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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-033399

STATE FILE NUMBER

Service

.

SIS W e T TeTEd.

All diseases in Part | must be causally related.

Y]

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"_ED SEP 3 0 IQSQginmrioq District No. ... !__7_8. ................ Primary Registration DiHric'_'““:..&:..g_,._g..!g..,_.._ Registror’s Mo, | __Q_ ___________

duting mext of working life, sven if retired)

INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence péfore
o. COUNTY Lewia a. STATE Miggouri b. COUNTY Glapk  odmisspn)
b, CITRY (I} autside corporata limits, give TOWNSHIP only) Inside Limits €. CIOTRY Ingide Limirs
toww  Lewistown Yes [ Mo 0239 rowm  Wyaconda YesK1 No[J
c. Eg;g_l?AMEogF {If NOT _in nspi1vigiva locatien) | Length of stay in 1b d. STREREgs (If cutside, give location) Reside on Farm
AL € ey ADDRE .
INSTITUTION 6 Mo. Yes [ No (R
3. F"_A.ME OF DECEASED First Middle Last 4. DATE Manith Day Year
ype or print)
Elizabeth Ann Rector pEaTH Sept. 19, 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AlGEu (h,',,';:.,; ::Jr:’?ng\rem |:°unoen Q:rrms_
1 Ll ays ura En.
F { W wioowen[X 4. ovorcen( ]| Auge 31, 1868 do T i ]
tGa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?

ouse wife Knex County Missouri O 0.5,
13a. FATHER'S NAME 13b. MOTHER"'S MALDEN NAME t4- NAME OF HUSBAND OR WIFE
Jacob Coffman Adaline Harr W. A. Rector
15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknawn)| (Jf yws, give war or dotes of service .
- e ' ) None Gilvie Rector Williamstown, Missouri

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}).)

Carenot

Lo o

INTERVAL BETWEEN
ONSET AND DEATH
/2

—_—

,»Qu?op@ -

Conore Ty
<J o4

Canditions, if any, DUE TO (b)
which gave rise 1o }
above cause (o),
tating th der- :
g l'ylnnngcau.nu?u::. DUE TO {c} ' L!';'DI
1. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART § (a) 19. WAS AUTOPSY
h PERFORME%ﬁf
e YES[ ] NO
£ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.)
w
u g O O
S[20c. TIMEOF Hour Momth, Day, Year
a INJURY  am.
] . p.m.
204. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D + ~farm, _ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

S 7

&t

Deoth occurred at

alive on

[ iV 3F

. to J ﬂ %l and last saw E-"
m on the date stated obova; and 1o the best of my knowledge, from ﬁu cauvsaes stated.

PSR W wlL™HD

2

22b. ADDRESS
y=2 %

.5 ?LH-'H W)O

23c. DATE SIGNED

2

230, BUR! CREMATIO-N, 21b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {Stote}
RE AL (Specily)
Buriai Sept. 21,1958 | Harmony Grove Cemetery Knox County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. B} LOCAL REG. 5. REGISTRAR'S SIGNATURE
Gerth & Baskett  Wyaconda, Missouri | 9. 94 '5§ @aj cgo. M.,

{Licensed Embalmer’'s Statement on Reverss Side)

&




. _ to comply with the above constitutes grounds for revocation of license).

" 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, or by e et e e ettt ee e e et et et et entaete oo n e e et , Student Embalmer No. .........ccceevnnns

working under my personal supervision.

Student veoiii i e e aeas
Signature of Student Embalmer

- ' Licensed Embalmer No.. }4256...........

P. O. Address. Memphis,..Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




