pt. Health,

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All dissases in Part | must be causally related,

(AR

. 5. 300
v. 1-57

., & Welfare
S, Public
Ith Service

JF1LEn JUN 3 4 1958 e e

THE DIVISIdN E)F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

Primary Registration District Ne.

58-024373

THSTATE FILENUMBER

3076

Rogistror's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencr'%efor-
. COUNTY . STATE b. COUNTY admi
° Vernon ° Mi ssouri Vernon™ s
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTR‘I' Inside Limits
R
Y N 1
TOWN Nevada ” q -0 TOWN Novada yasi 9/2 42 Yoshd N
O c. Fng-Fi;l NA{J:‘I%SF (M NOT in hespital, give location) | Length of stoy in 1b d. STDRDEE.QS {If outside, give location) Reside on Farm
H TA Al
insTiTuTion  Nevade Hospital |9 years ' 337 N, Washington Ves [1 Nofy)
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y aar
{Type or priny
IAVINIA CIARISSA Mo (A FFREE DEATH June 13 1958
5 SEX 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED(T] 8. DATE OF BIRTH 9. AIGEr u‘,:':;:;; ,ii'.‘f,“;:,f‘“ I:::DER z:n:as.
Fm__ A wh wooweof] 7 oworceo( | October 14,1879 | 78 !
10a. USUAL OCCUPﬁION {Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state efunny) 12. CITIZEN OF WHAT COUNTRY?
during most of vmrl:ing life, wven if retired) INDUSTRY A
Ho QOwn home Montpelier, Kentucky UsA

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Yas, mNor unkrnwm)l(ll yeos, give wor or dates of service)

13b. MOTHER'S MAIDEN NAME

Addie Murrell

14, NAME OF K_LI'SBANQ OR WIFE

Wn. H. MeCaffree

16. SOCIAL SECURITY NO.| 17. INFORMANT
None Mary MoCaffree

AddesBoone Co.Hospital
Colurhia, Miagoprd

PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise to
above couss (a),
stoting the under-

DUE TO (b)

i8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

INTERVAL BETWEEN ‘

ONSET 2 DEATH
£ oteya

466 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot

K—g‘-g" L.

z lying couse last. DUE TO (<)
o r -
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dia:cu condition given in PART | (a} % :ég:g’l’ SY
-
T “ , y YES[] NO
£t 2a. ACCIDENT SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | e PART Il of item 18.}
w
9 O O O
3 20c. TIMEOF .Hour Menth, Day, Year
a INJURY  o.m.
T p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
AT WORK
21. | attended the decoased from * 6 - I 3:5 & ond last Saw mli" an ‘ "l 3' s‘r

m on the date stated above; and to the best of my knowledge, from the causes stated.

3. BURIAL, CREMATION,| 23b. DATE

REMOYAL (Specify)

22e. SIGNA::R; (Degru or title) d‘ }

22b. ADDRESS

23! NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, toewn, or county}

72¢. QATE SIGNED

. (Stote)

_ Burisl | June 16, 1958t Newton Burla] Park Nevnds Missouri
Lé‘ 24. FUNERAL DIRECTOR ADDRESS . . DATE RECD LOCAL R GISTRAR'S SIGNATURE
Funeral Home, Nevada, Missouri / Wﬁ c/cg

on Rﬂ-rlc Side}




STATEMENT BY. LICENSED EMBALMER

. I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY it ciiiiiircier i rcetsntreeren e n ety s b ras st e a bttt ea s .. Student Embalmer No. ................... |

working under my personal supervision.

Student ..o e s N Tl At T
Signature of Student Embalmer 'y
% 7
. . Licensed Enfiplmer’No.. .7 Q57
- " , K. L/
- P. 0. Address /A A

Note: The above MOST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



