alth,
wlfare

blie

FILED SEP 24 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Reglstmhen Dlslrlct Ne.

STATE E NUMBER

_____ LBl g oo B Y

yjce I
b
’ I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befpfe
@ COUNTY - STATE A b 0u, b COouNTY SMmmmu/
Shammomn, A
57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. chY o Inside Limirs
OR . .
Tom  Jenesita Yes (J N [ TOWN Jenenita g0/ v O noglh
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
INSTITUTion. 4 months AORRESS . Yos Gf to 5
INSTFTUTION : - b
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor

{Type or print}

Josephine Groas Yotes Cahiih

' DEATH ngne 2 - 1957

5. SEX l 6. COLOR OR RACE

J b

'MARIiiEDﬁ:NEVER mARRIED ]

WIDOWED

pIvORCED[ ]

8. DATE OF BIRTH

Gt 30-1871

9. AGE (ln years FUNDER.I YEAR

lu;g'(éhday) Meonths l Days

IF UNDER 24 HRS,
Heurs | Min,

100. WSUAL QCCUPATION {Give kind of work dons

dujIg most of wrkin?ih, avan if retired)
tr

10b. KIND OF BUSINESS OR
INDUSTRY

11. BERTHPLACE (City and stata or country}

12. CITIZEN OF WHAT CQUNTRY?

usSG

o)

13a. FATHER'S NAME

lim&moum,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

C._ 8. Cahifl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Mrﬂwll(" yes, give war or dotes of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

C. R. Cahifl

Address

Jenesita, MAALUIA

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).}

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE Tol(b) ‘
which gave rise to }
' above cause (a},
stating the under:
é lying causs lost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o ihe tarminal disease condition given in PART I (a} 19. WAS AUTOPSY
< 32 PERFORMED? 2)
ol e </ YEs[] NO[]
E 1 200. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o O O
§ 20¢. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOT WHILE
. WORK AT WORK

O

"USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

farm, foctory, street, oifice bldg., etc.)

¢

£

1.

| attended the deceased from éz;ﬁ! ,& a < 2’_" zﬁ! J
Deoth eccurred ot l

M l_ﬁ}p’znd last saw h_ahve on 1
“n the dote stated above; ond to the best of my knowledé from the cuusz stated.

NATURE

All diseases in Part | must be causally related.

(Degonr title)

0H.O.

iV ey Y

22¢. PATE SIGNED

G- Y~5D

235, BURIAL, CREMATIOH . DATE

23c. NAME OF CEMETERY OR CREMATORY, _

23d.

LOCATION {City, town, or county} . {State)

>, Idm, 1idep Mo

"Gl 20/079

EMOYAL [5p ‘.
REMOOEE b-2- 57 Crown Ji»u{’/{’, Sedodia, Mabouwid
24. FUNERAL DIRECTOR ADDRESS 26, EGISTRAR'S SIGNAT

(Licansed Embalmer’s Statemant on Reverse Side)

]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .. viiiiiiiiiiiiriieas remretrassentanererannesarernsannrssrassssnssnnnsnnasnesnnssy Student Embalmer No. ..................

working under my personal supervision.

Student .o e b s
Signature of Student Embalmer

:J"H

N . - co . Licensed Embalmer N

P. O. Address” 7c4¢

I 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.




