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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

l‘-“_ED JUL 24 1958sisation Disticr Ne. 0.0

Primary Registration District No.__

_______ 958026224

STATE FILE NUMBER

&

J.?_-_Z.;.:__.._:__-_-_ Registrur'sN_o-._iQ_ __________

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence bel 4
o. COUNTY o. STATE M . b. COUNTY . udmmwn}/
Macon issonri Mo con
b. CiTY (If dltside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY inside Limirs
OR v No [ ] OR o . o Lro v
TOWN South Gifford os ol No Town  South Gifford - eshy] No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {It sutside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [] No ]
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print) [¢]
Anng M. Gwin DEATH July 2 1958
5. SEX / 6 COLO? OR RACE 7- warriep[JNever marreep[T]| 8 DATE OF BIRTH 9. AF’E' L'."'m‘"; ::,TP?ER;YVEAR ',':QUNDER 24 RS,
. ast birthday, [ ays ure .
Fenaale White wicoweng) 9 oivorcen[J g - al 17
100, USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS QR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i t_olwoghking [if iﬁg ii tired) INDUSTRY
HET Ted o Skl pis Marisn County Missouri, U. S, Al

13a. FATHER'S NAME

Joseph Vulgamore

13b. MOTHER'S MAIDEN NAME ~°

Amelia Baldwin

4. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U, §, ARMED FORCE3?
(Yes, no, or unkmwnjl(li yus, give wor or dates of service)

16. SOCIAL SECURITY NQ.[ 17. INFORMANT
'rs. Ora 'agers South G° f

Address

1319 s H f‘w~_
LLE T oo Y -t oy - T ey § ¢

ard Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), B

.
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ONSET ?lD DfTH
Ld

which gave rise to
obove couse [a),
stating the under.

Conditions, if any, } DUE TO (b)

332X
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7

g lying couse lost. DUE TO (c)
E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the 1erminal diseass condition given in PART 1 {a) 1%. gAS AUTOPSY
ERFORMED
o
z YES[] WO g !2 7
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
w
o t O 0
§ e, TIME OF  Hour  Month, Day, Year
a INJURY a.m.
£ p.m,
20d. INJURY OCCURRED - 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
WORK AT WORK y PR

21. | attended the deceased from # . 5 Fi épé 2 , o
Death occurred at - |

23 0
A0 T

z

and last sow ,&aiiva on
; |gdge, Aron/ the cBuses stated.

Aate stated above; and to the best of my kno

22a. SIGNATHRE (Deql:

or 11l

2,

&/

23a. BURIAL, CREMATION, | 23b. TE

"RAriAT lJuly 5 1958

/A
T 23, NAMB\GE CEMETERY OR CRE

Indian Hill

MATORY

)2

22c. GATE SIGNED

7/REK

23d. LOCATION {City, town, or county)

Y g8 Mnapder 10

{S1ate

25. DATE RECD,

f‘f LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

[ 4.

- - ‘ Licensed Embalmer No.....2082.........
- P. 0. Address. South. . Gifford. /5.

By ME, OF DY 1oiiiin it iiiire ittt e sisenerreenrensaerararearrrnsbassasasnnsnnassssses

working under my personal supervision.

Student .ooveeinii e e es

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. .




