ESY
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SB-022373

the mods of dying, such

"BIRtH NO. nee. oist. wo./ 6 @ __ pamary riG. 0isT. m.mM-‘nm&m_&ﬂm_m
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If lostitation: residencs befe:s
a. COUNTY Knox a. STATE Mo b. COUNTY ' 1 o dralmlon'.
b. %1’;\' I outeide sorpurats limits, weite RURAL and give c. LYENG"I;!;'E; €, cg; (U outelds corporsta Umits, write RURAL and give townshis?
Tomn Edina [ S fra Town  Edina
d. FULL NAME OF (If oos |3 hoepital or inatituticn, cive street addsess or loostion) d. STREET - ry  Of raml, give lcatlon)
HOSPITAL OR . . AoDRESS 05 €
wstiution Gibson Hospital & Clinic o
3 NAME OF a. (Fint) b. (Middie) ¢. (Last) 4. oAt (Month) (Day) (Year)
(Twwor Pint) ___CARRTE. ELIA SONGER oeaw June 30, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH . O AGE Us years] # WOR 1 TIAR | I GwoCh 1 Iis,
F IAI WIDOWED, DIVORCED '] Iast birthday) Hoﬂ-b' Durs Buﬂl AMin.
/ , June 6, 183L4 74
10a. USUAL OCCUPATION (e kiadof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (%" (i scate or Foraigs Country) 12, cglrjrul_lz_';:lrwr WHAT
Housewife ”"—44".#. Knox City., Moa O | Usa
13a. FATHER S NAME 13b, wo R'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Calvin Tittle Mary . .+ David A, e
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, no. or ynknown} (ll'r-.l:in_m ar dates of sarvioe} NO. . ]
no none Dallas 0. Songer Edipa, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater only cnecsumper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
line for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® () < - . /
ANTECEDENT CAUSES et Zof ctlezrar & “lz/
*This doet not wmean 7 Aoyl

Morbid conditions, if
rise to the obove couse (a)

any, gizing DUE TO (b)
the underlying cavde kg

o1 beart fallure, asthenia, sating
de. H means the dls-

cass, injury, or comg

77 7
A DUETO (0) (e lltepy Poty s

1l. OTHER SIGKIFICANT CONDITIONS

Conditions eondributing to the death but 7ot
related to the disease or condition causing deafh.

Hon which caused death.

19a. DATE OF OP.IE_F& 19b. MAJOR FINDINGS OF OPERATION

Us0o o] w
21a. ACCIDENT (Boectty) 21b. PLACE OF INJURY (a5 lnorabocs | 216, (CITY, TOWN, OR TOWNSHIP) COURTY) . {STATE)
SUICIDE bome, fstm, [agtory, strest, olBee bldx., me) E
HOMICIDE )
219. TIME (Month} (Day) (Tear) (Hogn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
' WHILLAT NOT WHILE
INJURY o | "ok L] "aT womk

2. I hereby

Ju that 1 aitended the deceased from M, Jei, o
alive WM, Iﬂﬂ, and that death sceurred at 3572 m., fi

: 30 10U E | hat 1 last saw the deceazed
the couses and on the dale slated above.

2. SIGNATURE (Degros or titlo)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

b, DA
b July '58

: L I\

24, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS i 23c. DATE SIGNED
e .

24d. LOCATION (City, town, o1 county) (Btate)

Knox City, Missouri

'S SIGNATU

Knox City Cemetery
]

& ¥

RS RIGNATURE AZ: [ 1Y
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- . Pril akne ™ W
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STATEMENT BY LICENSED EMBALMER

~

[ hereby certlfy that the body whose name is recorded on the reverse snde of this ceruﬁcate was embalmed by me, or by oo e

Studont Embalaar Mo, 504 /

working under my personal supervision.

SEUAONT wovunanenrrrasassasnasssssnoa Ceveas Signed....... Lo be X Aot ] eV VLA

Studlnt Embalmer . —
' Licensed Embalmer No.__ o d ‘//

P. 0. Address——. o b 4_'**

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, faq should be so. stated above.
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