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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 1 1958ecsswaronviseserne L]

Primary Registration District No..

58-021144

ATE FILE NUMBER

- Registrar’s Na. 1.4_4_...'.-

1. PLACE OF DEATH
a. COUNTY

Callavey

:und livad. If institution: Residence h-fou

k. county Gal law‘“’"“y’"/‘”"

2 USUAL RESBiNCE {Whare 4
o STATE ssouri

18. CAVSE OF DEATH [Enter only one cause per line far {a), {b), and (c). ]
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g}

Conditlons, if any, DUE TO (b}

b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY 4 3 Insidg Limits
OR OR 67 ?
R ton Ye No O SR Fulton YesfF Noo
c. FULL NAME OF (If NOT in hospital, qlvolocohon) ngth of stay in 1b .
HOSPITAL OR d. STREET aytside, give location) Reside on Fc:rm
INSTITUTION Callaeway Hosp & heeks ADDRESS 210 ¥ (y % YesO Nao
3 n::‘ 8:’ First Middte Last 4. DATE Month Year
(Type or :rint) Mae Thomas oraty  June 24 1958
5. SEX 6. COLOR OR RACE 7. marrizo [ NEVER MARRIED []| 8- DATE OF BIRTH l9. AGE (I years | IF UNDER | YEAR BF UNDER 24 KRS,
ta thday) Momths | Daw | Hours | Min.
Female )| White woower 88 Lsworces()] FEP 28, 1873 8y ]
-Fi0a. USUAL OCCUPATION sawe kind of work do!;e 705, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mand atae or p— TZ. CITIZEN OF WHAT COUNTRYT
YRR el oo et Home Callaway County, Mol| U.sS.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John David Jolley Melissa Howard
15, WAS 6ECEA5ED EVER IN U‘.S. ARMED FORCES? 16. S50CI1AL SECURITY NO.|17. INFORMANT Address
(For. 20, or unknown) ‘Nf)'"mm'"‘m"!mm) None Mrs. Helen Kohl St. Lou 18, Mo
[y INTERVAL BETWEEN

ONSET AND DEATH

which gave risg to
above cause (9),
atating the under-

iying cause losl. DUE TO (¢}

428/

WHILE AT farm, factory, street, office bidg., ete.)

NOT WHILE
WORK D

AT WORK

z

o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 '\’h'»:‘.‘; A:;CE)PS;Y

= ERFORMED J
3 ves[J wo O

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1F of item 18.)

§ ad O (]

i! [20c. TIME OF  Hour Month, Day, Year

o INJURY a.m. - .

E . p.m,

Z | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (c. 0., tn or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

A

7

I‘,‘h’:‘ alive on

om the caus#s stated.

La. 81Q RE

(Degree or title)

,(>’\o

21. J attendad the dncu#d Ison{ . to —dfland fast saw ,-° 1
- Death occurred at 4'—" q rmon th the fasis atated above; and o the beat of my knowled o,

g

% Dt

23a. BURIAL, CREMATION,

e Eeey [Fane: 26,1958

23¢. NAME OF CEMETERY OR CREMATORY

White Cloud Cem.

zad LOCATION (Cuv toton, of county) e (&au)

i‘. EUN[%AZ DIRECTOR i /ﬁ::l:iss ﬁ) m

. DATE RECD. BY LOCAL REG,

A -[95 &

|§ REGISTRAR'S SENATl;?

{Licensod Embalmer’s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1
byme, or by ...l J P P e , Student Embalmer No.......

working under my personal supervision..

Student ... iiiiiiiiiaaa. Signed
Signature of Student Embalmer

Licensed Embalmer No.j..Z

' P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




