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Coroner cannot cartify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosuaily ralated.

.

(S

2 NeLsow SuwaRez

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

=AYV ES

_F“.ED NOV 1 O 19582-gi stration District No. ........3‘..35 .... t ____ - Primory Registrotion Distriet Re Registrar's No. .,_L'.l.:.')..._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R.nidcn;-_bc[,‘.)
o . STATE . b. COUNTY semgrten
COUNTY Saline ° Missouri saline” /
b. CITY (I outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limits
OR ¥ oo |[6F7 / OR
tows  Marshall es L Mo o Town Slater YesOf Nem
e Iﬁgls_Fl'-l{":#(E)EF {I1f NOT inhospital, givelocation)|Length of stay in 1b & STREET {11 outside, give location) Reside on Farm
insTiTuTion Fitzglbbon L hr L5Mi aooress 228 T, Maple Yes
3. NAME OF First Middls Lost 4. DATE Month Day Year
DECEASKD OF
(Twpe or print) Joséphine May Vlebb DEATH 1- 1 58
5. ) 7. 8. DATE OF BIRTH 9. T; IF UNDER 1 YEAR X
SEX 6. COLOR OR RACE MARRIED q NEVER MARRIED [ DATE 1 ?f;éir?hﬁz;r)' e l o r"ucr:n:nlz;bzst
| Female ¢ White wioowen ]/ oworesn (] 3271879 79.
-1 10a. YSUAL OCCUPATION saiue kind of work done |104. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) a
Housewife None Cedar County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8, Earls Elizabeth Mc Mellen

15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no, or unknown) | (1S ves, 0ive war or dates of service}

Nao None None

17. INFORMANT Address

Mr. Jake Webb Slate

o

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

PART 1. DEATH WAS CAUSED BY: 7 h 7?1;-{1 4 /

IMMEDIATE CAUSE (a) -+

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ/-f]_u,of/}n

Conditions, ifang. 1 DUE TO (B) '9/ Alre 41/ / 4 /7;/13 i /d’/{zfr‘f

__‘?l!,Mf

whick gere ris

£ coule ﬂ.
slating (he under-
lying  couse lost.

//}, dm/ﬂh.//cf/

DUE TO (¢)

(4/1/;(/0 - [/&.J/lé/r //Ja.u

=
] PART 1l, OTHER SIGNIFICANT CONDITIONS cmmluhgt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 18, WaAS AuTOPSY
- PERFORMED?
2 Y43 K |ves 0 _no i
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enaler nature of injury in Part I or Part 11 of item 18.}
gl .0 m D
i 2. TIME OF Hour Month, Day, Year
by INJURY ¢ m, \
a p.m.
]
E | 20d. IKJURY OCCURRED Ae. PLACE OF INJURY (e. 9., n or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [T NOT WHILE farm, factory, sireet, office bldg., elc.)
WORK AT WORK

2i. 7 atrended the deceasad from . to

Cc 7 77 leZ -7

her

and [ast saw alive on

Death occurred at

(1, 2
big
4 m on the date stated abovo. and to the best of my knowledge, from the causes stated.

(Dcw or Hite) [4]

K /Yéé/i

A Wkyra- 0.0

22:. DATE SIGNED

ORI -//J//Z /-l rg.

22h. ADDRESS

23a. BURIAL, CREMATION, DATE

Fagul (Sgeeys il 3.

23c. NAME OF(PEMETERY OR CREMATORY

Z3d. LOCATION (City, town, or county} (State)

58 - |8later City Cemetery

Slater, Missouri,

24, FUNERAL DIRECTCR

Haines Funeral

ADDRESS 25, DATE RECD. BY LOCAL REG. 26.

Home Slater, Mo, 1\—3-§<3

REGISTRAR'S ﬁ 'rg!z

{Licensed Embaolmer's Statement on Reverse Side)




L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF DY e ettt

working under my personal supervision..

Student.......orriiriii i aa e
Signature of Student Embalmer

Licenstd Embalmer No/Z7:..

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 bod_v is not'embalmed, fact should be so stated above.



