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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. Na symptoms will be listed. All
liseases in Part | must be casually reloted. Coroner connot certify to o death due to natural couses.

FILED MAY 5 1958

ogi stration District Mo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

../,'Lg_....__..........P,;mmy Registration District No. .. SR B0 ... Regiswors Noq.?é..ﬁ

o8-013917

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY
Greene Co

2. USUAL RESIDENCE {Where deceatad lived. If institution: Residence bufore

. STATE b. COUNTY admizsion)
° Q Dade 0290

b. CITY (lf outside corporate limits, give TOWNS
OR -

Inside Limits

Yale Ne O

HIP only)

c. CITY

[a]
TownN Greenfield 0.

inside Limit
Yasm ]

TOWN A R !‘i nye Mo
e. FULL NAME OF ({If NOT inhospital, give location}

Length of stay in 1b

¢

Reside on Farm

( ¥es, no. or unknown) (Ff wea, oive war or daotes of service)

none

HOSPITAL OR d. STREET {If outside, give lacation)
iNsTITuTIoN Home of niece 23 days ADDRESS YesD Mo
3 =:c-l or First Middle Lant 4. DATE Month Day Yrar
EASED of
(T¥pe or print) Lucy 0 Choice vearn  April 23 1958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH S, AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
3_ Marrieo ] wever marmiep [ I ot vty Mmoo H-ml L
F Colored | woowen[X vorceo 3 Qet 9 1877 80
}10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) i
douse Wife Dade Co Mo. usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unkown urkown
$5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

Wilma Berry Ask Grove Mo.

Condifions, if any.

no
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)
-
DUE TO (b} ‘M_&Ml

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specifi)

April 27 195

Greenfield

which gare rise fo
e cause \8). .
elating the under- . P‘: 4ﬂ &‘: PR -
= lying cause laal. OUE TO (‘)M Ll'q 0X
[=] PART II, OTHER SIGKIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PAAT I{a) 19. WAS AUTOPSY
= PERFORMED! 7}
3 ves ] no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1 or Part I of item 18}
E‘ O (] |
21 20c, TIME OF  Hour  Month, Dey, Year.
o INJURY a.m. .
a p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abowd Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory. sireet, office bidp., elc.)
WORK AT WORK
< -~
21, ' attended the deceased from / /“ ? . ta __ML_cnd last saw rh." aiive on 2 2,
Death occurred at ll: 0 m on the date atated above; and to the best of my knowledge, from the causes stated.
223, SIGNATURE ( Degree gr title) 22b. ADDRESS 22c. DATE SIGNED
. Lo g" M Hra. Citey ¥ 2y/i €
23a. BURIAL, CREMATION, 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa, or counly) (State}

Greenfield V.

24. FUNERAL DIRECTOR ADDRESS

(Licensed Emborﬁ'lar's Statament on Raverse Side) LY

jeld M .

25 DATE RECD. BY LOCAL REG.

¥-29-5P

25, REGISTRAR'S SIGNATURE
-

E A




.STATEMENT BY LICENSED EMBALMER

’ &.
~ -

A Y L w_,"a W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student Signem - %Mw ..................

Signature of Student Embalmer
Licensed Embalimer Noﬂ.’.yﬂ.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QOWN HANDWRITING. (F
.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 sc sta}ed above.




