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S\ Doctor, coroner, ete. must use only stondard nomenclatura in itsm 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G

“>iigeases in Part | myst.be casually related.

F’lED JUN 2 3 Igs&ginrurion Distriet No. .o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.{’0?3....

S58-024

STATE FILE NUMBER

2393

.. Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence boly

rd
admi sgian)

b. COUNTY
Sa 11neJ7?

o CONTY  galine > STATEisgourd
b. Ccl"ll;‘( {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e, C(;TY J/(;m |nsude Limits
Town Marshall Townghip Yozl Ne ] Town Jfarghall Township YesQ Nog
<. Egls_'g_l_?:l{dEogF {lf NOT inhaspital, givelocation)|l.ength of stay in Ib 4. STREET {1f aurside, give location) Reside on Farm
msTitutiod M NW Marshall 14 ¥rs. ADDRESS 4 M NW HMarshall YesXX NoDO
3. NAME OF First Middie Last 4, DAFTs Month Day Year
T e D i) IDA REBECCA HOORE sarn  June 18, 1958
5. sEX 6. COLOR OR RACE 7. MARREDE never Marmiep [} 8 DATE OF BIRTH |9. AGE (fn yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
A 1 rthday) [afomtha Do Heours | Min.
Female { White woowsn ] 7 owosceo[] VY 29 1891 1 8%

-110a. LSUAL OCCUPATION (Give kind of work done

du% ﬁo*gmk'rgife. even if retired)}

104. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and nratéw country}

Saline Co. Missouri

Usa

12_ CITIZEN OF WHAT COUNTRY!

13, FATHER'S NAME

Marion Vood

14, MOTHER'S MAIDEN NAME

Octavia Perkins

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

{¥e no. or unknown) | {If wl.Nﬂwrardﬂtrl of sersice}
one

None

16, SOCIAL SECURITY NO,

W.L.

17. INFORMANT

Addreas

lHoore R 3 Marshall, lio,

18. CAUSE OF DEATH [Enler only one cauﬂ tine for (@), (1), and (c}.] ﬁﬂ INTERVALNBE';?'A%E}:I
PART |. DEATH WAS CAUSED BY: 2 : < SET AND,
IMMEDIATE CAUSE (a) MMM M —
e -
Conditions, if any, DUE TO {b) %y M
:Bh:ch gape rise fo 4
ove cawnse 0h -
stating the under- ., / 4&
= iying canse lost, DUE TO (c) o/
[~ PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) . WAS AUTOPS%
=4 PERFORMED? /
] ves 0 wo X
"‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1] of item 18} o
& a d O
[*]
E‘ 20¢. TIME OF Hour " Menth, Day, Year
) INJURY  a. 7.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, streel, office bldg., efe.)
_| WORK AT WORK
21. I attended the deceased from , to and last saw :':;1 alive on
Death occurred at M“m on Ffu date stated above; and to the best of my knowledge, from the causes atated.
%‘W {Degree or fitle) 22b. ADDRESS ‘% 22¢, DATE SIGNED
LA K P : & %Mﬁ /ﬁ/% é"/«p-é?’
23a\BURTAL, CREMATION, | 236. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, totrn. of county) (State)

MOVAL { Specifil
urla

Ridge Park Cemetery

Harshall, Missouri

 dune 20,195

ADDRESS

24. JUNERAL DIRECTOR

{Licensad Embaimer’s

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR 5 SIGNATU;E

tatament on Reverse Side)




STATEMENT BY LICENSED EMBALM'ER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emf
B 'y

by me, OF by et eetcereceiaceaaeeceeceeeaae i Caeeas , Student Embalimer No.--.......

working under my personal supervision..

Student....ooiiiiiiiii i
Signature of Student Embalmer

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
| 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,



