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L All diseases in Part | must be cousally related.

Hits will g 118700,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

!F"_ED JAN 6 1959immiorg District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

d 7 ? Primary Registration District No.

28-043658

STATE FILE NUMBER

. PLACE OF DEATH

COUNTY

STATE

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence before
b. COUNTY,

agamission,
Daviess Missourl Daviess £
b. CIOTRY (I outside corporate limits, give TOWNSHIP only)} Inside Limits c. ng & YR Inside Limits
toms  Altamont Vesfg] Mo [ Tom Al temont 2 Yesp Mo O
¢. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D No [§
INSTITUTION o= om e ost of ILifle : =rremen b o 30
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoor
(Type or print} OF
Lucy Ann Qalks PEATMDecember 23 1958
5. SEX N 6. COLOR OR R,‘ACE 7. waRRIED INEVER MARRIED[] 8. DATE OF BIRTH 9. AEE Elr:';::;; :::,?_ER.;:,EAR IE:::DER 2;:35.
Pemale White wooweo[f 3 _pivorcen[]| Sept, 14 1873 l J
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ma f working lifs, f'n it retired) INDUST%
ousewl wn_Home Daviess Co. Missouri! USA

13a. FATHER'S NAME

Henry King

13b. MOTHER'S MAIDEN NAME

Rebecca Millman

14. NAME OF HUSBAND OR WIFE

John C, Oaks (Dectd)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, no,ﬂo

unkngwn]| {If yes, give war or dates of service)
- -

16, SOCIAL SECURITY NO.

None

17. INFORMANT

MEDICAL CERTIFICATION

Address

18. CAUSE OF DEATH {Enter only one cause per line for (&), (p), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY C f 4 ONSET AND DEATH
IMMEDIATE CAUSE ({a} (/
Conditions, if eny, DUE TO (b) ‘ﬁ%fh V %
which gove rize [74
gbove causs (0], —_
stating the unders } M Nljm: S ﬁ
lying couse last. DUE TO (<)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART i (a) 19. WAS AUTOPSY
'2 é & PERFORMED?
X YES[] ~nO[]
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.}
O O ]
2¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT W'HILE 0 form, factory, street, office bldg., etc.)
WORK ) Pa)
21. 1 attended the daceased from ;l diug /P (E 7 X o F codlast saw I cliveon_ 00 [ S
[ ]
. : .

Deoth occurred ot

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

22a.

SIGNATURE

0

22¢. PATE SIGNED

et et Mz reu?

238 NAME OF CEMETERY OR CREMATORY

AL
ggée FUneégé Hgﬁ&,

/2

G55

230. BURIAL, CREMATION, | 23603 DATE 23d. LOCATION (City, town, or county) {Stots)
REMQYAL (Spee ) .
r@urw 2-26=58 Winston Cemetery Winston, Missouri

To ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Galiatin, Mo,
Li

Emboloiee’s 5
d 3

on Reverse Side)

LY



4,

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot iie ettt e teia s e s asa s rn e et tasasasrsesntanasarnrranannans

working under my personal supervision.

Student oot e
Signature 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 this body is not embalmed, fact should be so stated above,




