THE DIVISION OF HEALTH OF MISSOURI

58—012031

ealth,
verwe  FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH ._STATE FILE. ﬁﬁé
ublic .
ervice Registration District No, ..___... . . Primary Registration District Na-..}. (-} -mmrmem Registrar’ ST 000 6 .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:esed lived. If institution: Res;‘dm I:)efo;e
. COUNTY a. STATE b. COUNTY Uy{;"
30 ° ) Migsouri”
=57 , b. CITY (If outside corporata limits, give TOWNSHIP anly) | Inside Limits c- C|0TRY Inside Limits
TOWN 8t, Louls Yes bl No (] TOWN 8+  Louis Yes[] Ne[J
c. Egls_!l;rll:lAE\EogF (M NOT in hospitcl, give location) | Length of stay in 1b 9 f SB%EEEES o (H outside, give location) Reside on Farm
A
INSTITUTION 2 _LQ_XLQ_,“{/ é 220 W_ Stein 8t, Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
ELIZA ETTR MIBSEY Mar, 14,1958
5. SEX I & COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED[:] 8. DATE OF BIRTH g, Aai (l;:tz;:;; ::JHT'&ER;::AR l:oli:DER 2;:::?8.
Female | White wopolz  ovorceo()| Feb, 18,1882 58
100, USUAL DCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12 CITIZEN OF wHAT counTRrY?
during mast of werking lifa, wvan if retired) INDUSTRY
Hougework At Home Crawford County,Ma USA
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rd Levica Wilheit Deceasged
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL 3ECURITY NO.| 17. INFORMANT Address

{Yus, E& or unlmqwn)l(lf yus, giya war or dates of service)
a Yo

None ¥

rieda Huff 218 W,Stein St

18. CAUSE OF DEATH (Enter only one cause per ltne for (a), {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and (¢).)

Condltions, if any, DUE TO (b

INTERVAL BETWEEN
ONSET. AND DEATH

above causs (a},
stating the wnder-
lying cawse last.

which gave tise to }

DUE TO (c)

//5’:?70

PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'3_

A S ST T, £ A L 0 4

21. | attended the deceased from - A-
Death occurred of m on the duta stated chove; ond to the best of my knowledge, from the causes stated.

Docfot, coroner, stc. must use only stondard nomenclaiura 1n item

22a. SIGNATUREGQ Mmsz}\ W

{4 22b. ADDRESS

S I7

JCornp -

2/J-

22c. QATE SIGNED ~

z

[=]
- -
* £ PERFORMEDZ 2.
s g # oA YES[] NO
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of i"_l_me 18.)
= In] ; .
] © O O &
: Sk:
bl V[ 20c. TIME OF Hour Month, Day, Year
2 8 INJURY  o.m.
§ = p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, foctory, street, olfice bldg., e1c.)
s WORK AT WORK
£
"
H
£
3

r Und,Co,7420 Michigan Ave. ip 1 5 zg
{Licansed Embalmer’s Stotement on Revel ide)

230. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, o county) {S1ate}
REMOVAL (Specify}
: Caledonla Cemetery Caledonia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




.-Dr. Chas Nester
. 711 to 4 --8s%,
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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

by M, OF DY oot rces i etre e e ae s e e rren s e s e s aa b an .» Student Embalmer No. ......ccc.cu.o.....

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalm 33 ‘ o

..................

P. O. Address ‘)f“"@r ‘7724

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 embalméd by ™a" STUDENT, he also shall -sign-in” his OWN-Handwriting. ' [ ¢ Tt 8

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