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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1048

>

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

(Yea.no, or unknown)

None

{1f yes, xive war or dates of service)

None

BIRTH NO. REG. DIST. NO. /E i PRIMARY REG. DIST N0, :ié_é_Z Kegistrar’s No /.,? ?
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where d I tived. I institution: residence before
a. COUNTY . . a. STATE b. COUNTY wUminsion).
Lincoln Migsouri incoln
b. CITY @t Ad te 1 U d ¢, LENGTH OF e. CITY
TS e TS LT 1 Rt i, e o
TOWN,incoln ™ Co Hagp.,  5daf TOWN o ° =
d. FULL NAME OF (If oot ia hoapital or institution, give streot address or loeation) «: STREET (If raral, give lnestion)
HOSPITAL OR &ansss ) .
INSTITUTION 5 Miles west of Hawkpoint MO,
3. NAME OF 8. {First) ~ b (Middl) c. {Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Printy  TIKNIE AMATHA CREGGER DEATH _ June 28,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yeans| IF tota m- ¥ UNDER H WES,
’ o WlDOWEQ. DIVORCED (3,.5[7 iast birthday} Mondu, Hours | Min.
Female thite Married June 12,1886 72 I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . 7| 12, CITIZEN
dona during muto!-wkiuulu.o:unnu :oﬁ:d) - DUSTRY (City aad State or Fereign c“.\"” COUNTRY?FWHAT
Housewife Housework Moscow Mills MO, h st
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MaME OF WUSBAND OR wIFE
JohmsonReynolds Katherine Cooner Herman Crersser
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE(:UREI‘S’ 17 INFORMANT S SIGNATURE OR NAME ADDRESS

Heyman Grecoer Hawkpoint Mo,

. Enter only cDe catse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the abore cause (a) stating
the underlying cause lost.

*Thiz does nol mean
the mede of dying, such
ae heart fallure, asthenia,
ete. It meanys the dis-
euse, infury, or complica-
fion which caused death.

DUE TO (¢)
. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related Lo the diseaze or condition causing drath.

MEDICAL CERTIFICATI

INTERVAL BETWEEN
QNSE] AND DEATH

Y .

Vascuc UnK

7Y S

AL

19a. DATE OF OP_FE)A& 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
231X ves L NQB

2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastery, street, office bidg..ete.)

HOMICIDE
214. TIME (Month) {Day) (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY WORK AT YORK

18

z. I hereby cerfify that I aitended the deceased from &2_ 19_‘_8 toJune 25 | 19 58, that I last saw the deceased

alive on ,

, and tha! death occurred al Mm , Jrom the causes and on the dale stated above.

title)

O

(Degree

/.

23a. suarw

I 2%. DATE Sl

N e . Hed. 7<1-J

24a. BURIAL, CREMA- | 24b. DATE

Tloguﬁxgg.lO\ilL (Bpecily) Julv 1 1958

E OF CEMETERY OR CREMATORY
_lawknoint Gem v

I..OCATION (City, town, or county)
Hawkp01nt Mo

(State}

DATE RECD B AL REGISTRAR'S SHENATUH N
VMR A,
AL —n. Sk W L ﬁm‘

7-3- 3
(Licensed F_mbal '|

ADDRESS

[y -

ﬁ b3 SIGNATURE

Yo P

memnl on Rev:m Slde)



PRy 3oMA3: 3% JRTaAAd
STATEMENT BY LICENSED EMBALMER

Dy ALY ( F\a\.‘éﬁ\) -‘w\acm::ma'q‘«\

\I hereby cert:fy that the body whose ,pame ecorded on the reverse side of this certificate was embal

A%TsE
BY I, OF DY .o niiiiiicaiiaaiararrersresamsarsarrabesiattasaannassansnnsannsssmancoes Ceerenas . Student Embalmer No..............

. ;working under my personal supervision..

Student......coersiimirririeareiiiaiiaiiaiieieiaranns Signed....,@m.e_.

Signature of Scudent Exbalmer

(g
“
by

, Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWIj‘ handwriting.
¥4 this body is not embalmed, fact should be so stated above.



