Hesith,
Welfare

Public

Sarvice

Coroner cennot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be cosvally related.

‘
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N

FILED MAY 14 1958

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—-015259

STATE FILE NUMBER

?:-j.t_’. .............. Primary Registrotion Distriet Neo. ; q.‘fﬂs ....... — Ragistrar's No. Q 7

PLACE OF DEATH

2. USUAL RESIDENCE {Whete daceased ||ved

If institution: Residence bafore

= county  PHelps o STATEMiSSOUrk b couNTY" Phélpé'""oj)jﬁ
b. c(')};Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside anny
tow Rural {Dillon Twp) Yesu Ne@ romRural (Pillon Twp) Yesu Mo/

c. FULL NAME OF {If NOT in hospital, give focation)

Length of stay in 1b

Reside en/Furm

HOSPITAL OR d. STRE {If outside, give location)
INSTITUTION One ADDREssRural (Dillon twWD)| veg meno
3. NAME OF First Middie 4, DATE Month Day Year
DECEAS i
(Type or';inl) MA RY K-B-IA éT:IRG og.\'n{ May 5 19 5 8
5. SEX €. COLOR OR RACE 7. MARRIED NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
; 3 CY, hirthday) Inoqtpa | D Hours | Min.
Female \|White wooweo ]t owonceo ] NOV 12, 18623 Y o I Fal 1

[ 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY
Iione

Missouri

11. BIRTHPLACE (City and nt:ic or country}

12. CITIZEN OF WHAT COUNTRY?

USA

13,

FATHER'S NAME

Rickard Kihgston

Mary

14. MOTHER'S MAIDEN NAME

{¥Yer, no, or unknouwn)

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
If yru. give war or dalex of wervice}

1o no

16. SOCIAL SECURITY NO.|I17. tINFORMANT

none

Address

WeWa heasling S5t. Ja.mes

issolri

18. CAUSE OF DEATH [Enter only o

IMMEDIATE CAUSE

Conditions, if any,
which gare risg to

¢ couge (0)
sating [he under-
Iting cause last.

PART 1. DEATH WAS CAUSED BY:

DUE TO (¢}

ne co ligfeffor (a), (). and {£).]

] L (B). . . NTERVAL BETWEEN
y v ONSET AND DEATH

(e t
BUE TO (b} W —

2R

PART 11, OTHER SIGMIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMW INAL DISEASE CONDITION GIVEN IN PART ()

13. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
ves [J wo @~
20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Parl II of ilem 18.)
2. TIME OF  Hour  Month, Day, Year
INJURY a. m.
p.m. ]
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or sbout Aome, 20/, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT NOT WHILE [} jarm fudurv. street, oﬂice bidg., efe.}
WORK AT WORK Ve

21. I attended tho deceased /from I“ /‘ 0 - r) 5

:zi.ia-—#——

Mand last saw Ih_er alive on

BURRAL, CREMATION, |2
EMDVAL {Specifyt

uria

Miay & EL958

ERY OR CREMATGRY

liagonic Cemetery U

234, LOCATION (Cifp, fown. or county)

James, MO.

t.

{State)

24.

ERAL DIRECTO

ADDRESS 25. DATE RECD. BY LOCAL REG.

R ey §-148°¢

26, REGISTRAR'S SIGNATURE

/3.

pu«utﬁf

icensed Embalmer’s Statement on Reverse Side)
oy A i o




Phélps County Heaih QOitiet,
County File Number.y 0.4 ——

Bote Filod _an.s&

. X . R
-t ) STATEMENT BY LICENSED EMBALMER

. e

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

BY M, OF By L.t ittt ittt ie i riiseiiiee e satasaea e aaaas » Student Embalmer No,.........

working under my personal supervision..

Student ..o eer e ee
Signeture of Student Enbalmer

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 hcense) i
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
If this bo-dy is not embalmed, fact should be so stated above.




