THE DIVISION OF HEALTH OF MISSOURI .
Health, STANDARD CERTIFICATE OF DEATH ......58—032433 _______________
STATE FILE MUMBER

.P:‘l:lli?" F”-ED 0 CT 6 lgg&egisfruﬁan District No. ..,/&g Primary Registration District No. .. 3 ..0.&1 ...... Registrar's No. /g,?u

18. CAUSE OF DEATMH [Enter only one cause per line for (a), (b). and {c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BET, N
ONSET AND TH

Doctor, coroner, etc. must use only standard nomencloture in item 18. No ;yl-'nptoms will ba listed. All

diseases in Part | must be casuvally ralated.

A Y
Conditions, if any, OUE To (b) !/‘:}TJ _m d

Service
L\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafar -
o COUNTY  Grundy = STATE igsouri » county Grund "‘/"’
: ]305% b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY & %02 Inside Limits
- OR OR .
toww Lrenton pissouri Yoyt Non romTrenton, kissouri 9 ved oo
e sgIS_F"_]{":rEOI?F (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
g NsTITUTIoN  Wright llemorial 30 Min, aopress 303 East 8th. YesO NocK
»
2 3. NAME oF First Middle Last 4. DATE Month Day Year
u DECEASED OF
s {Type or print) Amv Pearl Rooks DEATH SeDt . 28 5 1958
% 5, SEX 6. COLOR QR RACE 7. marriep [ never marriep ]| 8- DATE OF BIRTH 9. IAGE (In years | ' UNDER | YEAR [iF UNDER 24 HRS.
; { ° est hirthday) fam Ij: Houra | Min.
e Femal e white winoweo (& - orvorcen [} 11/15/1885 72 %
: 102. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) . F2. CITIZEN OF WHAT COUNTRY?
_3 during most of working life, even if retired) :
P Hougewife Trenton, ifo., U.S.A, U.S.4A,
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
o Jesse Newton Ratliff Sophrona Drinkard
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
- (¥er, no, or unknown} (1f pes, vive war or dates of servica)
Z 4 ~ Prentice Rooks Joplin, Mo,
8
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise fo
e cauge L9), /,
stating the under- ) m
= iying cause lanl, DUE TO (¢) I
=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{n) 13. was auTOPSY
- PERFORMED?
g ves ] ~no (8.0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Pari 11 of item 18.)
& O a O
= 20¢. TIME OF Hour  Month, Day, Year
e INJURY  a.m,
E Pom.
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or ahou! home, |204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, atreet, office bldp., efc.)
WORK AT WORK yd VA

2. I attended the decoased from

£ = o
v o
s Wndhn aaw lt':;. alive on M
_/n on the date stated above; and to the best of my knowledge, from ‘the causes stated.
225, ADD&'//} - ﬁ 220, PATE SIGNED
%2 i 4 0 F2

23¢. AMI'OF CEMETERY QR CREMATORY 23d. LOCATION (Citp, fown. ot cotinty) / (State) ?
REMOVAL { Specifi

Burial 10/1/58 100F - Trenton, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 26, REGISHRAR'S SIGNATURE
Wim. Gipson Trenton, Mo. /0 (/5’[ qz&/,wg‘)dw
]

~6£“7 {Licensed Embalmer’s Statement on Reverse Side

Death occurred at
222, SIGNATURE

23z, BURIAL. CREMATION, }23b. DATE
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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 e

/s

Licensed Embalmer No/-)_?j

Student ,
Signature of Student Embalmer
' : b, 0. addreseZen o ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(

by me, or by

working under my personal supervision..

to comply with the above constitutes grounds for reévocation 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.
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