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18. No symptoms will be listed.

er, efCc. must vse anly stondard nomenclature in item

All diseases in Part | must be causally related.

USE ONLY BLACK 1NK‘OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR! 58_028819

- . STA}D
_ﬂLEH S_E_p 2 !--gmmior! District No. ___.. /. &

RD CERTIFICATE OF DEATH T USTATE FILE NUMBER

AXALA_....,“MPrimary Regis‘iraﬁon Dis!ri:} No.,_;,am:o_,_,« Registrar's No._.ﬁ//ﬁ““_h_

1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;‘ara
© STATEIALAOUNA & ONTY Creemdm 'y

- .)- b. CIOTRY {If twiside corporate limits, give TOWNSHIP only)
Ul TOWN i

Inside Limits c. CITY & 3 6 £ Insida Limits

Yes] No (] om__ Spvamgdield Yes [, Mo [

!7\‘-":. FgLI’. NAME QF T in hespital, give location} | Length of stay in 1b d. STREET (If outside, give locuhon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hooho 12 yw. o 1820 . Hampton Yes (1 No D

| |
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
\ Rebecca . Huhmo oearn Quguot 17, 1958
5. SEX I 4. COLO.R OR RACE T'MARRIED[ZHQ(VER marRIED] ] 8. DATE QF BIRTH 9, AEE‘ E:I;:r;;:;; J:‘:J:aER[I;::AR I:lul::l'DER z;l“b:ks.
JMQ, white wipowen{) pivorcen[ ] Guq,..'Z#, | 8‘]0 ‘97 [ I

duri st of working lifs, aven if retired) INDUSTRY

10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

e

Home, AL 0uUNA, L. S. G.

(If yas, give war or dates of service)
- —— -

{Yes, nn,n unkngwn)

13a. FATHER"S NAME 13k, MOT.HER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
. §. Brbarrmn oy Montim Oaue N. Huhmo
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. IRFORMANT . Address

18. CAUSE OF DEATH (Enter only one couss
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

nd {c).)

, INTERVAL BETWEEN
gz i\. g : ] f DNSETaD DEATH

21. [attended the deceased from

and’i'lionn, if any, DUE TO (b) x
tch gave rise to
. bov (a), &ag /
E :'cli:g ‘:::':m{"_ } um ED BY A E ¥ 410/
g lying couse last, DUE TO (c)
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissazs condition given in PART | {0} 19. WAS AUTOPSY
: b . PERFORMED?
i e en e mimmemee o o s YES[] noxl 2
51 200. ACCIDENT “SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART (I of item 18.) v
jm
E O d O
85| 20c. TIMEOF Hour  Momth, Day, Year
a INJURY  a.m.
N x p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (o.g., inor cbout home, | 201 CITY, TOWN, OR LOCATION "~ ~  COUNTY STATE
WHlLE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) e .
AT WORK -

and last nwt alive on

eath occurred at

w on the date stoted above; ond to the best of my knowledge, from the :uusos.nu!cd

GNATURE {Degres orvitle) 22b. ADDRESS 22¢. DATE SIGNED
MM)@ Greene County Health Officer, Spfld, Mo| 8-25-58

URIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, &r county) {Stare)

/it | 8-21-1958_| €aot Lowm Comotow | Sminglield, hiswoun

. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG. 26, AR'S SIGNgRE
;
. 1825 ¥ . O MNell

d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .

working under my personal supervision.

Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply ‘with the above constitutes grounds for revocatxcm of license).

If embatmed by a STUDENT, he also shall sign in his OWN handwriting. = . -

If this body is not embalmed, fact should be so stated above.

s




