THE DIVISION OF HEALTH OF MISSOURI

L Health, L e AR AE REAT o AN OIS
& Welfore STANDARD CERTIFICATE OF DEATH SWE e
. Public
h Service F“_ED AUG l 8 ]958iumtiuq District No. 5 Primary Regislru!ion Dislriff Ne. 3 0 2/ Reglstrar 's No. No. .___Z__’_Z_-Z _____
O 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where dececsed lived. If institution: Ruldenca beford
. . COUNTY . STATE b. COUNTY sion
> ° Grundy “ STATE 4 ggp urd Grundy™=
. 1-57 b. CHTY (If outside corporate limits, give TOWNSHIP only) [nside Limits <. CITY "f'o Insndu Limits
R Yes No (] OR ° .. Y No [
TOWN Ty X towd  Trenton ) el Mo
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
11 6 hre 920 Kumler S8t. Yes [ Nog]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) : 0OF
JUDITH _ ARLENE KEITH PEATH  Aug 11, 1958
6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARR! 1o bivihtays [Womtha ] Baye— | Fowrs ]~ Fim.
white wipowen [ oivorceo[ | 1y 19R2 g l

ofc. musi use only standard nomencloture in item 18. No symptoms will be listed.
MEDICAL CERTIFICATION

_..x USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE [a)

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and'n:;u or :nmlr; o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
P Jameepotrt, Davies, mo. .S.A‘o
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Joim F. Eeith Thel lkae Cunningham XXXXX
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {tf yes, give wor or dates of service)
XXXnQ F L5 Eumier,Trenten Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S é

Entonein bromy [TecictenZd)

S:nd'i‘!lum, if any, DUE TO (b}
lef v rize o
ek aeverve } 9163
toting th der-
lying caves lost. J DUE TO (c) ald
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
Yes[} Nof] 2
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of i |n|ury in PART Z‘PA T 11 of item 18.)
D ry. ¥ .
Ae. ;ruj\E OF Hour Month, Day, Year | &
NJURY a.m.
pum. Ly 1/ 95E 0 4e

20d. INJURY OCCURRED
NOT WHILE
AT WORK

WHILE A
WORK,

a

20e. PLACE OF ANJURY (e.g., in or about hama,
arm, factory, strest, office bldg., e1c.)

Troslar.

20f. CITY, TOWN, OR LOCATION

STATE

e

COUNTY

w21 1 u"andnc!lh. deceased from
Deoth oceurred ot

Ry f195F

, to

Ll To g

=/ and last saw

T
g‘ﬁ ? I/ gz"g hl qlive on @f?._//—'/qs-p
m on the date stated cbove; end to the best of my knowledge, frool the couses stated.

All diseases in Part | must ba causolly related.

- 22% ‘SIGNAJURE. -
fé?! 1Dy

{Degres or title)

2 hnd 7/7-40-

N 22b. ADDRESS

22c. DATE SIGNED

§-13-58

, CREMATION,

23b. DATE

R

ADDRESS

enton, Missouri

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCAT

Gardens, TRenton, MoO.

10N (City, town, or county) {State)

25 DATE RECD. BY LOCAL REG.

B- /45K

{Licensind Embalmer’s Statement on Revecse Sidse)

[ 26. REGISTRAR'S SIGNATURE W
L)
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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

‘- DY ME, OF DY e et s e r g e gy e s an ., Student Embalmer No. .........coovvnene

'working under my personal supervision.

Student ...cooeviiiiiiiiii e
Signature of Student Embalmer

! Licensed Embalmer No...-4467.......
P. 0. AddressTranton,.. Mo.......

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).

« JIf gmbalmed by a STUDENT, :he 8lsp:shall, sign:inhis OWN Kandwriting, .. = - Dol
If this body is not embalmed, fact should be so stated above. v

- LB ¢ '- - ot




