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1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived, If institution: Residence before
300 O o COUNTY Wy ninan a. STATE “WO’L{M b. COUNTY i 3ipf)
: ¥
1-57 b. cgv (If outside corparate limits, give TOWNSHIP only} | Inside Limits < C(EJTRY ¢ g3 Inside Limits
R - 5
ow  Yonthage Yesly) Mo L] rom_Cantheae o | Yer) Nol]
c. ;gL}L_“FAEA%OF {If NOT in hospital, give location) | Length of stay in ib d. STD%%EEES u(lf outside, give location) Reside on Farm
SPITAL OR D . . Al
msTITUTIoN bl ume enoofo d"OOh .50 Moim| 40‘9 Walmut Yes [] Nofl
3. NAME OF DECEASED First idd]e Last 4. DATE Maonth Day Year
(Type or print} ‘& . Hclﬂr{:rie N OF )Q
auid e a2 bnegq DeaTh Moo 08 1958
5. SEX & COLOR DR RACE 7‘MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years RFUNDER i YEAR| IF UNDER 24 HRS.
- . birthday) [Mantha | Days | Hours WMin.
. gl o White wiooweoig] 2 oivorcen( ]| Jan 29, 1881 Ty (e l
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. dyring most of working Lifs, syen i retired INQUSTRY
. stgCKkman “and " invéstments Seneca, Missouri ¢ | USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ST
: Col. H. H. Gregg Rose  Mitchell Suzanna R. Riddell
'_:i 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrssgopl in , Mo
S Yy, no nk 1f yos, give war ar dates of zervice .
; fron ropgmoe e o : ’ Wwkenowt [Mrs, C.A. Blair, 2723 E. 15th -

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c}.)

DEATH WAS CALSED BY:
IMMEDIATE CAUSE {a}

DUE TO {b) -ﬁl

PART 1.

which gave rise ta
abova couse (a),

Conditiona, if any,
stating the unders }

DUE TO {¢) ‘&L
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MEDICAL CERTIFICATION
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lying ¢cause last J__
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINATC DEATH but et reloted to the terming] dizsass condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? -
f YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Hiphimaibis R GG vt pesfesiret rl of item 18.)

O a O TEM_a3 CORRECTED

-3
2¢. TIMEOF Hour  Month, Doy, Year BY AFFIDAYV, (o)
INJURY  a.m. 1=29-5
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

& T EIT Iy Mt hes

21. | ottended the deceased from

Death oc%ed at

{ N - -
L
N 0 [] ' to Qg,g‘a.lg; I iignd last sawt;: alive on @!ﬁu ié ‘ 9 2 &
J on the date stated above; ond to the best of my knowledge, from tha covaef stated.

All diseases in Part | must be causally reloted.
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22b. ADDRESS

304 Grant, Carthage, Mo

22c. DATE SIGNED

12-29-58

>~

\KNEEL « MORTUARY: €, “onthage, lig

). Ja-30- 58

23a. BUREAL, CREMATION, | 23%] DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counry) {State)
R Als { ify) .
BO¥1EI"” | 1-30-58 Mt. Hope Cemetery Webb City; Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licenssd Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY .ot «» Student Embalmer No. ..........ccoceuuu.
working under my peréorial supervision,

Student
Signature of Student Embalmer

_ T - B " e e T N ! . " : H
T > Note: tThe 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 dlso shall sign ini iis' OWN. handwriting: = - "~ - WD
If this body is not embaimed, fact shouid be so stated above.




