THE DIVISION OF HEALTH OF MISSOURI

, Welfore STANDARD CERTIFICATE OF DEATH

Health,

58—035838

STATE FILE NUMBER

::Evl::a “.EU NUV 3 195&99!5&0"0!\ District No, 7 ’eeeo.Primary Reglstratlon Dlsrrlct NO ja/_‘_i--__- Registrar’s Nao. ZZZ —

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Rulden:c bef
300 o. COUNTY clinton o. STATE Mo b. COUNTY Cli nt“ mission
[ ]
1-57 b. CIOTRY {lé outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTY Inside Limirs
R
, 10w Cameron Yes el No[] Towv __Cameron Youp] ro [
c. FULL NAME OF {li NOT in hospitol, give location) | Length of stay in 1b F) g\ STREET {H outside, give location) Reside on Farm
HOSPITAL OR 2 £/ADDRESS ) Yes[] N
INSTITUTION __ 819 Fest Prosnect Life 619 Vest Prospect es[] Nely
3. NAME OF DECEASED First Middie Last 4. DATE Month Dey Y ear
(Typa or print} r . OF
ITargaret Ann Miliard peath Octs 25 1958
f 5. SEX 6. COLOR OR RACE| 7. marriED[ JNEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
. i Manth. Da: H in.
L F f W WIDOWEDE c-:‘ DIVoRCEDD Aprll 3 1868 fg'@rrhdnr) nths ¥3 ours | Min,
10a. USUAL OCCUPATION {Give kind of work dana | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i f ifq, aven if ratited ¥
HBUNS Tl e i | GB Decator I1l.. , | U.S. A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . MAME OF HUSBAND OR WIFE
John Yullins Ann DBassett Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMART Address

“"'ﬂb‘" unknown}| (If Y"I!b.ﬂém dater of servica) Eo ne HI‘S .

bick Woods Cameron }Mo.

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), gnd (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) @m e

Conditians, if ony,

INTERVAL BETWEEN

e / 5 SET AND DEATH

abeve cause (a),
stating the under-

which gevs rise to }

DUE TO (o) M

$200

W Af}y,‘,-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying couse lasr,
.9_ PART Il. OTHER $IGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the turminal disease condition given in PART I {a) 19. WAS AUTOPSY
5 PERFORMED?
L , YES[1 NO[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
(')
o O ] O
G| e. TIME OF Howr #enth, Day, Yeor
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inoraobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORX AT WORK x

Death occurred at

21. | ottended the deceased from /? “,é , o ché ﬁz S'dand last ';gwt:"_glwgon OC?_}ZS /FS{

et m on the date stated chove; and 1o the best of my knowledge, from the couses stated.

‘wa. Al dizeoses in Port | must bs cousally reloted.

Poland Puneral Home Cameron Mo,

(Licensed Embalmer’s Stotemsent on Reverze Sida)

‘?EGISTRAR’S SIGN.,TURE

— 53

220. SIGNATURE (Degree or title} ' | 22b. ADDRESS 22¢. DATE SIGNED
< 22/) . Jrre— /0-.27 5{
23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, rawn, or county) (State}
REMOV.AL (Specify) . -
r1’.'|. Oct.28 1958 Catholic Cemetery Cameron Yo, &’
24- FUNERAL DIRECTOR ADDRE$S 25. DATE RECD. BY LOCAL REG. )




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer T '
) Licensed Embalmer §£ m

P, O, Address

Student

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

L}




