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All dissases in Port | must be causally related.’
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Service

 Health,
& Welfare

<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044110

v

STATE FILE NUMBER

(Y-l.ﬂ:on

r unknawn)| {If yes, gwo wor of dates of urw:-]

none

|i[ Eu [ g n! _5 Zg&g;”mﬁun District No. / y}’ Primary Registration District NO-.-_/_..Q_Q_J::. uuuuuu . Registrar's NO-AA5914-__
1. PLACE OF M_w 2. USUAL RESIDENCE (Where daceased lived. if institution: Res‘idence b)cforo
a. COUNTY a. STATE - . b COUNTY admission I/
e Y NAtasttsA QM.AM
b. C:.'JTRY {If odthide carporate limits, give TOWNSHIP only} Inside Limits cg C(IJTY 0 Inside Limifs
! R
TOWN Jl—M4 _— . CA.i'ﬂ/ Yes X No [ : OTOWN \TG(G.MMAJ CAL Y“m tl
c. FULL NAME OF {f NOT in hospital, give location) f Length of stey in 1b |1 d. STR’EE'IS's {If outside, give locatgon) Reside on Farm
HOSPITAL OR - ADDRE
INSTITUTION 28 yrs. S22k (peg Loag A | Yoo Ol ol
3. NAME OF DECEA First U Middle Last 4. DATE Manth Day Year
{Type or print} . OF
! -
EpiTH A, FEE DEAH /> /3 s ¥
5. SEX 1| 6 COLOR OR RACE| 7. MARRIED[]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' (hlin':;u;; t:‘i:‘ﬁER ;:,EAR ':::NDER 2;:“5-
a1 birthda rs X
- white wooweof % oivorcen[ ]| May 15, 1871 8'}“ I
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of workn Ili ven if retired) INDUSTRY -
usewife ——memmm————- Camden, Missouri USA ,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA.ND OR WIFE *
. s
Joseph Miller lLaurilda Armstirong John H., Gee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Warren E, Gee 5227 Wabash K.C.,Mo.'

PART I.

above cause

Canditions, if any,
which gave rise te

stating the wnder-
lying causs losit.

DUE TO (b)

18, CAUSE OF DEATH (Enter only one cause per Line for {a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)wﬁmm@_f;g_gm-w Lode

INTERVAL BETWEEN
ONSET AND DEATH

{a),

i

DUE TO {¢)

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition givan in PART I {a}

66>+

19. WAS AUTOPSY
PERFORMED?

YESE] NO[] /

200. ACCIDENT  SU

O

O

ICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

TIME OF Hour
INJURY a.m,

p.m.

20c.

MEDICAL CERTIFICATION

Month, Day, Yeor

WHILE ATD

204. INJURY OCCURRED
NOT WHILE
AT WORK

O0

20e. PLACE OF INJURY (e.g., in or abouthome,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

“21. | attended the deceosed from I 1 - { 3- S-?

12

, to

~-jB-5Y

her ’-N

ond last saw ullvu on

6 : JI)"b vy

~J]3- 5%

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

REMOVAL Sp-cl v}

remo

12/16/58

Cravens Cemetery

22q. $IG RE v {D#gree or title) ) 23b. ADBRESS 22¢. DATE SIGNED
7 N - 5
, -~ [ 24 %hy ehinng (2 1S 5F
23a. BURIAL, CREMATION, 2}57 I:h\TE"r 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orlounry)_ {5taze)

Camden, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Earp & Sons 4707 Truman Rd. K.C

25. DATE RECD, 8Y LOCAL REG.

'4/1_2.-— /\5‘-' J-ﬁ

26- REGISTRAR'S SIGNATURE

{Licensed Embolmes's Stotement on Reversa Side)

Ny —

(Pl Inenalla L



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, or by , Student Embalmer No. ..........cceeeeee

working under my personal supervision.

Student Signed
Signature of Student Embalmer '

Licensed Embaimer Noyéﬂz
P. O. Address......%g/..%w

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.




