TH; DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATEOFDEATH @ S8-029663

 Welfare STATE FILE NUMBER

:::'vl::n F”_ED S EP 9 gsggufruhen District No. 02 &7 Primary Ragistration District Ne. Registior’s No. No._k.z___aa_ __________

1. PLACE OF DEATH . - 7 2. USUAL RESIDENCE {Where deceasad lived. I institution: R.ud.nc. befarer”
-‘.’ - 3
200 o. COUNTY , Maries a. STATE Miseouri b. COUNTY Morie lumn)/
1-57 b. CgRY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Innd. Litsits
2 N
’bb oW Rural No. Miller Yes [J Mo (I 7owy Rural ¥o. Miller Yos[J NeE]
9\6 ¢. FULL NAME OF (M NOT in hospitel, give location) | Length of stay in 1b d. STREET 900 (1f outside, give lecation} Reside on Form
HOSPITAL OR ADDRESS s b Y Ne [J
\ INSTITUTION O Yes [} No
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) OF
BEva Jane Adnmire DEATH 9 1 1968
5. SEX \ 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years F UNDER 3 YEAR] IF UNDER 24 HRS.
. s ! ‘,bunhdey) Monthe | Days Houre Min,
i Female Vihite wooweo[] | oivorceo(]]  10/31/1910 ¥
i 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN GF WHAT COUNTRY?
: I working lite, if ) NDUSTRY =
; HoUsowork = ! et dwn''R Maries County, Missourif U. S. A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Columbus J. Sneed Edns BRoberson John Admire
. w
é- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
' - Yau, ng, k . N -
g (Yo, n}!g unknawn)| {1f yas, give war or dares of service) X Mr . Jo}ln Admlre . Dlx on, Missour-i
o 18. CAgS%_?FI DEEI#]-SE;;.S‘- E&lﬁ;é\a ausa per line for {a), {b), and (c).) |P6L§E¥M. aEI;'E“.'AETEHN
w Al AND
w IMMEDIATE CAUSE (o) w A .7497-
o
E
&" Conditions, f eny, DUE TO (b}
- which gove rlse 1o
- obove couse (a), }
z tatlng the under-
] iying “covss-lagt. ¢ _DUE 7O {c) 180 X L
; ) P PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralcted to the terminal dissass conditien glven in PART | {a) 19. WAS AUTOPSY
'g [ 6 PERFORMED? 0
<2 &8fc Yes[]
- X 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= Z fu .
1 O o a
S <NS[Vc. TMEOF How Month, Day, Yeur
X =po INJURY  a.m.
‘g : H p-m.
_E g‘ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (w.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
5 2f | work AT WORK ~
E 21. | attended the deceased from g% - ?Z ”(-’K 7/’/.’—’- and last saw h-ulnu on 9 ,/’/5'5"
H Death occurred at m on rh- date stated above; ond to the best of my km-ldge, from the causes stoled.
; 22a. SIGNATURE w ‘)\ 22b. ADDRESS Zac QATE SIGNED
5 -
: - P YL - cbenin Zro 7/3/5F
p 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION (City, town, or county) £ (SJ.)
1 Rsuov L (specify) . < % i
1 orial 9/4/1958 Dixon Cemetery Dixon, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE

Gilbert Funerol Honme,Inc.Dixon, Missouti &-4 -/?.f_f

T S Eebolmer's &




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 , Studeat Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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.




