THE DIYISION OF HEALTH OF MISSOURI
Heslth, ? STANDARD CERTIFICATE OF DEATH %ﬁﬁﬂ%%goﬁ """""

& Welfare
Public -
1 Service IHLED J UL 1 5 Igsagistra1iquisnict - T l _.s.b__.___._i’rimmy Registration District ND..___‘Z_[__?_-_.Z__.._ Registrar’s Na.____z_i.z____..
-1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rasidence before
5. 300 -~ a. COUNTY Jasper o STATE Missouri b COUNTY Jas o Smission)
- 1-57 b. CBI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
O TR Webb City Yes & No[] ok Webb City Yos ] No[]
' €. FgLL NAMEOOF {li NOT in hospital, give location) | Length of stay in 1b %-‘iTD'E)%EEES (If outside, give location) Reside on Farm
1 -
Mo SYane Chinn Hosp. | 35 yra. |p49% 304 N, Webb St. | ve[] N
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) by opF
N Grace 1Let.tie Culver BDEATH July 12, 1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH . In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
/ - MARHIEDD HEVER MAR%D t l 8 8 7. AGE (iﬂ:;oy) Montha | Days Hours Min.
Female White winoweD [X) oivorcen[ ] Oct. 3, 7 Fg l
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O |17 cIzZEN OF wHaT countrY?
during most of wigking life, even if retired INDUSTRY
Housewite " Jasper Co. Mo, Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loren Copeland Elsie Davis
w
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 6ﬂresﬁ ai n t
= Yas, r unknawn)] {{ yes, give war or dates of service’
3 (Yer. nqqegmkoem] (1 ves. o - ! C.G, Benward @artgrv:l_iet Mo,
o 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ PNeumonia Bronchial . 2 days
& .
w Conditions, Hany, . DUE TO (b) _S€PSisg 6 Adavs
P which gave rise 1o ¥
= cbove couse (o}, }
rd tating the wund - .
8 g l‘ylr:g 'C:U.l. ie:: DUE TO (¢) cu
-, DEF PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diasase condition given in PART | (g} 19. WAS AUTOPSY
IS B PERFORMER? 2L
i «fo YEs[]
s Oge
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
- - '™
T W o o -
S < BE[20c. TIMEOF .Heor Meonth, Day, You
£ =p8 INJURY  om.
'g : 'E p.m.
E % - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE 0 farm, factery, sireet, office bldg., efc.)
5 gf [work AT WORK
£ ' 7-12-58 her \; 7-11-58
- . | attended the deceosed from 4-4..58 .t ond last Sawsg e alive on -
2 Decth occurred at [ 31 A . mon the date stated cbove; and to the best of my knowledge, from the causes stated.
§ 220. SIGNA - {Degres or titlz) 9‘ 22b. ADDRESS 22c. DATE SIGNED
3
3 / D, O, Webb City, Mo, 7-12-58
0. BURIAL, CREMATION, | 23b. DT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REHDVAM.. (Specify) . .
7 Burial 7-14-58 Carterville Cemetery | Carterville, Mo,
¢ | 2¢. FUNERAL DIRECTOR S ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
ohnston-Arnce-Simpson ~
ehb City, Mo, 7-12-8&

{Liconsed Emboimer's Statement on Reveras Sids)
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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, or by

..........................................................................................

.» Student Embalmer No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

| . ' P. O. Address ../} ¢
T " T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

.




