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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_58-03876'7

STATE FILE NUMBER
...Primory Regu!rauon D-ﬂnc! No. . ‘!‘0 /# ree wnrnee Registrar’ s No, No., l?_ .......... -

semice FILED NOV 1 8 1958 esistarion Disrics o .............

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaers decessed lived. |f institution: R"édence b?fon
3 . COUNTY . . STA b. COUNT admiss
- %00 i ATCHISCHN ° MO, COUNTY pp 11 7
1-57 b. CE)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limity c C:JTRY Inside Limits
TOWN FAIRFAX You b Mo [ TOWN_MCYIND_CTITY Yoslog mo (]
c. FULL NAME OF {lf NOT in hospitol, give location) | Length of stay in b STREET {If outside, give location) Reside on Form
HOSPITAL OR Gq(/GADDRESS Yeu!
INSTITUTION COMMUNTTY HQSP, SWEEKS et 1] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print) s sy OF
MARY 1Y MAY NORRTS pEATH  NOUT. 13th 1958 i
5. SEX é. COLOROR RACE! 7. .. ool InEvER marrieo[ ][ B PATE OF BIRTH 9. AGE {ln yeors FUu::ER 1 YE4R |: UNDER 24 HRS.
H M in. !
FEMALE | WHITE wiooweo™ 3 oworceo]| OCT. 4 1876 - i - I .
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and s101e or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

dwinp}{”ﬁjgﬁ:}‘%.' oven if retired)

PAWNEE CITY MNEBRASKA !

U._S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

O 24. FUNERAL DIRECTOR
&/m«; N
2 4

{Licansed Embalmaec’s Stotement on

w GARRET BROTT CHARIOTTE ~—~———m—eeea |_Ja. OATIS NCORRIS
& J 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. TRFORMANT Address
ﬁ (Y\T no, or unkmun){ {I{ yes, piva war or dates of service} , .
8 0 NONE MRS, NOEI, AMDIER FOEEST CTTY MO,
o 18, CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ¢ ONSET AND DEATH
w {MMEDIATE CAUSE (o) ;M >
&
= -
Condltions, if A
g‘- wh?:h"::v,l :'l:nn:e DUE TO (b}
- above couss (o),
r4 stoting the under-
g g lying cause lasr. DUE TO (c)
< o M= PART lk. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal diasase condition glven in PART | (o) 19. WAS AUTOPSY
H : = 3 X PERFORMED? o
+ of: 32 YES[] NO[]
- % %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
a2 xAY O | O
)
8 WY 20c. TIMEOF Hour Month, Day, Year
2 as INJURY  o.m.
‘g : E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WH[LE 0 farm, .ctory, street, office bldg., etc.)
L { . P al
& 2). 1 attended the dacmnﬁqm W, S (T2 NoV(3, (E D wdlonsanl T giveon e/ LB, 15
gr Deoth occurred at m on the date stated obove; and to the best of my knowledge, from the eauns stoted.
" 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. QATE SIGMED
A ﬁb Vi (S ¢ Gregon Mo 11-14-58
q 230. BURFAL, CREMATION, ] 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S101e}
MOV AL~Specify) .
yo | BEPIET™Y | 11-16-58 BENTON FOREST CITY M
ADDRESS . DATE RECD. BY LOCAL REG. 4 REGISTRARS SIGNATURE
OREGON MO, }iﬂr)/



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, OF DY o e e e et s e ns ., Student Embalmer No. ...................

working under my personal supervision.

StAENt v e
Signature of Student Embalmer

Licensed Embalm
P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.

ING. (Failure

.
]




