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THE DIYISION OF HEALTH OF MISSOURI
. ERTIFICATE OF DEATH
Isteation Dlsmct Na. _d_ ,,..Q _________ Primary Regutruhon Dlsmcl No. ,JQ_ ,,,, ; ___ é-t_ -

STANDARD

58-046922

Registrar's No

STATE FILE NUMBER

D __) 1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefor
Tw0 | o COUNTY Stoddard o STATE M{ggouri b OUNTY Stoddahsm
1-57 b. CBTY {lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. C:JTRY ) /¢ 3¢ Inside Limits
tom Dexter Yes [3¢ No (] tom Dexter o YesOg No [T
< FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDERET (If cutside, give lecotion) Reside on Farm
IT
1207 0live St. 10 yrs ADDRESS 1207 Olive St. Yes [J NoX)
. I 3. ?TAME OF DE}CEASED First Middle Last 4. DSEE Month Day Y sat
pe or print
| v Tobitha NMI Causey pearn Dec. 19, 1958
| 5. SEX 6. COLOR OR RACE| 7- 8. DATE QF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
| l A MARRIEDD NEVER MARRlEDD ] ithday} [ Months | Days Howrs Min.
. female white wiooweo[® 2_owvorceo[J|May 19 3 1870 °8§ [ |
"E 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 housewife housewife Ridgeway, I111. { U.S5.4A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
F
. Eli jah Duty Elizsbeth Reeder deceased
I'Ei. 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, ne, or unkngwnlf (If . i dertes of service, »
3 RGeS T Gertie Causey Dexter, Mo,

X X X X X X

waclar, coroner, elc. must use only standard nomenclature in ifem (8. No
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause pgr line for (a), (b), and (c) }
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET

DEATH
it eda

Conditions, if any,

e o 0 /Jf MW/M@ZQ

P

ety

which gave rise 1
above cousw {a),
stating the undar.

i

7

2 ALl

%ﬁumpsv
PERFORMED?

d fro (élé’/e? 7/

Death occurred ot

g lying cause leoat. DUE TO (¢}
= PART Il. OTHER $IGNIFICARNT CONDﬁ"IO CONTRIBUTING TO DEATH but nuy/-d to the terminal disecse condition given in PART 1 (o)
< 11
o
£ L5732y YES[] No[] @
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
o ] O 03 .
S| 20c. TIMEOF Hour Manth, Day, Yeor
Q INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (#.g., inor abousheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE i farm, foctory, street, office bldg., etc. )
WORK AT WORK =77 g
21. | attended the d , to /[/éﬁ//f /-fﬂ and last saw: alive on /( ~

m on the dute :mted above; to the besi_of my knowlodgu, fram the causes stated.
ossofm g

220, I E 7 {Dogros ox.fitl ) d 2. ADDRES&’U Z; %/ F2¢. DATE/SIGNED
&3 %W % ¢ /491/ /2 J?AU
Z3a. BURIAL, cﬁsmﬂf)—;, 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) (Bare) 7
LA REMOVAL (Specify)
' buria 12-20-58 Essex cemetery E seﬂo . J
@ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG.

Watkins & Sons Dexter, Mo,

{Licensed Embalmer's Shhmm &n R

wvarse Sld-;
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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 M, OF DY it i et i e et e e it e v e e raraa s teas , Student Embalmer No. ...................

working under my personal supervision.

StUdENt coevviiiiiiicceee e e Signed W\wﬁi@m ..................

Signature of Student Embalmer
Licensed Emlzs
P. O. Address__4

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. - -~ coesd
If this body is not embalmed, fact should be so stated above. o i L

\ b t




