Health, THE DIYISION OF HEALTH OF MISSOURI 58_021336

'pw:.l-h" STAN DARD CERTIHCA'E OF DEATH STATE FILE NUMBER
ublic .
Service h[ Fn JUL 1 5 195&gis1ratior\_ District No. 7_‘7 Primary Rngnstraﬂon Dlsm:l Na., JO /____....____,.., chmrrur s No. __éf_Q__[ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE ({jhere doceased lived. [f institution: Resdadem:u b)efure
g . ] 10|
00 a. COUNTY Cole a. STATELoui dana b, COUNTY admigsion
i-57 b. CSI’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTY 3) / 24 Inside Limits
R
Tow Jefferson City Yesgd Ne om Lafayette Ye:l® Mol
- <. ;gls_é] NAC’IEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
TA R = ADDRES
0 nstiTuTion 2t. Maryt's Hospg Gdays 20, E Cypress St Yes [J No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) Isabella OF
Lols Ilizebeobh- Wealter PEATH  July 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years YFUNDER | YEAR| IF UNDER 24 HRS.
- "% warkieo[Ineven warrieol) (oo PEUNOER LY EARLIE UNDER 3¢ o
c Femals glte woowep[] 0 oworceo[J| Apr-21-1899 59 I
';' 10e. USUAL QCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) §2. CITIZEN OF WHAT COUNTRY?
4 ing most rking Life, aven if ratired) STRY
; CIty TTeri CHEY " Gov' t New Orleans, Louishh U.S.A.
g = 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
BN John P, Walter LLillian H. Conklin None
)
3 @ || 15 WAS DECEASED EVER iN U. . ARMED FORCES? 16. SOCIAL SECURITY HD.| 17. INFORMANT Address
3 = B (Yes, no, or unk, Il yes, give w d rvi
; ‘g {Yeu neounnnvm)[( yus, gi ar or dotes of service) II"m& GOUld Jeffel"SOH CitY,MO
3 a. 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and {¢).} INTERVAL BETWEEN
; L o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; w :,,-..ncm IMMEDIATE CAUSE (a)fé:M—a—‘-AA—L @%—-‘h’v‘ 'L'*-)"'—-—“ 7 ﬁ—d_-—
E = L
g Conditions, if )
E & q'h; whl:;l,:uvlo :il‘:":'o DUE TO (
3 ; "érg above ::u:- d(u),
4 1ot 1l T
-1 Iying “cours. tam, ) DUE TO (c) 43 X
"5 D RE| k&4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the taeminal dissass condition glven in PART | {g) 19. WAS AUTOPSY o
t s 2] on PERFORM
- AL YES[] NO
i - >z¢ %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- - w
Y L ] ] O
1
; : —i B9 2c. TiME OF Howr  Month, Day, Yeor
 a = INJURY a.m.
E '-3? : x * p.m.
! E g 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
N WORK AT WORK 7 n .
< 21. 1 attended the d.:med{é vr= 8¢ M 7 — S Dond tonr sow her u..,ﬁn el /- 55
i 5 " Deoth occurred of e ™ on th ute stated obove; and to the best of m odge hn causes sfu’é’_
i‘ 2 HA URE (Degreo or title) p |22 RESS 22c. DATE SIGNED
-
= L COtwn 722 5 ) C Z, Z- 10-SF
. 23c. BUR . TION, | I3b. DATE 23:. NAME OF CEMETERY OR ORY 234. LOCATION {City, town, Jceumy) (S!n:-]
: VAL (Spegiiy)
g eMOVAL 7/12/58 Morgan City Cemetery | Morgan City, Louls@na.

i

(Licensed Embalmaer's Stotament on'Revafee Slde)

: 'j 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. HEGISTRA SIGNATURE
i . Thorpe J Gordon,Jefferson City,Mo./;L%fQS‘lp ﬁ @ M) )}zA‘- M



L)

; - N,

‘. BT ‘~. . STATEMENT.BY LICENSED'‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid his certificate was embalmer

DY ME, O DY oottt ettt e e et e et ae e e eeseae e e e e e es t Embalmer No. ......ccocovvnen,

working under my personal supervision.

Student ..ovenii e e Sl

Signature of Student Embalmer

- LN

P. O. Address . ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HA' . DWRITING. (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,

H ) .



