Heaith,
L Welfore
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Service

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
ﬁ’_ED 0 CT 6 195&gls!ralmn District No. __. B_E:‘_ ____________ Primary Registration | Dlstrlcl Ne.,, ‘f. .s WA Registrar’s No. Ne.. [_a_,sw_,,}__

58—-035229

STATE FILE NUMBER _ ,

£

K
q' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300 a. COUNTY S11111iban . STATEM] scouri b. COUNTY Linn odmission
1-57 b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY & s 4 C(:’ Inside %irs
Town Milan Yes [N ] toww Browning Y Yot 1 No[]
€. FgL;;] NAIB_AEOSF {If NOT in hospital, give location) | Length of stay in 1b d. STDRD%ET (}f outside, give location) Reside on Farm
HOSPITA A ESS
nsTiTuTion. SCMH  Milan Yes [] No[]
3. I'!rAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print ; F
Amota Jane Walker peatH 9 27 58
5 SEX ’ 6. COLOR OR RACE T'MAREIEDDNEVER marrieo[j 8. DATE OF B|R7H8 9, AG n':;:;; :‘I,.::}'D‘ER;LEAR IEDI::DER Z:Hl:Rs.
fe W o wiooweo (& 7y pivorces[ ] Oct.13,1 76 3 4 ] l

10a. USUAL OCCUPATION (Give kind of work done
dﬁnﬂ most of working Jife, even if retired)

ousewor

10b. KIND OF BUSINESS OR

INDUST
Fﬁome

11. BIRTHPLACE {City and state or country)

Missouri

. 12. CITIZEN OF WHAT COUNTRY?
[

atem 18, No symptoms will be listed.

% in

enclatyr

ctor, coroner, etc. must use only standord nomencl

o N, % All disecses in Port | must be causolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Wm. Hawkins

13b. MOTHER'S MAIDEN NAME

Minerva Cassity

14. RAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(hom, or unhmwn)l (U3 yno’vo war or dates of service)

16. SOCIAL SECURITY NO.

V7. INFORMANT

Mrs.

Iuther De Vore

Address .
Browning, M

PART I
IMMEDIATE CAUSE (a}

!

Conditions, i any,
which gove rise to
above couse {(a),
atating the under-

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

DUE TO (b) M
!

S

ha

INTERVAL BETWEEN

$52T ANE DEATH

J

lA;._g[TA 4

J22

g lying couss last. DUE TO ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATMm not related to the terminal disease condition given in PART 1 (o} 19, WAS AUTOPSY
: PERFORMED? %
g YES[] MofT]
E| 20e. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
(']
G O | O
S| 2c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
o pom,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from PeAaid / ) ? Z" z‘ Z 2 i snd last sow hl alive on ? z »e / |i

Deoth occurred ot H - . m orfthe date stated above; and to the bast of my knowletge, from the couses stated.
220. §IG URE {Degree or title) 2. ADDRESS 22¢. DATE SIGNED
P ‘ 7P /29 /s
M.. /2T /85 K

3¢, BURIAL, CREMATION, 235. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIONACiry, town, or county) [ (sme)/

.REMQY Specify)

Figi 0-28-58 Mt. Zion Milan Rural _ Mo.

24. FURERAL DIRECTOR

Wade Funeral Home

ADDRESS

Brownling,Mo

25. DATE RECD. BY LOCAL REG.

10_7\15?'

26. REGISTRAR'S SIGNATURE

Yha. M

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

?e_é)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed
m

by m€, or BY et reeeitaiiastsesnssiesresnrernvsvantasneenentiiiienstansns +» Student Embalmer No. ...........ccuceeus
working under my personal supervision. . (5;‘,

25

Student ..o s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of hcense) &
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.



