. Health,
& Walfore
. Public

h Service

5.3001-{'
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ll

58-044704

STATE FILE NUMBER

Primary Registration Qisfrifi Ne... ",,0,_,5__?_'_‘_______ Registrar’s No.__l_}l:_

. V=57

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ite
o COUNTY  Tnahnaon o STATEMi g souri b. COUNTY John Sfﬂ'j“"’;
b. C(')TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY C._(‘;"/ é Inside Limits
o Warrenshurg Yos id Ne [ rom Holden © Yosf] No[]J
c. EBLII_‘.‘.I;:E:{AEOSF (1f NOT in hospital, give locatien} | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Farm
hentution fess Nursing Homge JIS. ADDRESS Kast Holden Yos [ Mo [H
3 NTAME OF I?ECEASED First Middie Last 4. DATE Manth Day
e iy Drusillia Cobb o Deo. 28. 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I yeurs §F UNDER 1 YEAR| IF UNDER 24 HRS.
| - sARRIED] ] NEVER MARRIED[ ] {In ¥ o e - a
Fomale White wooweo[X 2—oworceo[ 1| Oct .18, 1864 Qayonr birhden) [Momhe | Daws | Howr I e

10a. USUAL OCCUPATION (Glive kind of work done

10b. KIND OF BUSIMESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working Jife, #ven il rarired) DUSTRY P .
Housewite . ome Allenville, Ohio USaA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

James Mawhorter

Harriet Fedrow

Britt Cobb (deceased)

15. WAS DECEASED EVER IN U1, S, ARMED FORCES?
{(Yeus, no, or unknqwn)| {If yes, give wor or dates of service)

10

16. SOCIAL SECURITY NO,
none

17. INFORMANT

Ricnard Musser,

Address

guardian, Holden,Mo.

Doctor, coronar, ate. must use only standard nomenclature in item 18. No symptoms will ba iilled..- .
USF ONLY BLACK INK OR RIBBON TYPEWRITE JF PQSSIBLE

All diseases in Pert | must be cousally related.

MEDICAL CERTIFICATION

PART L.

Canditions, il eny, DUE TO (b} 1. W
which gave rise to ] 0

above ::un ‘So), } 4

stoti s under-

Iy'ir:gw:t‘wuu last. DUE T0 (c) % l F

18. CAUSE OF DEATH (Enter only one couse per line for {c}, (b),}uﬂ(c) B

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

5

W

PART Il. OTHER SIGNIFICAPﬁT‘DITIONS CONJRIBUTING TO DEATH but not retot

o the terminal diseess condition given In PART I (a}

2 Inetibo

a4

19. WAS AUTOPSY

PERFORMED?
YES[] NO [E;'

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURYIOCCURRED (Edfer nature of injury in PART | or PART 117of item 18.)

Death occurred ot

0D o O

c. TIME OF .Hour Month, Day, Year

INJURY  am.

p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK =
2i. | attended the deceosed from é& c E "—5 , 1o &C g‘ /?—s ;ond last suwl alive on /_? ,Z 7= X g

m on the date stated chove; and 1o the best of my knowladge, from the cavses stated.

120. SIGH)‘FRRD a( 2 {Degroe or m}a)h 9 ”

22wRESS ?u.

22c. PATE SIGNED

23a. BURIAL, CREMATION,
ecify)

b

REMOY AL
uria

23b. DATE

12-30- 1958

Pitttsville,

23c. NAME OF CEMETERY OR CREMATORY

¥o. Cem,

23d. LOCATION [City, tawn, or county)

Pittsville,

Mo.

{State)

S
-

24. FUNERAL DIRECTOR

E B CAST HOLDEN MO

G/

] d Embal

5. DATE RECD. BY LOCAL REG.

on Raverse Side)

REGISTRAR'S SIGNATURE

Cdifuic




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, or BY oo freesesmiiaiseasisstasersnsesnrenserennreanesssansenrannan .» Student Embalmer No. .............v.vue.
working under my personal supervision. '
Student «veevviieveieiiinii e er e re s eeas Slgned%/ .................

Signature of Student Embalmer

P. O. Address Al Y5Ckets . Kt

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. . _ o

If this body is not embalmed, fact should be so stated above.




