THE DIVISION OF HEALTH OF MISS0URI "58"'01082’?

ith, ALED MAR 1 7 1958 STANDARD CERTIFICATE OF DEATH AT e N
aifare
blic Registration District No.........g...ﬁ..].._....Primury Registration District No. #_344 Registrar's No. /_ AepU—
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Rllid‘ﬁc.b-[wl)
o STATE,. . mission 4,’
- COUNTY Newton = STATE-Missouri ™ O Newton g 7i4
506 , b, C(i)'?’ (l{ ourside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;\' ' taside Limfiis)
TOWN Granby Yoz} NoD TOWN Granby Rt#R Yes 07 NoX
€. Eng-Fl"‘l'?:L,:‘EOROF (I# NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {)f outside, give location) Reside ot Form
i stitution  Granby yrs ADDRESS Rt#2 Yos X Noo
3 3. wamx or Fret Middre Loxt 4 DATE Moxth  Day  Yeor
EASK s oF
< (Type or print) Tillle Ann Hutchens DEATH 3-9-195
5 S. SEX 6. COLOR OR RACE. |7 manpiep (] NeveR manrice [J] & DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
& 7 3 ~ ! rihdey) [Afomths | Dom Haurs | Min.
: Female /| Whité wooweo? Z owonceo (] D =11-1884 73 | |
: 10a. USUAL OCCUPATION Safn kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRY?
1 during moat of working life, even if retired)
2w ; . . /
3 Housewife _ . Home Stanton Virginia USA
£ 5 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
& wn
4 James Shipp Anns Higgs
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO_|17. INFORMANT Address
L — (¥er, no. or unknown) | (If yex, pive war or dates of srrviced .
2w L None Mrs Della Helvy Neosho, Missouri
E b 1. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (c).] INTERVAL BETWEEN
¢ X PART |, DEATH WAS CAUSED BY: ONSET AND‘DEATH
5 W IMMEDIATE CAUSE (a) Acute pulmonary .dema 30 min
2 =
§
. Z Conditions, if ant. | oue To (b) Arterinosclerotic heart digease over 6 mo
: 2 ot 022,70
§ Q sHating the under- i
S = z tying cause laat. DUE TO (¢)
o =] PART Il. OTHER SIGNIFICANT CONDITIKINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART 1{q) . WAS AUTOPSY
- O = PERFORMED?
£x |8 Y200 {vesO w® 7
- - ::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enltr nature of injury in Part 1 or Part 1 of item 18.)
-~ o = a @] O
] 3 3 2c. TIME OF Hour Month, Duy, Year
" INJURY a. m.
g % ] p.m.
a R
,3 g X | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY fe, 9., In or ehoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [Q Mot wiiLE 0 Jarm, factory, street, office Ndg., ete.)
s w WORK AT WORK
; E D
- 2L, Jattended the d d from 1(/18'/58 , ta 3/8 /58 and last saw ;":; alive on 31/8/58
E Death occurred at 12 :A 5 & monthedate stated above; and to the beat af my knowledge, from the causcs stated.
o 2z SIGHNATMRE (Degper or tiile) 22b. ADDRESS -~ 22, DATE SIGNED
€
: ot D ea e SU) " Goanby, Ho. 9/11/58
'a" E 23a. BURIAL, C?gnl‘l’%. 2. DATE 23¢. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or couniy} (State)
4 REMOVAL {Spegi .
$ 3 rial]l 3-11-1958 | Granby Memorial Ceme. Granby, Missouril
- 24, FUNERAL DIRECTOR h K Ar:?nzss o b MS DATE RECD. BY LOCAL REG. | 2b. REGISTRAR'S SIGNATURE
~ oL ewmnarxe r Iran .
.| Floyd E. S . Yo M s 0B |
{Liconsed Embalmer’s Stgteament on Reverse ;‘de)




= ‘"?3 LIVED )@w {
Jatriet Haalth Officer ¥oa

‘sstrict File Bmber.sis L= & A
Date Fned__mlﬁa_w% -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by

, Student Embalmer No.........

working under my personal supervision..

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
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, fact should be so stated above.

N v .




