THE DIVISION OF HEALTH OF MISSOURI
Health STANDARD CERTIFICATE OF DEATH .98-044833

STATE FII._E NUMBER

L Welfare ” 1‘
Public I“ ‘_n ]AN 7 1959,gistraﬁon Distriet No. [48 .............. - Primary Registration Distriet No\?koo Ragistrar's No.
| Service A
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceazed lived, [f institution: R-sidun;c hqfnre]
a STATE .. b. COUNTY admi $sion
ol COUNTY  Livingston > X bissouris« Caldwell
. ]30506 b. CITY {If ovtside corporate limits, gnr. TO\VNSHIP only} | Inside Limits €. CéTY - - O’ 30 Insided imits
- - R &
TowN Chillicothe Yos @& NoD Town  Breckenridge YesUE NoO
c. ;gls.'la_nb_\‘:l!-d%gl: (Hf NOT in hospital, givelocotion}|l-ength of stay in 1b 4. STREET (1§ sutside, give location) Reside on Farm
I g INSTITUTION Ghillicothe hosp. 18 days ADDRESS YesO HNodk
"
- 2 3 ::gtl‘:‘r First Middie Laxt 4, 06\:5 Month Day Year
@ 0 1] .
by (Type o1 print) - MINN IE Sy ITH oeats 12/28 /1958
E :': 5. SEX i 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED ]| @ DATE OF BIRTH Is. ’A;;,fsg#t:hg:%- ;::'::ER 10\;5: r;moen z-;as.
- ours in.
=, female white wisoweo [ 2 _oworcen (3] 2/10 /1890 68
H : 10a. USUAL OCCUPATION (Glse kind of work dore | 100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
E 3w during moat of working life, even if retired) . .
st & housewife retired Carroll Co., Mo. o Ue Se Ao
E-'«:—; by ’ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- ® .
e & William J. Lewis Elizgbeth Howell
Z o W 15"': WAS DECE,‘ASED EVE? IN U. 8. ARMEEaFOR}:ES?‘ ) 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (Yea. no, or unknown) (If yen, pive war or dates of rervice
g2 W no l none Krse cleo Moorshead, Breckenridge, kos
£ ‘g & 18. CAUSE OF DEATH [Enler only one cause Jor (@), (b)a and (c) ] INTERVAL BETWEEN
g0 = FART I DEATH WAS CAUSED BY: ONSET AMD DEAT
s o IMMEDIATE CAUSE (1)
=g
5 &
’E - Condlfiom, ifeny. | oue To (b) Ia
e O which pave rise fo v
gg @ above cauze (8} ’
€5 = ,'m'"” the under | oue 1o (0 Upane ~
Eg x > ying cause last
2 = <] PARF Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT T.rrsn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 WAS AUTORSY
. = 1Ed?
P
53 x § 4 20 ves{] no 2
S ; '5_ 20a. ACCIDENT HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18} »
- B
- Q & O O
= j (%]
c g = | 20c. TIME OF Hour Monih, Day, Year
¢ 3 o S INJURY g m.
L3 = E p. m. ]
=2
b1 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 . WHILE AT ROT WHILE D farm, factory, streel, office bidg., efe.)
£ 2 WORK AT WORK
; E O
: - 21. I attended the deceased from and last saw .:::_.ah'u on
R E Death occurred at m on the dato #tated above; and to the best of my knowhd’ge. from the causea stated.
S o 20, SIGNATURE Degree or (i) @ 225. ADRESS
2 = [Y
5 = 2.
0 .
- E 23a. aunm..cngu N‘. 234, DATE . NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City,
REMOVAL [ Y . . - '
6 .
s bur 12/31/1958 Rose Hill Cemetery Breckenridge, Mo.
':I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE
I

e

Michael Funer=1Fomes ,Breckenridge, Los |72 ".ﬂ'ﬂ"fg i:l ) gw

{Licensed Embalmer’s Statement on Reverse Side)

o




ST AR

" ‘' STATEMENT BY LICENSED EMBALMER

*

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

- .

by me, orbyrrrrr T T T T e P StodentErmatmer NoT T

working undermy-porsonal-supervision, .

£5 42222 13 £ 1 e

Signature of Student Embalmer
Licensed Embalmer No..ﬁ:

R P. O. Address.ZM A/

.
Ll
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

- to compiy 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.



