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Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. Al

=55~ diseases in Part | must be casually related.
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 1

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

195809is|rution District No.

R 2

58-040808

STATE FILE NUMBER

..z......._.. Primary Registration Distriet Na. _ﬁ...?__:?._ ......... Ragistrar's No.g_.z_nu»-;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors

admiszsion

13. FATHER'S NAME

. COUNTY o STATE b, COUNTY o0, ..
: MENROE Mo Mow &
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY - PTA ?d Inside Limits
OR OR . A
TOWN Pﬂ ﬁ J S Yes, No TOWN PA R}\-I} Ma . Y—esg Ne DO
. . . . -, ’; *
c. flglgllgl'lt‘:t‘%g': (1f NOT inhospital, givelocation)|Length of stay in 1h 4. STREET {1 o\':lside, give location) Reside on Farm
INSTITUTION o/ Coope R Ave | ! FVesms ADDRESS W/, Cop PER Ayis Yeso_ NoX
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECTZASED . oF
hevv NANNIE Z)RDP _ FHILLIPS | S poy 24, /95s
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
| Magriep ] wever marrign [ |7 tast virthday) [roi T DomT Hrowe l .
F wicowen [ 2. oworceo YT VLY /0, /& 73 &3 —~ ]~
-F10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) M 0' 4
AT HomME —_— MonvBofplovaryd USA.

14. MOTHER'S MAIDEN NAME

CATHERINE SLATE

{¥es, no, or unknown)

Vil

Cw, 14411_5 LY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(If weo. give war or dales of service)

16, SOCIAL SECURITY NO.

MOAN £

17. INFORMANT Address

MRS CHAS SMiTnEY PARIS Mo,

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

Conditiona, if any,
which gare risg to
abore couse (9),
stating the under-
lying cause last.

19. CAUSE OF DEATH [Enter only one cause per line for {a),

., and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

puE 1o () _ aehroad _MM

wiro 0 MO Mions 404 R—

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19. WAS AUTOPSY
PERFORMED?

- 420 |

ves[(J nofX 2~

z

e

5

l_'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (FEnrter nature of injury in Part Ior Part H of item 18.)

g (I O & 3

] e

= | c. TIME OF  Hour  Montk, Day, Year

o INJURY a. m.

o p.m.

a

E | 20d. INJYRY DCCURRED 20e. PLACE OF INJURY (¢. g., in or abou! home, {207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., efc.)
WORK AT WORK R 14 Py,

2. J attended the deceased from 0?/T_

— e Ly [ " P et
[A G5 %, Vol =20 1Gaden e i

Yo m on tha date stated above; and to the beat of my knowledge, from the causes stated.

ah’veon/ﬁxd? — !

22b. ADDRESS

FARLIS Mo,

22¢, DATE SIGNED

{f/z FOE

234. LOCATION {Cily, town. or county) (Stale)

PARIS, Moy

-

Death occurred at d- :&.L'
Z%IGNATi!E _? ol e or title) g %
23a. BPRIAL, CREMATION, 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY
MOVAL (Specify) i
' / J ANV e ROV E
24. FUNERAL DIRECTOR i ADDRESS
SPEED & BLAKEY PARIS, MISSOURI

25. DATE RECD. BY LOCAL REG.

OV 28 1958

26. REGISTRAR'S SIGKATMRE

. (L (éw\m&)

{Licensed Embolmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
|
by e, Or By i aeaaiaea, PR , Student Embalmer No.........

working under my personal supervision..

Student......ooooiiiii i
Signature of Student Embalmer

Licensed Embalmer Noyo
- . P. O. Address..P.éhBlS..NUSﬁ.O”

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

“




