. Health,

58-026091

STANDARD CERTIFICATE OF DEATH

& Wellare

. Public

h Service

wtc. must use anly standord nomenclature in item 18. No symptoms will be listed,

All disoases in Part | myust be causally related.

ctor, coroner,

o

5. 300
o 1-57

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

” LED AUG 1 1 195;&5"4:!@1_ District No.___%

STATE FILE NUMBER

.J..&-.f!....,..?rimury quismﬂo‘n bi stri:_l_N:- ____Mg.,a_i?_ﬂ%agi strur':&____%g_@_“

1. PLACE OF DEATH

a. COUNTY JOhnson

o. STATE Missouri

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
b. COUNTY J ohnsdllc’{i‘nssuy

b. CITY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY =y O Inside Limits
oR _ v No [ oR o
tovn - Warrensburg os f Mo townWarrensburg g | Yes[O N[
c. FULL NAME O G/NQTE Y&k aRme location) | Length of stay in 1 d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . . ADDRESS
wstituTion Medical Center 10 Min RFD 5 Yes ] No [
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print} . . OF
Mary Elizabeth Squires DEATH Aygust 3, 1958
5. SEX 8- COLOR OR RACE| 7.,,,cqieo[never uarnieo[]| 8 DATE OF BIRTH 9. AGE (In yaors IF UNDER i YEAR| IF UNDER 24 HRS.
Femal e { Whit e wipowepJ{] ,‘1 pivorcen[ ) Aug . 29 ’ 18"70 87“ birthday} [Menths | Days Hours I Min.

t0a. USUAL OCCUPATION {Give kind of work dene

Hluonﬂ wsmlefﬁfrwi:lfré life, aven if ratirad)

10b. KIND CF BUSINESS OR
INDUﬁRY
Own Home

11. BIRTHPLACE (City ond state or country) )

Houstonia, Missouri

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Metcalf Smith

Catherine K

13b. MOTHER'S MAIDEN NAME

elly

14. NAME OF HUSBAND OR WIFE
Frank Squires

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
[Yes, N,dr unkmwn)'(lf yeu, give war or dates of service)

16. SOCIAL SECURITY NO.
Nene

17. INFORMANT

address RFD 5

PART L.

Cenditiens, if any,

DUE TO (b)m

18. CAUSE OF DEATH {Enter only one ¢ause per line for (o), {b), end {c}.)
DEATH WAS CAUSED BY: . )

IMMEDIATE CAUSE (a) .

Loty medenti. ailsy

Mrs,Margaret Brown,Warrensburg, Mo.

/S o

ETWEEN
DEATH

INTERVHL
i

obove cavse {a),

which gave rise to }

[/4 . R
DUE TO (¢} m M,&W ‘LMW“(

ing th der-
. e Ter Y
E PART II. OWFICAN CONDIJIONS CONTRIBUTING TO QEATH but net related to the terminal disease condition givan in PART | () ﬁ \;As AgTOP
. . ERF D?

o
5 "m 4 560 / Vet O
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i‘rsl? 18.)
w A
o O 0 O
S| 2. TIMEOF Hour  Menth, Day, Year
3 INJURY  o.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

WORK AT WORK PN N A P . P

21. i ottended thg deceased from A” o X . 3"’ XX cndtastion [ glivean__ & o3 K

o - Jnime -
Dcmh}%‘g o 7 S 3 + mon the cf.aie stated above; ond to the best of my knowledge, from the causes stated,
22a. U {Degree W P . ADDRESS 22c. DATE SIGNED
. %W, Mo | B

Z30. BURIAL, CREMATION, | 23b. DATE 7| 23c. NaME OF CEMETERY OR CREMATORY 73d. LOCATION (Citl/1own, er county) (State)

REMOVAi(Sﬂ.eHy] - .
Buria 5 Aug 58 LaMonte Cemetery La Monte, Missouri

24. FURERAL DIRECTOR

ADDRESS
Sweeney-Phillips,Warrensburg,Mo.

25. DATE RECD. BY LOCAL REG.

Aug.

1958

REGISTRAR'S SIGRATURE

I gty

e

{Licensed Embalmar’y Sigtement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt rsrs et tassrs e rr s e s sasarnasn e issainshansannns .» Student Embalmer No. ...................

working under my personal supervision.

1Y 41 L LY 1| TS Signed .., EMM ..............................

Signature of Student Embaimer
Licensed Embalmer Nos3. Y?V

P. O. Addressw ’

Note: The above MUST 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.

.




