THE DIVISION OF HEALTH OF MISSOURI

o8-019287

Hualth, STANDARD CERTIFICATE OF DEATH
. Welfare
Publie F LED MAY ?. n 1958 Ragistration District Nn.a....i..ah_........primary Registration District Noy“#-&l{.. Registrar's No. ..,l*..q.
I3 4
.wlté 0 Y. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decensed lived. f institution: Ruid.n;a before]
. ST . N i admission
(O  COUNTY  Pglk = STATE Missouri “ M Ppolk
300 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY P #0 |n;:§, Limits
1-56 oR ) M or : P2 ;
TOWN Humansville o5 e Town Humansville 0 Y“# NoO
c. Eg%#l'?:SEOF {lf NOT inhospital, give location}|Length of stay in 1b 4 STREET (Hf cutside, give location) Reside on Farm
Ir insTitution Geo, Dimmitt 25 days ADDRESS Yes1 NoD
| 3. MAME OF Mem, Hogpital Middle Laxt 4. DATE Month  Day  Year
DECEASED OF
{ Type or print) Dells Bird McGee DEATH 5 13 1958
5. seX 6. COLOR OR RACE 7. marriep [J neves marriep [J] 8 DATE OF BIRTH Is. :G;tf!?hgmr)’ IF UNDER | YEAR NIF UNDER M HRS.
. £ ) ast Dirfhdap) | Months | Dass Houry | Min.
Fe \ Wh WIDOWED Eﬁéa-—mvonceo 0 11/8/1880

10a. USUAL OCCUPATION (Gice kind ofworh done
during most of working !l]e, eoen if retired)

ousewife

06. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country)

Bates County, lb.

0

12, CIMZEN OF WHAT COUNTRY?

U.SIA.

(Yea. no. or unkrswn)

J (If yew. give war or dates of aersice)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Crawford Ella Compton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrers

18. CAUSE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (@), (b), and (c) 1

Eugene Kennon, Kansas City, 110,

INTERVAL BETWEEN
QONSET AND DEATH

of
;

Coroner cannot certify to o death due to notural couses.

nomenclature in item 18. . Na symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

-
A

»
4

"~

L

pokwith Monersl Home

ADDRESS‘

Conditions, if any, DUE TO (b)

whick peve rise fo

above c:uu ;, »

sating the under- .,

- tying couse lasl. DUE TO (¢) 156 }
[<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, x}%gg;gg\‘
; =
b
58 3 ves[] no [B{L
] E 20a. ACCIDENT SYICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
- .
" > g = O O
»>=
5 9 2| 20c. TiME OF  Hour  Month, Day, Year
2 o INJURY 4. .

E ° E P m. )
- _3 E ] 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 . WHILE AT 0 NOT WHILE Sfarm, factory, street, office bidp., ete,}
ES WORK AT WORK . N ya
e £ 21, 1 S5 her
- . I attended the ducealedj:bm- , to and fasr uwn alivea on
o E Death occurred at ol ¢ m on the date'stated above; and to the beat of my knowledge, from/ithe chuses atated.
© . A
H e 2Za. “ﬂ"w (Degree or title) , U . DATE SIGNED
w £ .
5
B lorig o 39 2 A shses
< on 23a. BURIAL, CREMATION, 1234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Giy, town, of counfy) T (Stafe)
-] REMOVAL {Specify)
] - L .y s
- Burial 5/15/58 Dunnegan Cemetery Dunnegan, ..issouri

Humanayville, Clo,

»

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




working under my personal supervision..

" .to cornply with the above constitutes grounds for revocation of license):

. STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i et aeas , Student Embalmer No.......

Student ...oenme e aaaas Signed... @:N WM .................

Signature of Student Embalmer
035

. wroo P. O. Address [ JV C?3Caot0<

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {1
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. If this body is not.embalmed, fact should be so stated above.




