THE DIVISION OF HEALTH OF MISSOURI

58-029688

Health, STANDARD CERTIFICATE OF DEATH
"STATE FILE NUMBER
. Welfare . pr I
:ﬁ::ii: H’ F’n a,’f\ 1 G 1;5'55g|;hq'lon District No. . ’2 - Primary Registration District No® L7 ‘-.;....2." .......... Registrar's No. ...4_._._._....»..
1
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. I Institufion: Residance belore
é() o COUNTY Mercer o STATE-Migsouril b COUNTY  Marcap
: ?05060 b C(IJ"l;Y (1 outside corporate limits, give TOWNSHIP only) | Inside Limits <. CCI)LY bs/u laside Limits
town Princeton Yesfp NoO Jown FPrinceton 0] Yosff Moo
€. sglgé.l_?:ggOF {lf NOT inhoapital, give location)|Length of stay in 1b 4. STREET (H outside, give location) Rosida on Farm
i O INsTITUTION Aicbel ]l Hospital 7~days ADDRESS FHEERHERHEHN YesO Nogf
| 3 wamz or First Middle Lont 4 oate Monih  Day  Year
(Trpeorriny Frances Ann Glore DEATH 8 II 58
5. sEx \ 6. COLOR OR RACE 7. marriep [ never marrign ] 8 DATE OF BIRTH Ig. :u.;; (;utum). IF UNDER | YEAR hiF UNDER 24 MRS,
A e ay) | Monihs | Do Hours | Min.
Female White wioowep [ owvorceo [ JAST 28-1850 1 l I§
halaY Y. J
10a. USUAL GCCUPATION &Gin kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CIIZEN OF WHAT COUNTRY?
during mos! of work nv life, ecen if retired) [
ousewife Home Wayne County --Iowa UeSahe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Johnnie

Shepherd

Evaline Housely

{Yes, na, or unknawn)

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(If yes. give war or dalex of sgrvice)

16, S50CIAL SECURITY No.|I7. INFORMANT

Address

nomencloture in item 1B. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

se¢ only sfondar

]

Desth occurrod at

no none none Willard -Glore~-Kansas 8ity--Mo,
' I8 cAUSE OF DEATH [EEr only one cause per line for (a), (b). and (c).] lg‘rNgRVALNBET:ﬂEFN
PART I. DEATH WAS CAUSED BY: ATH
IMMEDIATE CAUSE {a) Coronary Thrombosis A
Conditions, ifanw, | ouE 10 ) Hypertension /0 N
whick gave rix “lo 174
e Calse »
Hoting the under. | o0 o () Arteriosclerosis $20/ / 2 A0
z : ¥ i
=] PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (1) 13 x;is;f?g*
[
3 visO) 0@ 4
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18)) =
g O O a
2 [ TIME OF  Hour  Menth, Day, Year
s INJURY a.m.
E P.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, p., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factery, street, office bidg., elc.)
WORK AT WORK e .
CB=ZHILA5H =IT=
21. ] artended the deceased from o , to 11 bb and laat uxﬁaﬁ alive on 8 =11 ‘-“-]8

9:55

8 mon the date stated above; and to tha bast of my knowledge, Irom the causes stated.

.

diseases in Part I'must be casuaily related.

Burizl

Princeton~Cemetery

2a. G e’ (DCWCf,ﬂ’- fe) 22b. ADDRESS 2Z2¢. DATE SIGNED
] o ( P20, Princeton,Mo., 8-12-58
23a. BURIAL, CREMATION, - Z3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily town: o7 coumnim) s

Princeton--Missquri

24. FUNERAL DIRECTOR

Martin Funeral Home--Princeton Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

-2 -

/

e ) \

{Licen

sod Embalmer’s Statement on Raverse Side)




- STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt‘
byme, By ... PP seetessarsaraareeeans , Student Embalmer No..........

working under m ersonal supervision..
3 4

Student ... . ira i eaaann Signed. %g .........................................
Signature of Student Embaimer

Licensed Embalmer No.zs.T.ﬂZ

. g - - - --—"“ P. O, Addres;{khn.a«;.a:‘!ﬂ/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license), :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




