Health, ‘ THE DIVISION OF HEALTH OF MISSOURI 58__013692

a;.“:-h" EJLLJ APR 1 6 1958 S'A“DARD (ER"H(ATE Of DEA‘H STATE FILE NUMBER
] ublie
h Secvice Registrotion District No. ? 3 Primary Regis!roﬁon Dutru:f Ne. 4 i_d_!f____..__ R.glsmlr s No.. ﬁ:_ﬁ’_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R'lld.n:. b;fora
- . ST . . |n|nn
5. 300 a. COUNTY Davie g4 a. STATE Mis Sour’i b, COUNTY Dav JL 05/0
+-57 b. cgn\r {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inndn Limits
0‘3\0 TOWN Altamont Yerggd Mo O tom  Altamont Yol No
‘, & Fgls.‘i;l_{:lAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
H AL OR ADDRESS
INSTITUTION ___ === 14 Yrs, - Yes [ Ne OOX
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Yeor
(Type or print) oP
Effie Ann Baghflord DEAT™H April 2 anh8
T R G R T el s sanmeoD)| & REOP IR T8 A o e e s
. Female \| White weoweo(y D ovosceo(| Oct, 6, 1877 [80 | I
os 10e USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City ond stute or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during 1 of working life, sven If retired) INDUSTRY
: ousewife Own Home Daviess Co. Missourl USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Jonothan Tague Hannah Jane Hohnson A, L, Bashford (Dec'd)
'gc_'x 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY HO.| 17. INFORMANT Address
= = B (Yas, no, geunknawn)| (If yas, give wor or datas of service)
= 3 RE| e None Ancil Bashford, Gallatin,
=z o 18. CAgSE ?l: D[E)‘I‘EI!:'FSE#;\GS' EnAlﬂsoEnB fa?;'" per ling for (a), {b), and {c).) J%L§R¥AL BEJEWETEHN
. w ART 1. : ( E / D DEA
L]
T W IMMEDIATE CAUSE {a) dra. v M4 o o N } %’7.
2 = 4
s &
. by Conditians, if any, DUE TO (b}
5 = which gave rise 1o .
5 ; gbove :':u;- d(nl.
whati e
-] P lying couss last. ) _DUE TO () 1538
§ - =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl disecse condition given in PART | (a) 19. WAS AUTOPSY
s =g PERFORMED?
E2 Z): YES{_] No[]
g - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1i of item 18.)
8> zZH%
I ¥ o o O
6§ 2 <WMS[ 0. TIMEOF .Hour Month, Doy, Your
HY - 2 INJURY G.m.
.: :-=' : "X p.m. 5
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
if 3 WORK AT WORK L .
:s 2. L avanded the deceasod bom _ AR, ST o M 2§ Y.,.,d T TS ¥ S Al )
§ H Death occurred ot _1 30 A m on the date stated above; ond 10 IAh. best of my knowledge, from the covses stated.
= § 2¢. SGNATU% {Degtge gttitle) WDRESS 22¢. DATE SIGNED
-]
£3 ey d £, ol LD . | v-3-58
23e. BURIAL, CREMATION, | 238 DaTE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ov cowy) (Ste1e)

REMOVAL (Specily)

Centenary Cemetery Bailatin, Mo.

DDRESS 25- DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

; ial
¢ eral Home, Gallatin, Mo. #~20-5 & 4%ﬁmﬁ%d£hd‘_
{L# d Embolmat's § on Reverss Side)

A_z50




STATEMENT BY LICENSED EMBALMER

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

DY 18, OF DY iiiiiiiiiiiieiiiren st resraeseresnararrsararrarrraressarsashnsirasansnenrnarinn .» Student Embalmer No.......c..cvveenen.

working under my personal supervision.

Student ..ot e e
Signature of Student Embalmer

Licensed Em:gr N@?jo ......

P. O. Addresg’5/~.

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 embalmed, fact should be so stated above.




