THE DIVISION OF HEALTH OF MISSOUR|

58-01'7638

Health, . _
8 \’f:l”uu \ o STANDARD CER""CATE OF DEATH .é STATE FILE NUMBER
Publi q
y S:n;:o ”.ED M AY '1 9 lgsa_egislruiion‘ District Neo, 7*7“" Primary Registration District No. 3‘&7__‘.-_____-_.... nglstrcr s No. _[_4((9 ______
—f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. T" institution: Residence before
3 . COUNTY . STATE b, COUNTY odmissi
> 30 ° Cole ° Missouri Co
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ﬂ"?é% Inside Limits
A | ow_Jefferson City Yes g Mo [ 10 Tefferson City, Mol | Y=l %O
’b \ | <. FgLFI;I'lr"]ACAEO!?F {lf NOT in hospital, give location) | Length of stay in 1b d. SB%%EE (If outside, give |o:nhon) Reside on Farm
- HOSPITA A E M .
insTiTUTION 1509 West Main Pt 60yrs - 9509 West Main St Yes (] Nef]
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yeoor
{Type or print) orF
Coraley Sybilla Amos PEATH May 14 1958
5. SEX 6. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. A n years IFUNDER 1 YEAR| IF UNDER 24 HRS.
\ w MARRIEDE NiVER MARRIEDD e (bliﬂzduy) Months | Days Hours :'\In.
. Female hite woowen{"] | oivorceoJ|March-9-1888 76 l I
OE 100, USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
|;: during most of working life, wven if retired) INDUSTRY 0
2 Housewife Home Cole County,Mo, U,S.A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ ? Brunk Not Known J.M,Amos
‘g- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.( 7. INFORMANT Address
> {Yus, ng, or unknawn}| (I yes, give war or dates of service)
s “ R e v v e J.M,Amos, Jefferson City,Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

} DUE TO (b) / ; -

INTERYAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave rise to
obove covse (a),
stoting tha under-

g ~=

192

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
sl

g tying couse last. DUE TO (<)
; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not ralated to the terminal dizsass condition glven in PART | {a) 19, WAS AUTOPSY” 5)
j: < PERFORMED?
2 r YES[ ] NO[]
- 2| 0. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
= w
g o O & O
] I
v V| 0c. TIME OF Hour Month, Day, Year
2 E INJURY a.m.
o B o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. 'g WHILE ATD NOT WHILE D farm, lactory, streay, office bldg., etc.)
2 WORK AT WORK L/ . y ~—
E _2). | attended the deceased from ;2 2!‘ Zr!jlo 52/.' é."—é and last sqw " alive on
H Deoth occurred ot 31 [-X-] N m on the #ate stoted above; ond to the hur of my knowledge, frsth- causes f(
E e g j 22b. ADDRESS 22c.
o -
g " 4 7/ < &03 £ / _ /,{ r 4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMGTERY OR CREMATORY 23d. LOCATION (Clty, town, or county} __ {Statn)

REMOVAL {Specify}

Burigl [May-16-19581 Riverview Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thorpe J Gordonp Jefferson CityiMo /4 Jua. /958

[Licenssd Embalmec’s Stotemant on ReClrae Side)

Jefferson City, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
tudént Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (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.




