THE DIVISION OF HEALTH OF MISSOURI

salth, STANDARD CERTIFICATE OF DEATH 8—'012834‘

STATE FILE NUMBER
Wi | FLEDAPR 7 1958 AB e ‘/
ublie Registration District No. ...Primary Registration District Ne. . 7 .. Registrar's No. ... 4. A
wrvics Y. Pl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafors
. COUNTY a. ST b. COUNT mizzion}
o Saline Wi ssouri Johnson 4, ¢/ o
]30506 b, CITY (If outside corporate Limirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limi
- oRr OR
;,f Town Sweet Springs Yes Nem TOWN Knob Noster Yo NeD
< Eg's-il,-l_l'ﬂ:ltﬂ%g" (If NOTthSP‘léa' givelocation} Lengihﬁos;;éﬁslb 4. STREET {If ourside, give lacation) Reside on Farm
< 4 INSTITUTION Forsyth ‘testorium ADDRESS ———————— Yesu N
12}
S 3 3. NAME OF First Middle Last 4. DATE Month Day Year
oo DECEASED OF
] (Type or print) QUEENE SPIESS _DEATH March 27 1958
e 2 5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR )iIF UNDER 24 HRS.
; E / marriep [} never marrieo [ ’ e e
s e Female White wicoweo X Aoworceo ([} July 1, 1869 88
° | 10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) 12, CIMIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired)
s~ o wifa .. . at_home Indiana . / IS4
o . 0
£ § a t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 0
" B Ben jamin Alton Robertine Beale
Z 6 W 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ‘Address
, - - (¥ea Mﬁ' unknown) | {If pes. pine war or dates of aervice) -
22 0 _ T none Mra. Robertine Harfleld, Knob Noster, Mo.
EE @ 18. CAUSE OF DEATH [Enrter onlp one cauze per line for (a}, (b}, and {c).] [N INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=% o IMMEDIATE CAUSE (a) fa /d—?cﬂl—
- o~
e 8§ i
-] —
. Z Conditions, if eny, [ Bl
5§ O which gave rfu w | OV To @& 5 ;
1§ S, T o
g & = ing the under- .
ES @ = lying cause lost. | DUE TO (d) et 43l ‘-f‘
C [ o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
5 o [+ = PERFORMED?
E3F S —
5% = o N L ves[) no MR
T..’ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part I of ttem 18.) 1
>9 |4 0 O -t — -
g a 3 20¢. TIME of ~ Hour _Month, Day, Yew Y il
INJURY . . . .
H 5 o b Lm. ‘/ ) h -
w
2 g E ] 20d. iNJURY OCCURRED 20¢. l;u.ca!or INJURY (e, ‘f&'i in b?’; about J)homc. 20/, CITY, TOWN, OR LOCATION GOUNTY STATE
- WHILE AT NOT WHILE larm, factory, street, office bldg., ete.
g § WORK AT WORK }\/—u_gf-@ h 4,1,5_ i .ﬁ Ly
- 2t. 1 attended the deceased from . to _M.J,L.&x_nnd last saw h“: !h on M
b E Death occurred at hadkd on the date stated above; and to tha best of my knowlgdge, from the causes srated.
n:- 220. SIGNATURE ~{ 225. ADDRESS 22c. DATE SIGNED
: Ll e D) [Ciotle V760811 0 | 2857
;2 230. BuriaL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATD 23d. LOEATION (Ciry, town, or county) (State)
g “BiPYET™ | March ter '
2 arch 30, 1 Knob Noster Cemetery £
5_ ‘ 9 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
4
o L_R.4. Brauninger, Warrensburg, Mo. | 0, /oS




STATEMENT BY LICENSED EMBALMER

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

by me, or by

-----------------------------------------------------------------------------------

working under my personal supervision..

1217, T
& Signsture of Student Enbeluer

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

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, .

- [
& -




