-

, Welfara

Public
Sarvics

. 300

- 1-

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed, All

56

y related. Coroner cannot certify 1o a death dus to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be caswvall

7

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ll SED 90 1aﬁdagisfruﬁon Distriet No. /2g ------------ Prirmary Ragistration District No

28-032326

FILE NUMBER

- Registrar's Ngg&z\

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residencs bafore

a. COUNTY Green County o STATE 1o Chr@¥fian Co “™
b. CITY (If cutaide corporata limits, give TOWNSHIP only) [ Inside Limirs c cgzv 0 A 2o | Inside Limita
town opringfield Mo YeXH NoD jown Highlandvdlle Mo €| vedi weo
c. FULL NAME OF (If NOT inhospital, giva lacation)|Length of stay in ib -
OGRSt Johns Hospltal  2-D | * SRl Highlandville Mo | vre iy
3. :::‘t‘ &rn First Middle Last 4. D(;;rs Month Day Year I
{(T¥pe or print) Cora Lewis Delk vearn Sept I10-I958
5. SEX i 6. COLOR OR RACE 7. MaRRIED (] NEVER MARRIED )} 8- DATE OF BIRTH |9. ch-fE b(:;r: s ;: :::m lpzm JiF ;:.':m uM HRS.
Female White wiooweo [F X owvorceo [} May II-I8871 | " bl B |

-110¢. USUAL OCCUPATION (Give kind of work done

most of workiny life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(e}.] a

durin ¢ ¢
Housekeeper M, SSown £ °l USs A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Plerce Teague Cynthia Young
T, WAs DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO, |i7. INFORMANT Afgnlandville
No .- | - None Mrs Francis Henry, Mo
18. CAUSE OF DEATH [Enter only one cquse pcr tine for (@), (b}, and INTERVAL BETWEEN
ONSET A DEATH

Conditions, if any,
which gare risg fo DUE To ()
afo?e :;:lun ;: v .
stating the under- .
= tying cause fast. DUE TO (¢}
o PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13 :EAR?;;:‘J;CE!EY
-
3 L - JAesR O
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. {[Enler nature of injury in Part I or Part 11 of item 18.)
g -0 ©. .0
# 20¢. TIME OF -~ Hour  Month, Day, Year
'y] INJURY a..m,
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK ,Q
21, I attended the deceassd from q"' 7 - S- X , to q = / O -s a’ and lagt saw h .e- alive on q.. }B
Dsath occurred at c '30 P m on the date stated above,; and to the but of my knowladge, [ram the causes stated.
2. ucu‘rua: dp (Degree or titie) R nb ADDRESS 22c. DATE SIGNED
h M Y % q . > ' Y 7-/6' Sg
2la. BURIAL.CRDMT?M‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zaa docaTioN (City, torn do? county) (State)
EMOYAL (Specify
BAFET Sept I4-58] Highlandville Christian Co Mo

T5. DATE RECD. BY LOCAL REG,

y | R /7~ S

24, FU L DlﬂiCTOR Z ADDRESS

mbalmet®

ment on Reversa Side

%s-smr:gunz



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, OF Dy ... ri s e ve it riee s casen e crea s tea b aaasas . Student Embalmer No......... 4

working under my personal supervision..

Student......coooiiiieiiiiiiea itz aenaeeaas
Signature of Student Embalmer

Licensed Embalmer No.. g\l

. ; A T P. O. Addres_%--.... h

"".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 a STUDENT, he also shall sign in his OWN handwriting. . -.
If this body is not embalmed fact should be so stated above.




