE (Degros or title) | 2%. DATE SIGNED
. A, P G 55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY,~“] 24d. LOCATION (cny. town, or comnty)  ~  (State)
TION, REMOVAL (Bpwetfy) -
/51/58 Mt. Olivet 2
. FUNERAL DH!EC 0 SIGNATI.IRt ADDRESS

Haccalovia. o

(Licersed Embalmer's Stalement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




