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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be cavsally ralated.

VUL, cuivnaer, ail. BiUst J.

FLED APR 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Now e

________ 58-010993

STATE FILE NUMBER

- Rngiﬂrpr'i No..___é_ﬁ _____ o

s

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: andgnc_a b;lo
. CO T TY admiggio
- commtY Phelps ‘¥i¥Souri M1118 D%t 0
b. CgRY (H outside corporute limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits O
TOMN BATa Yes (R No [] TOWN Iberia, Yes[] Ne K]
c. sgls.é_l;lAM%OF {If NOT in hospitsl, give location} | Length of stay in 1b d. iBRDI'EzEE'I;S {{f outside, give location) Reside on Farm
AL OR
instirution MeFarleand Nursing Home Richwoods twp Yos (X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
F‘.u%ani a Jane Foregtar DEATH Mar 17, 1958
5. SEX 6. COLOR OR RACE J.MA“]EDD NEVER MARRIED] "] 8. DATE OF BIRTH 9. AGE (in years fF UNDER 1 YEAR| IF UNDER 24 HRS.
rthday) [ Months | Days Hours Min.
Female ) White wipowelll ] Q\DIVORCEDD }Ca r a2y » 1874 g3 virhdn ) ‘ i * 1 :

10s. USUAL DCCUPATION {Glve kind of work dene
during mast

106,

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

o) king lifs, sven I retired)
néusswire” ' Maries Co. Mo O USA
13a. FATHER'S NAME 135. MOTHER*'S MAIDEN NAME 14. MAME OF H_U'SBANQ OR WIFE
ceorge R. Evans Mariah Hopkins I gaac Forester

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

¥ unk e w of servics
(Foo, g gg im0 ros, givn woror doras of savics) | N oy Thelma McCubbin Iberia, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘\ ONSEé AND DEATH
IMMEDIATE CAUSE (a} nNne M& LO—Q/ 2 QOIMJLG.—I'QG;A
Conditiens, if any, . DUE TO (b) G:tﬂ'\l&“ o
which gove rise 10
cbove couse (o), }
steting ths under-
g lylng cowse last. DUE TO (C_)_
= PART {), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
¢ A ves[] NOIX]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.)
w
In)
; o o o 2
U| 20¢. TIME OF How Month, Day, Yeor
'3 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {%.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK
2L | ottended the deceased om Qﬁ-‘b’ :-'f 'ﬂ; . o %(j\- ! 7\’&“‘ last bow hmﬂll" on w f (?
eath occurred ot 7 g.08 Pm on the date stated oﬂovo, end to the bast of my knowledge, from the causes ! stated.
. YGNATURE D tit! 22b. ADDRESS 22¢c. QATE SIGNED
° .\M ‘wm”d 0 s \Mm 3 fos
W<olo 3/> 58
Eﬁmu , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Asrarey /
Specify) :
jat 3/19/58 Aivingston Iberia, Mo
24,F 3] DRESS 2% DATE RECD. BY LOCAL REG. 286 1STRAR'S SIGNATURE
; } ofe beria (s} S af o) M
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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 embalmed

DY ME, OF DY ittt eaerr et sesnsetraerr e b rarnss e snaeannnsensnnsesnin .» Student Embalmer No. .......c..evveneen

working under my personal supervision.

StUdent vvvviniiiiiiiei i e aaaraaae
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 emhalmed, fact should be so stated above.
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