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octer, coroner, alc. must use anly stondard nomenclature in item 18.  No symptoms will be listed. All

nJ\ diseases in Part | must be casually related. Coroner cannot cortify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

)
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THE DIVISION OF HEALTH OF MISSOURI
-+ STANDARD CERTIFICATE OF DEATH

1958.

Raglstruhon District No.

o W -

98—-0228'75

STATE FILE NUMBER

Prlmcry Registration Distriet No. _4 "l‘ ;.. ¥ Ragistrars No. . \al'l

1. PLACE OF DEATH
a. COUNTY

Polk

2. USUAL RESIDENCE (Where deceased lived.
o TATE
1 Misgduri

I institution: Residence bafote

b. COUNTY POlk ?‘dmi:sion)

b. CITY (lf cutside corporate limits, give TOWNSHIP only}

Inside Limits

<. CITY

Insida Limits

tow _Humansville Yosiyf Nom ,\140 rom Flemington Yedh Neo
c. Eg%;.l_;l:#g'?l’ (lf NOT inhospital, give location}|Length of stay in 1b d STREET {If outside, give location) Reside on Farm
INSTITUTION 1l day ADDRESS YesO Nom
3, :::u:‘ ::D Firat Middle Last 4. O&:TE Month Day Year
(T¥pe or print) la ggi e May Sla te . DEATH 6 28 58
5. SEX 6. COLOR OR RACE 7. MARRIED O never marreen ] 8. DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS
Fe 4| W wpowsl) 2. onenceo() J8N. 28 1877 | I e THne P

100, USUAL OCCUPATION (Gie kind of work domte

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

(¥ea, no. or unkroen)
-

l (f pes, pive war or datrs of ssrvice}

during most of ¢ life, eoem if retired) N
asewitTe - Pittsburg, Missouri©| U, S. A.
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Pitts Blanche Harvey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Addresy

Mrs Hezzie Branham Humanéville;Mo.

1B. CAUSE OF DEATH [Enfer only one cause per li INTERVAL BETWEEN "
PART I, DEATH WAS CAUSED BY: /’ / / ONSET AND DEATH
IMMEDIATE CAUSE {(a) or LV <
Conditions, if gny- ) DUE To (b) (73 ) Vi .f - O //; /) [ vl 17.74
which pare ris
afm:e c:uaz ; i
atating the under- . -~
=z lying  cause lagl. DUE TO {¢) oL LS
=] PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART I{a} 157 Was AUTOPSY
™ PERFORMED?
3 4610 / ves [ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part Ior Part 11 of item 18.)
i 8 a a
3 20¢. TIME OF Hour Month, Day, Year .
INJURY @, m. :
o p.m. ‘
w : - -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK A o
21. I attended the decoased from ? néd/tasf saw &;’: alive on i’ ’\{
Death occurred at an the s stated above; and to the best of my knowledge, from the causcs stated.
2. IIGNW (Degree or (i) . ADDRESS 22, DATE SIGNED
. ~
~ r
jif\gl/ £ ‘5 o Vd/M_o- 7"/‘(fy
22a. Bum cn:nm?u] 3. DA 23¢c. HAME OF{CEMETERY OR CREMATORY 234, LOCATION (City, totrn. or county) ¢ (State)
REMOJAL (ipm Y
Burla \6~30-58 antioch Cemetery Hickory County Missonri

24. FUNERAL DIRECTOR

ADDRESS

Beckwith Funeral Home Humansvillg

25. DATI

b, Mo

RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

> 5

{Liconsed Embalmer’s Statement On Ravirse Side




a.

. to comply with the above constitutes grounds for revocation of license).

. St 10 19: g
205 T AV . % '

STATEMENT BY LICENSED EMBALMER

-
“

S : P .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

. - . | - - - .- \ "‘ *
by me, or by i s P SOOI , Student Embalmer No.........

working under my personal supervision..

Student ... Signed...CO._A/:@.

Signature of Student Embalmer

Licensed Embalmer No.\.??.‘_a.
. . ) ' P, O. Address{ Y ettdsecidd
Note: The above MUST BE SIGNED BY THE LIC}ENSED EMBALMER in his OWN HANDWRITING.

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg
If-this body is not embalmed, fact should be so stated above.: : - . “




