oalth ' THE DIVISION OF HEALTH OF MISSOURI 58"’043577

Welfare STANDARD CBT“'CAT! OF DEATH - ~ STATE FILE NUMBER
*ublic 3 #’—é
Service ]LED D EC 3 O 1%&9i’"°ﬁ°“, District No. -,z-j Primary Reg.istmﬁon Dinricf N_D- o &) Registrar's Nﬂ-._-[..- A~ —
o 1. PLASE OF DEATH 2. USUS.:_L _FEESIDENCE (Where deceasbed ilaed H institution: ReSédence bejore
00 0. COUNIY . a. A COUNTY acmi§3i0
3 Clinton 10, Clinton
-57 b. CITY "(If outside corporote limits, give TOWNSHIP only) [ Tnside Limits = Ciry e &/ Inside Limits
¢
Towi  Cameron Yes g o O tom __ Cameron. . - YosGd Mol
c. FULLI.F{ACA%DF {If NOT in hespital, give location) | Length of stay in 1b d. STREEES {1 outiide, give location) Reside on Farm
HOSPITA ADDRE
J——sTutio Cameron Comm,Hosp. 1 da. 411 w. Prosnect Yes[] Nofd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaor
{Type or print) . OF
ITARGAKET E. SUHR DEATH Dec,.l6, 1958
5. SEX [ 6. COLOR QR RACE| 7. mARRIED [ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (|I_,:':;:;; I::J:}EJ-ER [l):;EAR |:£:DER Q:M:ns.
i ¥ W woowen @ 2. oivorceo[ ]| May 23, 1863 g% '
: 100. USUAL OCCUPATION (Give kind of work dono | 10k. KIND OF BUSINESS OR i1. BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
: during.mox1 of working life, sven if retired) INDUSTRY - o]
: Hotsewlte Home Cameron, I0, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
; John Denneen Tiova Slattxy Deceased
. 15. WhS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yes, no, gr unknawn)] (If yes, give wor or dotes of service)}
: né none Agnes Suhr Cameron, 170,

18. CAUSE OF DEATH (Enter only one couse per Line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
IMMEDIATE CAUSE (o) 94/4"4’ /0
: i ) _/ Ve 7=

Canditions, if any, DUE TO (b} W

which gove rise 10 }

e WY ST AT Y,

tating th. der-

lying covae lasr. / DUE TO {c) o d“"’%""‘ ~7 dea'?ﬁ

lying covse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

- z
. g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not refated 1o fle rermindd disecse condition given in PART 1 (o) 19. genggog&l
» MED? .~
-] d pe0 YESLT NO LH—<""]
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
= w
] 0 O Ol O
] E
w Y| We. TIME OF Hour Month, Doy, Year
B a INJURY a.m.
';' X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, street, office bidg., e1c.)
2 O atwork O o
2 v [ 21 I artended the dnceused fmm.?"f—il 52 / 7 T2 e blg:g /e - IZSE and lost suw: slive on ﬁ‘w - nl) /7 5\{
H - Death eccurred ot m on the date stated above; and to the best of my imcwlodge, from the causes stated. . '
9
; 220. SIGN% (Dagﬂn or title) 22b. ADDRESS 22c. DATE SIGNED
-l
z l’.D. Camegon, 1’0, 12-17-58
| 23s. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or cownty) {S10te)
] R ify) .
. BUPIET™ [12-18-58 Catholic Cameron, o,

6 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL RBG. 26AREGISTRAR'S SIG TUR
Poland Funeral Home,Cameron,! o B_Q’ 19 -5 {

Li d Embalmes’s Stot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

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

.» Student Embalmer No. .....c..ccccuu.e..

DY I, OF DY it it et er et re e e et e e saae e e nne e ranennn s an

working under my personal supervision.

Student oo e
Bignature of Student Embalmer

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




