THE DIVISION OF HEALTH OF MISSOURI|
Health, STANDARD CERTIFICATE OF DEATH -...58=02661"7

ATE FILE NUMBER

& Walfare
. :uhli_c ][EU JUL 2 2 1958{.3. stration District No. _&?.7 ........... Primary Registration District No. _é..o.nljw......_..__. Registar's No, ZHQ ........
] JEFVICH
g\ 9 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolid.n;e bl i}
- a. STATE R Y b. COUNTY admisgion,
_ o COUNTY Ray Missouri Hay
y. 130506 b. CgLY (H outside corporats limits, give TOWNSHIP only)] Inside Limits <. C(I)T”Ir é -g o Imside Limits
) Town - Grape Grove Twn, Yoo NoD Town Grape Grove Twn,. o Yo:d Noo
_ c. ;g;’é}#:#%gp (I1f NOT inhospital, give locotion)|Length of stay in ib 4 STREET (IF su1side, give location) Reside on Farm
Z: iNsTITuTion Own home 21 yrs. ADDRESS Yos® Nono
)
- 3 3, NAME OF First Middle Last 4. DATE Month Dar Year
23 DECEASED OF
o (Type or print) A CYNTHIA EUNICE HALE DEATH July 5,1958
o 5 5. SEX 6. COLOR OR RACE 7. [Z 8. DATE OF BIRTH 9. AGE {In years | '¥ UNDER 1 YEAR hiF UnDER 24 HRS.
2 E fema le | white MARRIED PEV“ maraieo L p ‘ﬂ' birthday) [fomths | Dam | Hours | Min.
= . wioowep [ ovorceo [} May 13, 1872 y re,. -
3 '; 10a. USUAL OCCUPATION {@ive kind of work dome | 10b. KIND OF BUSINESS OR IRDUSTRY [i1. BIRTHPLACE (City and atatc or countey) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) o
st House wife Own home Ray County ,Mo. U.S.
s & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 »n M
"t e John Boyer Cynthia Thompson
Z o 0 IS;; WAS nscinseo)zvzl}f IN U, S, ARMEEEFOFIICES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L (¥ea. no, Ao ( +, give war or dales of service) .
& W T - — Mrs Bertha Robb Kansas City. -Mo.
—_t - S .
5 E @ 10. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end {¢}.) - INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: 5"5“ AND DEA
c5 o IMMEDIATE CAUSE {a)
.; E - 'W
o
F]
z Conditions, if any. Mmm ;Ca—.-
E ® O which pare, !u 1o OuE TO (B)
¢ g o above cauge (A, m“‘"’/
) seting the under- mm
EG o z lying  cause lostl. DUE TO (¢) ot Latr
€ g [=] PART |l. OTHER SIGNIFICANT CONDITIONS mmna TO DEATH BUT ROT RELITED 10 ruz TERMINAL DISEASE CONDITION GIVEN IN PART I{q) s &;srgg;ctlzav
52 x g 'z.;- 33;LX ves[J wo 8 2.
% ; :L_' 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
-
“ ™ 2 § D D D s et ety
=
8 2 < [@e. TivE OF  Hour Mouth, Day, Year
o2 ¥ S INJURY 2. m.
w a p-m. pr——n,
3 =) v} .
s 3 g Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, on LOCATION COUNTY STATE
5w WHILE AT ™ NOT WHILE ferm, factory, wtreet, oﬂicc idg., ete.)
gy 4 WORK AT WORK P -
; E 2
% el 21. [ attended the daceased !ro and last saw DT it live W
'|'; E Death ocecurred at : ?0 PeMe mont ato statdd above; and ta ths bhest of my knowhdd rom the causes stated
s|:|. | 24. 516G TU? (Degree or 5 c 22b. ADDRESS . 22¢, DATE SIGNED
5= - )
S - 90‘%—} 4 « MD Braymer, Io. 7-7-58
5 - 23a. auRinL, CREmaTIoN, | 288 DATE " | 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
< 2 B Rr.gnoui. {Specifi T 3
8z uria July 8, 19 New Hope Cepp. Braymer, Mo.
o |24 FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
.

o [ MEAD-PITTS g 5 17 Braymer, tho. 7-/4 /26 & |\ 2

{Licensad Embolmer’s Statement on Reverse Side




-
- .

LT STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... .................................... Signe
Signeture of Student Enbalmer - B

P. O. Address Braper, Mo.

. -
'
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).. . 3!

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.




