I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DVS sii2-0408%-

2358

mem==aLrimary Registration District No. __=Z_______.____Registrar's No.

T3

-60-048882

STATE FILE NUMBER

QY

If ingtitytion: Residence before

DOCUMENT

8Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived.
a. COUNTY Neews adrid a. STATE b. COUNTY admission)
1sanurd e o o 2 .
b. c"RY {If outside carporate limiits, give TOWNSHIP only) Length of atay in 1b I c&;\fl TSR NCWw Madarid Inside Limits
TOWN Catron, Missouri years ows Howardville, Mo, Yo O No B}
<. ;%;P?ITAATEO%F (If NOT in hospital, give location) Inside Limits d. :;EE!EETSS {If outside, give location) Reside on Farm
wstiution. catron, Missourid YesO MNeE] Rt. 1 Yei g No O
A g_AME OF PE)CEASED First Middle Last 4, DOA;I'E 12Monfh Day Year
yp# or pring 1
Maggie Glenn DEATH 26 1960
5. SEX 6. COLOR OR RACE 7. Married & Never Married [ 5‘1088 TH | 9. AGE (lear birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Colored Widowed [] Divorced [ ! Months | Days Hours Min,
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if refired} | _ _ __ L o mm = - i il 3
AP Mississippi USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Will Morris Unknown Dave Glenn
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(¥esrno, otuokoownl(If yes, give war or dates of service)
~ i A " Unknown Charles Glenn Catron, Mo,

18, CAUSE OF DEATH (Enter only one causs per line for (a), {b), and [c).
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (s}

[P0 | F

i

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, If any, DUE TO (b)
which gave rise to
above <cause (a),
stating the under-
lylng cause last. DUE TO (c)

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decossed was female wn:‘
g disease condition given in PART | (a8) there a pregnancy in last 90 days.
§ l O Yes I J Ne ] Unkncwn]
E 19. WAS ALITOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PARY 1] of item 18.) l
® PERFORMED? O a a

&) YES O NOo QO

&1 20c. TIME OF  Hour  Month, Day, Yesr i
a ENJURY a.m. :

.
= P !

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.5,
WHILE AT WORK

NOT WHILE AT WORK D

in or about home,
farm, factory, sireet, offica bldg,,

20f. CITY, TOWN, OR t
etc.)

OCATION COUNTY STATE

21. | attended lhl deceased

Dn!b occurrtd -'

f%¢3/&ﬁ

I 2
A 7/ 0 o
%27 A A

gl L
and fast saw a,‘,;‘ alive rm/ /:115/6'7(7

/
m on the dura stated above, and to the best of m ,y knowl.dﬂl. from the causes stated.

22a. SIGNATURE/
\74/2%4,

P 2 L

/) IGNED ¢

g( Rt TION,

777 ¢

E-OF CEMETERY OR cnmronv

2d. LOCATION (City, town, or county)

Cat¥on

{State)

Miganuri

ADDRESS
Yast Prairie, Vo,

(Specity)
24. FUNERAI. DIRECTOR

Travls Shelby,

1~ GGy

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer‘s Statement on Raverse Side}




L I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my persona! supervision.

Student Signed /"ty y .

ey

Licensed Emba £77

A L

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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.




