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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ryn——— 3

58-043521

STATE FILE NUMBER

é,,ﬁ ______ Primary Rn_g_isrrution District NO-.....__...%Z,Q.Z....._H.. Re_gjﬂrur': Ne., _....... éé_—______

IﬂLED_DEﬁ_m;istmﬁon Distriet No. ...

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m————_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsdide.nco_b'?hrg
a. COUNTY " a. STATE b. COUNTY, admi 33,00
Cheriton Mo R Y von y4
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY e ¢ Infids Limits
OR - . Yos [ -] No[] OR 5 - ¢ Yes[ ] o]
TOWN Vevtosyille =%/ : _TOWN Kevteseille P
e. FULL MAME OF (If NOT in hospital, give locatian) “} Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y He ]
INSTITUTION ~SYTrS RFD ecf ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . i or e fore /e
JENNIE MILGROVEL ceaTH 1::/25/58
5. SEX ‘ 6. COLOR OR RACEY 7. MARRIED[ ] MEVER maRRIED ] 8. DATE OF BIRTH 9, A|GE| g.i.,'z;:;; ::l:ﬂen ;::AR |::::DER 2:\:1!5.
- - o T n an.
L i woovesCX 2. ovorceold| 10 /10 /1866 9o 2 115 |

10a. USUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)

Urypreorri fo

S

10b. KIND QF BUSINESS OR
INDUSTRY

e

11. BIRTHPLACE (City and state or country)

the v tan. Co = Mo 8

12. CITIZEN OF WHAT COUMTRY?

Osa

13a. FATHER'S NAME

Snencor Wheelur

13b. MOTHER®S MAIDEN NAME

Margiret Givens

14. NAME OF HUSBAND OR WIFE

Robert (dec)

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng, or unknawn)| {1f yes, give wor or dotes of service) - - + g
Ho | i None Roselln Fife Moberlv, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . SET, EATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO {b}
which gave risa to
above couse (a}, }
stating the under- .
% lying couse lost. DUE TO (c) I
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal diseass condition given in PART 1 (o) 9. gég:ggpggg:
by ?
& : K2A2, ves[] NORT o
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.}
u
o O O a
é 2¢. TIME OF Hour Month, Day, Year
(o INJURY  am.
X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farin, foctory, street, office bldg., etc.)
WORK AT WORK 0 -
21. 1 attended the deceased from 4 X " Y P53 10t saw B2 glive on (7.5
Death eccurred at v Y7 ' m on the date stated sbove; ond to the best of my knowledge, from the couses stated.
22+ SIGHATURE _ T {Degree or title) 22b. ADDRESS 22¢. QATE-SIGNED
Gl @, . o |\ Aoy [ 2/26/55
2%a. BURIAL, CREMATION, E .« | 23e. NaME OF CEMETERY OR CREMATOy 734. LOCATI@N {City, 10wn, or county) “{Stata) i
REMOY AL {Specify) - N FRNTER S j
s 27 1.8 Corintn Keytesville, Mo )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, REG. | 26. REGISTRAR'S SIGNA

Jomen Mc

L: arhlin Mi-re

eline, 1

o 73735

F

{Liconsed Embalmer’s Stﬂm/{on wa- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oottt e e e e e e et e e e e e e e enneennaee .» Student Embalmer No. ...................

wotking under my personal supervision.

. <
Student oo e s:gnﬁwf’)”‘ .. EXeLlan sat RN

Signature of Student Embalmer

P. O. Address . V22?717

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 shell sign in his OWN handwriting,.
o if this body is not embalmed, fact should be so stated above,




