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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-040301

STATE FILE NUMBER

Prlmury Regiswration District Ne. 4?_5‘3 ______ chlstrur s No. __(5?___ __6_..-___

2. USUAL RESIDENCWW‘;«: deceased lived. If institution: Rué:inn:n bi:fnrn
. STATE b. COUNTY acmission
Mo , Nodaway
b. CITRY {If outside corparate limits, give TOWNSHIP only) Ingide Limits <. CIOTRY o 7 g o Inside timits
[}
tomv  Grsham Yes Qf O TOWN craham v.:@ No []
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION '7 yrg . es OE
3. NAME OF DECEASED First Middls Last . | 4. DATE Month Day Year
{Type or print) or
MARRILLA JUDKINS DEATH 12 5 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars | F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] Y -
. birthd Menth D H Min,
Temale white . wicoweofd 7 owvorceo[] Mar.1l0 s 1867 91 i i - | "
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
' ing lifs, wven if retired
(1011170 o of - Rkt H%EE own Beuna Vista,Iowa ' | UsA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U’SBANQ OR WIFE
Jesslie Pickering Emily Hart Ed Judkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yas, no, . f i -
{Yas, no, or unkrﬁd (If yas, glve war or dotes of service) none Mrs Nora Suerwe ine Gr&ham ‘MO R

18. CAUSE OF DEATH (Enter only one cause per line for {a), (I:), and (:) }
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (o)

;c... ;Heumoa;g

ONSET AND pEATH
rd

p

.8

D.o.

/¢_ﬂr 7‘/40« /

Canditions, if any, DUE TO (b}
which gave rise to
obove cause {a},
stating the wnder- }
% Iying couse last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART | {a) 19. WAS AUTOPSY
b : PERFORMED?
T . YES[] MO
& | 20e. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; o o o
U 20c. TIME OF Hour Month, Day, Year
o INJURY a.m,
‘% P.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abaut home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O 'urm, foctory, street, office bidg., etc.)
WORK AT WORK
23. | attended the daceased from £ S Cr:] and last %u\vLulwo on /} - q /’/f
Death occurred at & m on the date stated above; and to the best of my Imcwladge, from the causes stated.
22a. 8l URE (Degne or title) 22b. ADDRESS 22c. PATE SIGNED

e - LS

23a. BURIAL ,CREMATION, | 23b. DATE

T3c. NAME OF CEMETERY OR CREMATORY

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

Barie’t ™ |12/8/1958 Graham Cemetery raham Mo.
24. EHUNERAL DIRECTO, ADDRESS ~— 25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATURE
ke D Dtoerercd s ) |20 —3 e D bl /-
4 Embolmer's #t on Revarae Sids)




e . ——— 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt crirsirira s st s et vt ran e s aasacaranarisirans Ceeveernanee Yeineoe, Student Embalmer No. ...ooeovveiennene

working under my personal supervision.

StuAeNt ceeervvriiereierriir e e e re e rene Signed
Signature of Student Embalmer

Licensed Embalmer Nogz’/"?

P. O. Address..m{?m

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




