LT
- THE DIVISION OF HEALTH OF MISSOURI 58—029548 |

8 Welfare STANDARD (ER""(ATE o’ DEATH STATE FILE NUMBER
Publie T T R = '
 Service ﬂwﬂ SEP 2 Imis!rmioq District No. .';81 Primary Re_gishmion District No.,, 565.5-_____.._-- Regis'mr's Nﬂ-.__g.éqnu,.__
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnc_e before
. 300 a. COUNTY Lawrence o STATE  Missouri b COUNTY Wright a m---my
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limirs c. CITY {1 %2 Inside Cimits
on Yos [] Mo Or Yes[J Mo
TOWN Mt., Yernon o1 d Town  Norwood ¢ o o
c. FgLé.. NAM%OF {11 NOT in hospital, give location} | Length of stay in 1b d. STREERE';s (If outside, give location} Reside on Form
HOSPITAL OR . ADDRE
nsTITUTiON Mo ,State Sanatorium 20 days Box 165 Y“VD Ne 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Addie Frances Hume pEATH  Aug. 11, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR] IF UNDER 24 HRS,
f MARRlEDD P_JEVER MARR]EDD ast L:I:;:;; Manths | Days Hours [ Min,
. Female White wooweo[z~ .2 oworceo(]| Aug, 30, 1873 | 8k
'3 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
= during mo st of working life, even if retired) INDUSTRY i
2 Housewife Minnesgota 1ISA
= 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME td. NAME OF H_U’SBAND. QR WIFE
i Gooman Minerva Shriver
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)| (Il yes, give war or daotes of sarvice}
none  Ban.records Mo.State San, Mt.Ve
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CausE (o) _ mynecardial infarction . ;

ctor, coroner, efc, must use only standord nomaenclature in item 18, No symploms wi

above cause (o),
stating the under-

Conditians, if any, ,  DUE TO (b} _artaerdiosclerotio-heart-diseass
whizh gove riss 10 } -
BUE TO (c) 4200 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last
3 g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecve condition givea in PART 1 (o} 19. gesRFAggSEPgY
£ ?
5 g Pulmonary tuberculosis ves[] NO OO )
- 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
E © 0 O ]
5 ‘:’ 20c. TIME OF .Hour Month, Day, Yeor
] a INJURY  a.m.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT[:] NOT WHILE D farm, factary, street, office bidg., e1c.)
5 WORK AT WORK
E 21. | attended the d dbom _ T = 20 = EIB . to B_ - 11 - ;8 and last 'mw;'ﬁ’iuli" on ﬁ-llﬁ 5'8
H Death occurred ot E;'LIQ Polls . m on the date stated above; and to the best of my knowledge, from the causes stated.
-E,' 22a. SI'GN.AJ% (Deg'rz:n title) o 22b. ADDRESS 22¢c. DATE SIGNED
3 . W /¢ olu Ay : Mt. Vernon, Missouri 8-12-58

230. BIPRL., CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,_or county) {3rote}
EMOYAL (Spwcif . . .
£ — /1 é &. "/I ry ¢ O w-»

r g >

L 24. FURERAL DIRECTOR Aooaey 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SAIGNATURE .
Z Feze 2 )WM—/(Q 8-12-58 9% é"

TLi d Embalmer’s § o0 Reverse Side)

-
- -




i

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 ..o s ettt nns ., Student Embalmer No. ...................

working under my personal supervision.

Student ............. O SRR Signed //Cﬂ;[ ..... (Z’7 ..................................

Signature of Student Embalmer

L2
- - . - . Licensed Embalmer No... 2 .
"P.’0. Address r"“‘“"?/

- 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.




