. Health,

& Welfore

. Public

h Service

$. 300
- 1-57

e listad.

y standard nomenciafure in 1tem o symptoms wi

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF KEALTH OF MISSOURI

STAND. ERJIFICATE OF DEATH
LED OCT 3 0 1958-:gillrulionMNo._ A%ig

Primary Registration District

... 58-037758

STATE FILE NUMBER

rgisia's o, SRCG ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
. STATE 3 b. COUNTY
° Missouri /7,

If institution: Residence before

b. CQ’RY {If outside corporate limits, give TOWNSHIP only} Insida Limits - oagc. CgRY Cub ~
toow  St. Louis Yes [ 1Mo [] O rowy Cura
. Fgl—#l NA{‘I%ROF (1f NOT In hespital, give location) | Length of stay in 1b d. iBRDEEE'I;S (If outside, give location) Reside on Farm
HOSPITA!
/Z NsTiTuTion Mo e Bapt, days 3/ Rt. Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print)
MARY EVANS PEATH ] 0=12~58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] o ‘“':';;m Wenthe | Daye | Foves e
female ;| white wooweo[3 7 oivorceo[ | 1~11-1876 82 il
10a. USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
housewor at home Cuba, Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H'UéBAN[? OR WIFE
John T. Johnson Keturah Cowden unknown

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yas, no, 6unkmum)| (If yas, glva war or dates of service)

16. SOCIAL SECURITY NO.
none

. INFORMANT

PART L.

Conditions, if any,
whieh gave rlse to
above cousze {a},
stating the under-

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CALISED BY:

IMMEDHATE CAUSE (o)

DUE TO (b) W’; Mé% p&—w

!

Address

LJngaz:Qb II:QQ;:Q, Q]]ha' Mn.

v per‘line for (?), (!:‘), and {e).} ?

INTERVAL BETWEEN
ONSET AND DEATH

J

/,

c red at

A 9:30 PM.

g Iylng cavse last, DUE TO (¢}
= ll q_rHE SIGNJBICANT CONDITIONS ONTRIBUTING TO DEATH but or r-lctcd to the termine} dissase condlion glvon in PART 1 {q 19. WAS AUTOPSY
f, "a‘—_‘ PERFORMED? /
o YESK] NO[]
21 20 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJUVOCCURRE{) (Enrer oture of muﬁy in PART I or PART Il of item 18.)
w
v O (] ]
S| 20e. EiTSn‘%F .Hour -Month, Day, Year 4
S .m,
: :.m. 2 0 'l
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, strest, office bldg., e1c.)
WORK AT WORK
2. Iutlmded the deceosed from L1 - and last saw 1" alive@et, 121958

m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

ﬂﬁJ%AyéfﬁﬁgﬁzzzL

D55 e l)

22c. DATE SIGNED

o 4525

23a. BURIAL CﬁMATION

r&EBHT

3b.

DATE

10-13-58

23c. HAME OF CEHETERY OR

CREI‘ATORY

23d. LOCATION (Ciry, town, or county)

m""' Moo

{Stare)

Fa)

24. FUNERAL DIRECTOR

Hoener, Cuba, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

28,

0CY 1 658

(Licensad Embolmer’s St

atement on Reverse 5ide)

RAR'S SIGNATUR L]

> A,



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. ...............c.0t

working under my personal supervision.

Student

— ‘ T ** Licensed Embalmer
o " op.oO. Address.@-71..

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).
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.




