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¢\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!I,E,p,mtw 27

1958

™E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S 9¢. s

REG. DIST, no.__u_rmmv REG. DIST. NO. ﬂ Registrar's No

58-01'7280

Z7

as heart falture, asthenia,
ete. It meazns the dh-
ease, infury, er complica-

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decassed lived. 1If iostitation: rewidence befors
COUNTY . STATE b. COUNTY dmisslon).
i Bates i Missouri Bateg o
b. cm' . LENGTH OF . CITY . -
B B = e s e e /
1] days TOWN Merwin ™
d. FULL NAME OF (If not in bospital or institution, cive street addres or location) d. STREET Qt rar, give loeation) -
HOSPITAL OR ADDRESS
instuTion Pine Tree Rest Home none
3. gz%“éﬁs?:’i—: . (First) b. (Middle) ¢ (Last) l 4. DATE (Mentk) (Day) (Year)
(Type or Print) Maud Kate Qwen DEATH 5=14-58
5. SEX ’ 6. COLOR OR RACE | 7. ‘r{’ll.ummso, :sfargn rgsnau-:n.) 8. DATE OF BIRTH 9, hA_c‘sE o reun! v moa | YR | ¥ oo x ms,
. (Bpacify] oaths [ Duys | Hours | Min,
Fe White Wrdowe 6-15-1871 l 86 | 10l 37|
10s. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry} 12, CITIZENOF WHAT
dose during et of working Life, even 1f retired) DUSTRY COUNTRY?
Housewife Homemaker Albany, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. L. G. Hayes i Madame Winfrey | Edgar Owen (deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (11 yoa, xive war or dates of service) NO.
no none Mrs, Jessle Tucker, K, C.. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgm
. Enter only onecause per I. DISEASE OR CONDITION . -
1imp 101 a3, (B). and (&) DIRECTLY LEADING TO DEATH @ ¢ EleAA4L ] HAoMBOSIS B PAys
. ANTECEDENT CAUSES 'g
This does nol mean
the mode of dptng, #uch | Morbid conditions, {f ang, ieing DUE TO (8) C&u sARLIRED HATERIoSCL EBOSI15t U N D67,

rise to the abope couse () dating

the underlying cause last,

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

SEnmiL 1Ty
[

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 4.

332X | v w({
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, szrest, office bldy..st0)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF : WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerjify that I aitended the deceased from

aye o5t

May b

19_8./ to M aytY 1835 that T last saw the deceased

alive on S &, and that death occurred at I.'ﬁﬂ, from the causes and on the date staled above.
Z3a, 51 [ (Degree ot titl) | 23b. ADDRESS 2. DATE SIGNED
w‘« . aﬂ'/’)&z\ M. D, Butler, Missouri ST-20-57
TlONBU R IQA\'r- CREMA- | 24b. DATE l Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btate)}
) ...
arial 5~17-58 West, Point, Cemeteryl Bates County, Migsouri

DATE REC'D BY LOCAL
ay 40

25. FURERAL DIRECTOR'S S|SNATURL

RES R RAR'S SIGNATURE 3
S
(Licensed » Ststernent on Reverse Side)

ADDRESS

Archer & Mangold, Amsterdam, Mo,




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omeinmms -

Student Embalmer No.

wotking unider my personal supervision,

STUABNY vuvarenennanssesnonss rraeenannnees Signed.o.oee.e. “M._;é.,_m - Py

Student Embalu!er

4972

P. O. Address IaCygne, Kans,

icensed Embalmer No

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 this body is not embalmed, fact should be so stated above.




