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Coroner cannot certify to a death due te natural causes.

Mo sympioms will be listed.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

WOCYOr, corgner, iC. MUST USO only Sianaard nomenciaruia (o wrem 1a.

liseoses in Part | must be casually related.

.
e
Y

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 12 1958

Registration District No. ..

Primary Registratien District No.dﬂ_.cj.z...............A,.

58-014732

STATE FILE NUMBER ‘

Registrar's No. d.z_.._....... |

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whete dacsased lived. |f institution: Residence before
. STATE - b. admission}
a. COUNTY Jefferson ° Mo JetYerson (.502.
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limil;c)
OR Y No OO OR /
TOWN DeSoto esgt Ne TOWN DeSoto YesXI N
<. 'ﬁgls..'!:l _FAAL.':Q%OF {1f NOT inhospital, give location)}LLength of stay in 1b 4. STREET (I sutside, giva location) Reside on Farm
merirution?21l E,Joachim 7 Mos, aooress 721 E, Joachim YesO Nem
3. NAME OF First Middle Last 0 |4 paTe Month Day Year
DECEASED s OF
{Type or print) Mary El1l en Cain DEATH AD:[‘ . 21 2 195 § |
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
\ Marrien 5 never marrieo [ tost birthdas) Fromr T Bome T o l e
F W wicowep [ oivoreen (1 Sent . . 1893 &4
-10a. USUAL OCCUPATION (Give kind of work dane | 186, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miate or country) 12_ CITIZEN OF WHAT COUNTRY?
duting most of working life, ecoen if retired)
Housewife Rone Fertile Mo, 0 U,S,A,

13. FATHER'S NAME

William Moss

14, MOTHER'S MAIDEN NAME

Alice Ssnsocucie

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, S0CIAL SECURITY NO,
(¥er, no. or unknown) | (If yex. ¢ive war or dates of service)

No None

I7. INFORMANT Address

18. CAUSE GF DEATH [Enter anly one cause per line for (a). b}, and (c).]
PART I. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE {a)
_r

WM

Ge W  DeS

INTERVAL BETWEEN

ONSET AND DEAT

0’/—-——6"‘7/"—"6'-—'

Conditions, if any, DUE TO (&
whick gave ris¢ to © ® R l .
abo:;e cause {8) -t -
stating the under- .
= lying  cause last. DUE TO (¢} 572X
[=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19."WAS ayTQPSY
el - - PERFORMED?
S D ves[ wo [
E 20a. ACCIDENT sticipE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {FEnler nature of injury in Part Ior Part 1 of item 18.) :
& O 0 =]
=]
il 20¢. TIME OF Hour Monih, Day, Yeor
o - INJURY a. m. ‘
= p.om. |
[V} T
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or ehoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireet, office bldg., ele)
WORK AT WORK

i 2- S

21..J attended the deceased from
Death occurred at

her

and last saw ahve on %&4&
m on the d'ata tated above; and to the best of my know!ed‘e frorh the causes stated

22z SIGNATURE

/)7@@/7«77

(Dcﬂru or title)

oheg f1o2. Y

22¢. DATE SIGNED

T2 F, 0. TP 2208,

22h. ADDRESS

'24. FuNeRAL DIRECTOR

230, BUHIAL, CREMATION. |23b. DATE

REMOVAL (Sfﬂfﬂ“ 4/23/58 Masonie

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, {owcn. or county) V' (State)

Blackwell, Missouri

AQDRESS

J, ILee Mothershead DeSoto, Mo.

25. DATE RECD. BY LOCAL REG,

liwl 2. 3/53F

26. REGISTRAR'S SIGNATU

J»h&nc 44»1%1.

{Licensed Embalmer’s Stafement on Reverse Side)




JEFFERS(}N COUNTY HEALTH pgpy.
s-uu_saono MISSOUR]

] DATE RECEIVED
_ APR 28 1958 B |

|

STATEM-ENT BY LICENSED EMBALMER

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

By me, OF by oo e i e e e e Ceeenreraiaaa,

working under my personal supervision..

Student ... ...l Signed ./ (ﬁ
Signature of Student Enbalmer
) Licensed Embalmer No.™.. 7 ..
. - : , P. O. Address &(’4?"%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwnttng

- If this body is not-embalmed fact should be s0 stated above. .




