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ly standard nomenclature in item 18. No symptoms will be listed. All

must be casually related. Coroner cannot certify to a death due to notural causes.
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"THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“J10a. USUAL OCCUPATION { (ive kind of work done

IHIR gEP 2 1959eg|:fmhon District No. ... ./.6[...3 ....... -~ Primary Registration Distriet No. ....4_‘; l’.;.a_?f ..... Registrar's No. .

8:.0289.8.3, .............

5ATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY HoWell

2. USUAL RESIDENCE (Whero deceased lived. [f inatitutiont Rasldonct bnfor
o STATE My gaouri b COUNTY

Howei

Female White

wiboweXX) .1 _owvoreeo ) Jan.k, 1870

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY o l{-.ld |n,,d. Limita
OR QR
towwt Willow Springs . YesuXNe0 tomw Willow Springs 0| vesK; Noa
<. Eg%&[#ﬂ%gl" {If NOT inhospital, give location) Length of stay in 1b 4 STREET (I aurside, give bocation) Reside on Farm ‘
INSTITUTION Home Irs. ADDRESS Yestl NeO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DICEASED OF P
{Type or print) Alic‘; Charity MEAGHER DEATH Aug 23 2 1958
5. SEX 6. COLOR OR RACE 7. warRizD L] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR

Iast Mrn'ld'éy)

IF UNDER 24 HRS.
8 Mm?- I Hours | Min

g 106. KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

o fe

1. BIRTHPLACE (City and tate or country)

Stockton, Mo.

12. CIMZEN OF qur COUNTRY?

USA

13. FATHER'S NAME

T

14. MOTHER'S MAIDEN NAME

Clarise-:Long

___ﬂgng¥_ﬁgzlor :
15. WAS DECEASED EVER N . S, ARMED FORCES?

{¥Yer, no, or unknown) } If yes, give war or dates of seraice)

No

16. SOCIAL SECURITY NO.

None

I17. INFORMANT

Besgie L.Sphull,W1l}oy Springs, MO.

Address

1B. CAUSE OF DEATH [Enler only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for {a), (b). and ()]

| VAL BETWEEN
AND DEATH

Conditions, if any, DUE T
. which gove Fise fo UE TO (b) B
- above c:uu ; . ’ -
stating the under- . 562
z iying cause lastl. DUE TO (¢) o/
19 ' PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 5. ;NE:‘SF ;:;2;‘:;‘!
™
! vesf 1 wo E )
:-i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part M of item 18.)
i a a 0 .
U »
E" 20¢. TIME OF Hour Month Day, Year |; -
] INJURY a. m:, e a o - -
a p.m.
t
X | 204. INJURY OCCURRED Xe. PLACE OF INJURY (¢. ¢., in or aboul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ~NOT WHILE O Sfarm, factory, street, office bidg., ete.)
WORK AT WORK L

| 21..7 attended the decsased from M , to

FAS- LY

nd jzat saw her alive on

Death occurred at __8__2_3._58_64“_:11 on the date stated above; and to che beat of my knowledge, from the causes stated.
prings, Mo, §-25-58

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

4

| Burns,Willow Springs, Mo,

. SIGNATURE C (}j { Degree or title) 0 22h. ADDRESS
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REROVAL {Specify) .
. Burial 8-25-58 City
24. FURERAL DIRECTOR ADDRESS 4 25. DATE RECD. BY LOCAL REG.

§/80/5 &

Willnﬂ_SPriqﬁ§+_Mn4_______
26. REGISTRM{ SIGNAT

22c, DATE SIGNED

(State)

ST lurA ]

{Licented Embalmer's Statement on Reverse Sida)
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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 eml
BY INE, OF BY ...ttt ittt imeiiitiestertrrrassnnemsemmsraeianeussanrrrenroatatonienantas + Student Embalmer No..........
.. working under my personal supervision.. ) W W
c r )

LAY, 2. N Signed.... Ta.RoBurns.........ccooooiiiiinn.
Signature of Student Ezbalmer ) -

.’li

sroiia : P. 0. Address Willow Spr:
e ¢ =l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the, above constitutes.grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If thxs body is not embalmed fact should be so stated above - . . .t
- - - . . c -




