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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERT{FICATE OF DEATH

—— 5B-033R58

F".ED 5 E P 2 6 Igsgglﬂranun Dlstrlc! [ T—— /\)__2 ......... Primary Raglsfrotlon Dnsmct Ne. 30 ez&,“ R.g.,"m 's No. Na........ [ 2:______:

. pucs OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b?/.
COUNTY . STATE + + b. COUNTY admi3s10n
daopen ° PAo00und, daw)
CgRY (If outside carparate limits, give TOWNSHIP only) Inside Limits c. Cg'RY Inside Limits
om __ Conthaoge veolg MO {113 50m  Canthage, Yoslg] Ne [
FgLL NAM%OF (If NOT in l:ospilul, give location) | Length of stay in 1b d."S'll')REE'{'SS (i! outside, give location) Reside on Farm
HOSPITAL OR N ADDRE! ]
stirution 1519 Gaamd, Gae, 1519 Gromd Gaye | Ye2O N0
3. MAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} .
Narganet.  Louella, Brookohine OEATH Seht, 14 195K

5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH A F UNDER i YEAR] |IF UNDER 24 HRS.
' . MARRIEDD NEVER MARR'EDD ’ EE! “ir:rr!;:;; Maonths | Deys Hours I Min.
Jemole |y lUhite wooweo[d, 3 owvorceol} Maneh 20 1875 %4

10a. USUAL OCCUPATION {Give kind of work done

during most of warking lite, even if retired}
folipéuide

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Cny ond Mnil or country)

fPehoin, Mo

12. CITIZEN OF WHAT COUNTRY?

o u.8.G,

130. FATHER'S NAME

dohn Mot ey

SLoudoq i

bt

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ade & . f3roo0bohine

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yuf no, or uﬂkmwn)!(ll yea, give wor or dates of ssrvice)

14, SOCIAL SECURITY NO.

17. INFORMANT

e . Chauntel Ganhea

Address

15819 Ganmd

18. CAUSE OF DEATH (Enter only one covse por li
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

for (u) (b), and {c).)

- Foast ollidease

INTERVAL BETWEEN
ONSET AND DEATH

Canditlons, if any, DUE TO (b)
which gove rise to }
obovre couss (a),
i h d
z ying cause test. ) DUE TO (o) 4200 A
s RT i). OTHER SIGNIFICANT CO CONTRIBUTING TO DEATH but not reluted to the 1eeminal diseass cendition given in PART 1 (a) 19, WAS AUTOPSY
g . PERFORMED? ;‘
. s - : Yes[] NO
2| 200. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
u O 0 O
S| 20c. TIMEOQF Howr Month, Day, Year
k= INJURY a.m.
b p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strost, office bldg., etc.) .
WORK AT WORK

40

21. | attended the deceased from January 1y L t‘ig")b) S ep

*

Mh occurred af

t" 14 J‘ggﬁus! iuwﬁcliveon Sept‘ ‘LT Lyoo

m on the date stated above; and to the bast of my knowladge, from the couses stated.

S Y
[De, title) O 22b. ADDRESS 22c. QATE SIGHED
. 9, Canthage  TRo 9-15-58
730, "QURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county} {Srare)
sk | 9-17-58 Siamond Cemet i
b2 =27 o1y Qicmond, Dissoust,—
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ;1’ LOCAL REG. 24. Es

Wmen dunenad dome, Conthoge, Mg,

Pt -8

4. R%HGNZT? :

tLIc-n:J Embolmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ..o et et re it ety teatbassnnaen veer, Student Embalmer No. ........coveeennen.

working under my personal supervision.

Student oo
Signature of Student Embalmer

- . ~ Licensed Embalmer
" P. 0. Address . —$¢7¢&

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).

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

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




