; THE DLYISION OF HEALTH OF MISSOURI
lh, —29=002250. ..
Wellare STANDA CERTIFICAT! OF DEAT“ STATE FILE NUMBER
ublic 3
ervice IHLEB JAN 1 4 1gsgglstmtmn Dlstrl:t No. 2 SL Primary Reglstruﬂon Dlsfru:f No. (;[ éf,..---..-- Reglsrrur s No.. ,w,.,,.,?_(......?,‘._,.
>
t . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci!den?fﬁne
a. COUNTY STATE b. COUNTY admi s 36n
0 Newton Missouri Newton ¢
-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [Z No ] OR ¢ 7 ie y Mo (]
TOWN Seneca esly oW Seneca o eslyd o
e, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 6 mo, Yes[] NoE]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
(Type or print oP
Mable Golden pearn  dJan, 1, 195§
5. SEX §. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER i YEAR| IF UNDER 24 HRS.
, o waRRiEo Jnever uareicoL] ShtnaT R S e
Female white winowepX] J—pivorcen[ ] June 5 . 1893 ‘S

105. USUAL OCCUPATION {Give kind of work dere | 165. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dunﬁmocn;']g gﬁa’;}f‘f’é".ﬂ if retired) _l:D:S:R_Y- e N ew—-t on County ’ T-’IO - [ U . S » A -

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Hipgginbotham Jucy Cowan C.0.Golden

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yos G g e o dhve v oy dofas of servicd) None Mrs. Ruth Mendenhall, Seneca, Mo.

PART I.
IMMEDIATE CAUSE (q)

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

P

1 A~ INTERVAL BETWEEN

7

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gavae rise to }
above cause [a),
stoting ths wnder-
lying ¢auge last. DUE TO (C)
PART Ib OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG TO DEATH but got related to ﬂ. terminal digpase condition glven in PART | (a) 19. WAS AUTOPSY
Z /é LT W PERFORMED?
aode 0 VY gere L1 Zg aie N I YES(] NOL] €
20a. ACCIDENT %hcme 1@]05 20b. DESCRIBE HOW INJURY OCCURRED {Ente#ndture gifinjuryfin PART | or PART il of irer| 1.
O O ]
X. TIME OF  Hour Month, Day, Year
INJURY  q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) - T2y
WORK AT WORK 3
21. | attended the deceased from [ ? ?LS/ .t /4 B) g and last &uer% alive on %/D\’-/ / / 7;4_7’

Death occurred at

m on the date stated chove; and

to the best of my kno ge, from the causes stoted.

AHl dissases in Part | must be :au—sally related.

22c. DATE SIGNED

GNATLRE (Degrpe or title) 22b. ADDRESS
0/ MM 002" K ernoen P70 |77
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (cuIy, town, or “{lmi’ll /(Srefey
REMOV AL {Spacitfy) "isso
" | 1.3-195¢ | Seneca Cemetery Seneca, kis

DRESS 25 DATE RECD BY LOCAL RE

@W% [~ S=/759

G.

26. REGISTRARSS SIGNATURE W
nd, gﬂ@c e

{Licensed Embalies's Statement on Revarss Sida}




ey
- B
~i
The e
L TN

W
Cd

~
T3ty
- .'1 nd J

~Re——
s
Ch Y
<
iy

10D <y PN

£ ‘ﬁh?-[f—

E,
E
k4
£
[

N

STATEMENT BY LICENSED EMBALMER
iba

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
, Student Embalmer No. ............

by me, or by
working under my personal supervision,

........................................................

Student
Signature of Student Embalmer

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.




