USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS5SIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-039127

TSTATE FILE NUMBER

FILED DEC 15 1958ssworion viswicrvo.. 7

.- Primary Registration District No, . n-?..{é._.%._.... Ragistrar's Ne. g 7 / A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
o COUNTY Callawey o sTATE Missourl o county Callawgye
b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY Inside Limits
OR
TOWN Rural Fulton Twp YesU No a;gm%';,N Fulton Yosil Na nx
€. sgls.'g_'#:t\%gl: (¥ Nof{'&'&‘é"d givelocation) Lcngh of nny in 1b d.OSTREET R .F .UL‘#“HQ’ give location) Resjde on Farm
INSTITUTION ADDRESS Yu&] Ne D
3. NAME OF | Firgt Middle Last 4. DATE onth D Ygar
DECEASED ) OF
B o Julia : McPherson |"&. Déc. "B 1858
5. SEX 6. COLOR OR RACE 7. marRigD [J never marriep [J| 8 DATE OF BIRTH A AGE (fn years { IF UNDER 1| YEAR hIF UNDER 24 HRS.
laxt ay) {Moniks | Dags | Howra | Min,
Female / White wiooweo B . owvoreso [ JUly 13, 186 gﬁd ]

10a. USUAL DCCUPATION (Gise kind of work done

10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City nd tate or counrtry)

12. CITIZEN OF WHAT COUNTRY?

dyri; king life, if retired)
T ousewife Home 1 Mi. West, Carr instoﬁ , Mo U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. B. Mertin Sallle Barnes
15, WAS DECEASED EVER IN U. S. ARMED FORCES? . 16. SOCIAL SECURITY NO,[17. INFORMANT ddr
(Yer, no. or unknown d.l'fyu. pive war or dates of service) NOHG I"IFS . Earl Bowman R.ﬁ.? 4 Mo .

ulion

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DIATH [Enter only one ceude per line for {a), 6y, and (¢).]

A%;JZ0~L

TTINTERVAL BETWEFN

ONSET AND ZTH

Conditions, if any, BUE TO (b)

ety

which gere risg fo
ebave cause (0),
slating the under-
Iying  cquse last.

DUE TO (o) M ﬂf’&&:f u mxﬂ%

2t per—

= LY

o PART |, OTHER SIGNIFICANT CONDITIONS Cobﬁtmmnc Yo DEATH BUT NoT RELNED To THE TERMINAL DISEASE CONDITION GIVEN IN PARF 1(«?} 13 x;?g:;gg&;.v

[

3

2 A g3 X | vesO woJ

E 200 ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Port 1 of item 18.)

& O a 0

2 20c. TIME OF  Hour .. Month, Day, Year

] INJURY g m. )

E pP.m. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ebout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] farm, foctory, street, office bidg., efc.)
WORK AT WORK f y
2. I attended the deceased from , to Z < ; 3 8 and last saw 18T ative on S b“'

Death occurred at : . the data stated above; and to the best of my knowledge. from the causes stated.

Za. SIGNATURL ( ?{Degr titie) 0 |22 AN? i 4 1 22, DATE SIGNED

23a. BURIAL. cnguu?n‘. 2%, paTe L - 3. NAME OF CEMETERY'OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL (S pecify

Buria Dec.8,1958 | Carrington Cemetepy Garrington Mo
4, GUNERAN TRRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. I8

/

Tl Lo ¥ 195 &

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

g
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
- » Student Embalmer No.

by me, or by

working under my personal supervision.
\ »
Licensed Embalmer No..
P O. Address ‘?@Z

Signature of Student Embalmer

Student

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(

Note:
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.




