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ymptoms will be listed. All

Coroner cannot certify to o death duse to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, otc, must use only standard nomenclature in item 18. No s

diseoses in Part | must be casuvally reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar’s No.

35

-

1. PLACE OF DEATH

COUNTY

a.

Caldwell

h.EF.Y

2. USUAL RESIDENCE (Whers decansed lived. If jnstitution: R.sid;?‘ru
a STATE b. ¥ ogpiision)
taldwe11

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

Breckenridge Twp.

o

Inside Limits CITY

YesUy NoO

<.

OR
0/3270\%1 Breckenrides Twp.

Inside Limits

Yas0 NoD

female

white

7. marriep fz] wever marrieo [J

wivowso (] f oworeen [} 7/26/1883

8. DATE OF BIRTH |

c. Egls_é..l_?:ll-d%gl‘ (EF NOT in hospital, givelacation}[Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION none &5 yrs. ADDRESS YosE NoD
3 :tA:I:.Alol' First Middle Laxt 4. DATE Month Day Year
D ' . of
(Type or print) ORA LABIVA MOORSHEAD oeatn 11/1/1958
5. SEX 6. COLOR OR RACE 9. AGE (In pears | IF UNDER 1 YEAR fIF UNDER 24 HRS.

gt birthdap)

Montha | Daws

Hours | Min,
B

{¥es. no. or unknawn)

o

J

{If yee, give war or dater of scroice)

none

10a. USUAL OCCUPATION $Giae‘kind afwork done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country} 12. CITMIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
housewife invalid Caldwell Co., LO. O  [UeBasne
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George P Atkinson Mary F. Colvin
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Lioorshead, Breckenridge, lios
L ]

Michael funeralHome, Braymer, HO.

7welilwd

18. CAUSE OF DEATH [Enter only one cause per line for {a) (b}, and (o). INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: CRUSST AND DE
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (5} . 3 &MJ
which gare risg to [+
u.bou;e cgun ::). G ‘ g -
ating the under- .
z Iving cause loal. DUE TO () 6“ CE“MM Ssix ?“g
<4 PART H. OTHERGSIGNIFICANT CORDITIONS, NG TQDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iR PART I(n} 3. Psni ag;.r‘g??v
[
3 ves [ w A
E 20a. ACCIDENT SUICIDE HOMI 204. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part T or Part 11 of ifem 18.) h )
] () O
Q
d 20c. TIME OF Hour  Month, Day, Year
S INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or aboul home, | 207 €1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, pffice Didg., efc.)
WORK aTwork . O3 / / V4 l . s 7 o
21, I attended the deceassd fr . to v and fast uw.:gbalive on W
Death occurred at m on the datdstaghd above: and to the best of my knowledde, from theTauases stared.
Za 8 ( Degr® or ijpie 3] 226, ADBRESS D
23a. BURIAL 235, DATE . MAME OF CEMETERY OR CREMATORY 23d. LocaTION @itp, town. or county)
REM .
bur 11/4/1958 ose Hill cemetery Breckenridee, Xo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

Wrne: ot o Forms g 7G|




- 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, By T T T T T T T T T —— I TN DAIINE T INOQ,.-oores

a0

R —— — s i Ipuchacl.....

Signature of Student Embalmer

Licensed Embalmer No. %3
B . : P. O. Address LA s A A

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.




