oolth THE DIVISION OF HEALTH OF MISSOURI 58_041113

;:w::-fu" STAN DARD CERTlFICA‘! OF DEA‘H STATE FILE NUMBER -----
ublie
Service Et‘_tﬂ NUV 2 4 IQ%Btmhon District No. __ Z, _75__-_ __________ Primary Reglstrcmon Dls!rlc! No. jo/b___ - Reglsrrut s No. ____3 6/ ________
L{_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. COUNTY a. STATE b. COUNT i55i0
0 ° Randolph Migsouri Randolph
1-57 b. CITY {If outside curporme limits, give TOWNSHIP only) Inside Limits c. CE)TY & ‘5 % .2 Inside Limits
R
Ovgafhin Sprdyg: Taumship  [Ye O 85 Tow  Moberly Mo o ves[J N
c. flg[gl-!-‘-I?Aid%OL (if bUT «n hospital, give location) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al R ADDRESS
| wstirution Pleasant View Rqet Home Yes [ ta [
! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day 7 Year
{Typa or print) OF -
Dorcas Cave DeATH oy I 1958
5. SEX [ 6. COLOR CR RACE I'MARRIEDDNEVER marriED[ ] 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR I: UNDER 24 HRS.
lagt birthday) | Months | Days lours Min,
; Female White moowed[R 2 oivorceo[l) Jan T4 1878 l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT CCUNTRY?
: ring most of iifu, wven if retired) INDUSTRY d
House Wite Randolph Co U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ucker Sarah Smith Widowed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, ne, or unknawn)| (If yes, give war or dates of yarvice}
| Glen Burke Higbee Mo
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
Zlaeo

Conditians, if any, } DUE TO (b) > 3 22V 22

which gave rlaw to
DUE TO {c) M—t M W W

above cause (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from W l‘ 1?5 E , to m Zél / 255 and last 'suwt-: alive on M 7 2“.‘ Z F,_’ a
Deoth occurred at Y-1-] PM . m on the dote stated above; and to the best of my knowledge, from the causes stated,

z Iying caouse lost.
<5 .c__> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB_LM DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
s by - PERFORMED?
- i« 1992 ves[] No X2
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or FART 11 of item 18.)
= w
] v | o g
e
u | 20c. TIME OF Hour Month, Day, Year
2 o INJURY  am.
'g. 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
g AT WORK
&
$
$
3
<

220, SiGNATURW/ {Deg 3‘225. ADDRESS 22c. DATE SIGNED
Sttt _ p %\M /i / /& k.4
23a. BURIAL, CREMATION, | 536, DATE F CEME[TERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOVAL (Spesify)
. |BuTi & Nov I8 1958 City Higbee

24. FUNERAL DYRECTOR ADDRESS 25. DATE RECD, BY LUCA.L. REG. GISTRAR S SIGHAT)
Burton Funeral Home. Higbee Mo |/ /9~ /95°% //éﬁ‘QﬂE;.

{Licensed Embalmer's Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY M&, OF DY tiiriii it i e e r e e s e , Student Embalmer No. ......ccooienvnnne |
.working under my personal supervision.

- > ~

= /4 ’rpf %5
SEUAEIIE wevenrereerereeseesessesessssesessseeseesasassnsterenes Signed G2 A7 b Betoeelr LR T 20

Signature of Student Embalmer
377F
Licensed Embalper,No., 5. 2.4 .

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

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



