No. 300

10.48

("N

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD »:—

’ FILED MAR 2 5 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.a_?_‘(_ PRIMARY REG. DIST. m.mx,ﬁ,gm,'; No.

58-011102

State File No..ovvisesrssnas

.o

10a. USUALOCC:PATION (Giva kwd of work
dote during most life, sven If retired)
Retired "&rpenter _

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foreige Countsy)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatitution: remidence befare
a. COUNTY a. STATE b. COUNT adenjulion’.
Randolph Miggourl ‘Randolph .4: ;
b. CITY al v 3 F .
ik 1 outcide corpurate limits, write RURAL ndm':':lm " §T AI?EI:EEI ﬂ?m | © ng en ‘;;um =it mbof a
__ Tow¥ _Moberly Mo ToWwN_ Bethalto Il1, = * 0
. ME OF or . . STR 3
d. FULL N%AL A (I net in bowpltal or L w. .q: d“"'\&‘ Kdﬁn) . ADDF% (I rural, give location)
INSTITUTION  Purdum Hegt Home
3. NAME OFD a. (First) b. (Middle) ¢. (Last) 4. DSI_'E (Month) (Day} (Year)
{ TWpe or Print} Rodesg B, Surckhartt oeatH March 8 1958
5 SEX 0 6. COLOR OR RACE | 7. MiARF;\IrE[D) b[«l)lE\\;'ggcrgARRlED.) 8. DATE OF BIRTH 9. &Gshg:‘r;;n n: u:.u: | YEAR | o uadem u i,
. {Bpacify t on Days | Houn | Mia,
_lele White Widowed . Ho 77 l |

12, CITIZEN OF WHAT
U Y

Randolph Co. Mo. U |U"HE'"aA

il3a. FATHER'S MAME

GQQE%S ?nrgkngrtt }
i5. WAS D EVER IN U.5. ARMED FORCES?

(¥ oo, 0o, or unknown) | (1f pum, chvn war o7 dates of sorvics)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Mattie Pitts

17. INFORMANT'S SIGNATURE OR NAME

327-07-2435 Mps Loulse Lyon

18. CAUSE OF DEATH
. Enter only onscamse per
lins for (a), (b), and ()

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid comditions,
rise to the abore cotre (a) siating
the underiging cavse last.

if any, giving DUE TO (b)

DUE TO (c)

14. NAME OF HUSBAND OR WIFE
Yeceased

ADDRESS
Higbee Mo

R) Csccsson: o~

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICAT]ON
I. DISEASE OR CONDITION - V
DIRECTLY LEADING TO DEATH* () 2 ) ﬂ
/

Sdays-

figa which econsed desth,

It. OTHER SIGNIFICANT CONDITIONS

Condilions contritnding to the death but not
related to the disease or condition causing death,

-~y

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? U/

17T X ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, faatory. stroat, offios bldg..etw) | 7 A
HOMICIDE
214. TIME (Month) {(Duy) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

22. I kereby iy the deceased from% i9
alice WW;’__, and that death occurred al /1@1’11—1

,to}'

> )
, 18, that I last gaw the deceased

., from the causes and on the date staled above.

22, SIGD

DATE REC'D BY LOCAL

March I0 I958

ISTRAR'S SIGNATUR!

{Degree or mlf'y‘
7/

24c. NAME OF CEMETERY OR CREMATOY

City

- Higbhes

3/ce [378
R | .

25. FUNERAL DIRECTOR'S 5| GNATURE

| Burton Funersl Home Higbee Mo
on R Side)

(Ticensed Embsimer's S

ADDREAS




8sét 6 T NAP

©
S
A
>
%

STATEMENT BY LICENSED EMBALMER

EY

. 5
I hereby certify that the body whose name is recot¥ded on the reverse side of this certificate was embal
L8+ LT = » Student Embalmer No.............

working under my personal supervision..

Student ... ... iieciiiaaas ceeaian
Signature of Student Enbalmer

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

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

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




