. Health,
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eic. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

chof, coroner,

All disoases in

F”..ED NOV ]. 7 Igs_aimaﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g2

58—-039352
e SHP

Primary Regisrrution DisrriFI No._3 d/?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero dececsed lived.

If institution: Residence bvfc'ure

o. COUNTY Cooper a. STATE MiSSouri b. COUNTY Coope issi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
TOE'N Boonville Yos § Ne [] 0’27‘2 TgﬁN Boonville YesKJ Ne[]
€. sgls_‘;.”t_i‘:rE SF {M NOT in hospital, give location) | Length of stay in 1b ‘ . d. i’B%EEETSS (I cutside, give location) Reside on Farm
mﬂnmmNSt Joseph Hogplital, 1} Wegk 603 E. Spring Stl YO v
3. ?TAMS SF 'li)nEnCEASED Firsy Middla Last 4. DATE Month Day Yoar
yPeore Magglie Belle Meredith Wood iy November 7 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
Female Whlte MARRIE NEVER MARR'EDD f gni:dcy) Months | Daye Hours Min,
woowest ]2, ovorceoJ| July 17,1880 7
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) ¢s |13 creizen oF wiAT counrys
ring most of workipg life, sven Lf retired) DUSTR
Housewite dwn home Cooper County, Missquri. USA

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Meredith Mary Susan Hannah Earle Wood,
13. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{You, n r unknown}| (1f yes, give wer or d of service)
R e s o e f v —=--~- |Mrs, Mollie McAlister, Boonville, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ?,N—géND DEATH
IMMEDIATE CAUSE (o) b 23
* ,
Conditions, if any, ANon 4
which gave rise to L o

above couvse {a),
stating the under-

} DUE TO (b}

> W
DUE TO (c)

g tying couse last.
b PART {l. OTHER SIGHIFICANT CONDITIONS coNTyﬁ:ﬂNc TO DEATH but not reloted 10 the verminal disecss condition given in PART } (o} 19. WAS AUTOPSY
h PERFORMED?
z 331X YES[} NOEA o
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o O O O
G| 2c. TIMEOF Hour Menth, Day, Year
1= INJURY  am. —_—
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOTF WHILE O form, factery, street, olfice bidg., etc.}

WORK AT WORK P e

-213 | attended the dececsed from - s , to M 7 ‘_\S\P and last mwi o ative on M{) 7" J‘-ﬁ
Deoth eccurred ot ‘af S mpn the date stated above; and 1o the baxt of my knowledge, from the causes stated.

" gﬁ;ﬂ'ﬂ
A .

230. BURIAL, CREMA\EN'
gMOVAi(SDIaM

23b. DATE

Nov, 10,195

{Degres or title)

Y2,

o/

22b. ADDRESS

L]

2t

22c. PATE SIGNED

(-7 035

B Pilot Grove

23c. iAME OF CEMETERY OR CREMATORY

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

Pilot Grove,

Missouri,

{5tcts)

24. FUNERAL DIRECTOR

Goodman &

ADDRESS 25. DATE R,

Boller, Boonville, Mo,

BY,LOCAL REG.

0] SE

18- REGIS ;?AR‘&G;ATURE

{Licensed Embelmer’s 5!«!’Q-IH opReverae Side}

7 v




.

" _: . If embalmed by a STUDENT, he also shall sigr in his OWN handwriting.' -~ + = -

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 _ seeeeny Student Embalmer No. ........cceeeeneee

working under my personal supervision.

Student ~ Signed m%w ........

Signature of Student Embalmer

Licensed Embalmer I‘Jod"'539 ..........
P. 0. Address Boonville,. Ma..

. 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 this body is not embalmed, fact should be so stated above.

. - v - 3




