iﬂ"h- THE DIVISION OF HEALTH OF MISSOURI 58'—016989

itere FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEIL
blic
rvice Registration District No. ..---:i?.-.?—.’.f’.i: __________ Primary Registration District Ne. .__“gg..“‘_:a.,—‘m_...__ Registrar’s No._ MR i
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased liaed If institution: Resdl:anc- before
' . COUNTY . STATE b. COUNTY 1s510n,
00 ° Saline ° Missouri Salin& "V
' b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
R Yes No [7] OR 0 ? 702/ Yoaﬁ Ne []
Y Town Marshall P Tom Marshall
| b{/ €. Eglg'l:_r::«h\tﬁggF {1 NOT in hospital, give location) | Length of stoy in 1b d. SBR%E'{S;S {1 outside, give location) Roside on Form
A ADDRE
istrution Bolin Rest Home| 20 vears 456 So. Grant Yas [] Mo 3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OP
Emma Cameron Kirby DEATH April 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors FF UNDER iYEARI IF UNDER 2;HR5-
\ I Q\D_ : 8 IBtdlnhduy) Montha | Bors | Haurs ] n,
Female White wioweD fr} worceo{ 1] June 7, 1877
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of wgrking lite, sven if retired) INDUSTRY
folsewite own Home Saline County, Mo. | USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H_UEBAND OR WIFE
Danlel P, Cameron Clara Bell Cunningham T
w
= 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. S0CIAL SECURITY NO.| 17. INFORMANT Address
= , &r unkngwn! L gi i
gl(YNd\o or urkngw ]I(lf yeu, give war or dates of service) quone Robert C . Cameron, l\ﬂarshall y h’IO.
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢}.) INTERVYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a} ME’@( .
i
Ed
g. Conditions, if ony, DUE TO (b} 4 CJ-.M-—\-
5 which gave riss to
- above cowse (o), }
z tating th d.
8 Cz> l‘yrngng:uu.um;c:: DUE TO {c) - 42‘0!
3 =N = PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART § (o) 19. WAS AUTOPSY.
5 &R« PERFORMED?
R YES[] NO[J
- 525 % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART M of item 18.)
—4 =R {7}
2 < J° O 0 O
3 Y=
v j | 2. TIME OF Hour Month, Day, Year
5 =fia INJURY  aum,
‘g 5 3 p.m.
E % 204. INJURY OCCURRED = 1 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, streat, office bldg., etc.)
5 9 WORK AT WORK
E 2). | attended the deceosed from Waﬂ‘v 24 /}:’Y fo M JE’ and last 'su\éé?}nlivc on —%—M
E Death occurred at DM, m on the date stated sbove; and to the best of my knowledge,4rom the causes stated
- " 220. SIGNATUR (Degfn or n.) O 72b. ADDRE GN
-
= s Fo, | 505F
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, of courty) / {State]

Buriaf™

4-.27-58  |Gilliam Cemetery Cilliam, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ISTRA_R'S SIGNAT
wis, Marshall, Mo. -2 k- St Mam

{Licensed Embalmer’s Stotement on Revarss Side}
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STATEMENT BY LICENSED EMBALMER

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

[ LT PO PR PSP PR TPPI TN .; Student Embalmer No. ..........c......e.

working under my personal supervision.

Student ..iiiiiiiiiii e e
Signature of Student Embalmer

Licensed Em T Nojfé'/a
P. 0. Address= méz,/
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. ’
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