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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 13 1958

STANDARD CERTIFICATE OF DEATH

_58-015045

ereantEan ssa et arm

g 447 294
BIRTK NO, - REG. DIST. NO, rulm\?n:c. DIST. Registrar's No. 4/25
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If loetisution: residence befors
a. COUNTY a. STATE b. COUNTY adicipiion).
Moniteau Missouri Moniteau /

b. CITY (1 votaide corpurste limits, write RURAL and give c. LENGTH OF

c. CITY (If outadds corporate limits, write RURAL and give township}

OR townahip) | STAY (in thie place} 06;5
TowN Hioh Polnt, Mo, TOWN High Point, Mo,
d. FULL NAME OF (If oot in hospital or jnstitution. give streat address or toeation) d. STREET (If raral, give locntion)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME oF a. (First) b. (Middie) v, (Last) 4. DATE (Month)  (Day)  (Year)
{Tepeor Prine)  EMMA FRANCIS ABMSTRONG DEATH 4 of 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I tsoen 1 YEAR | O owDEN 20 wxs,
\ WIDOWED, DIVORCED (Bpacify) last birthdary) Momh-] Days | Hours | Min
Female white ad Sept. 4, 1875 | 82 ,
10a, USUAL OCCUPATION (Owskindof werk | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLALE (Siate or forelgn countrr) 12. CITIZEN OF WHAT
done during moet of working life, sven If retired) DUSTRY COUNTRY?
Telephone Operator High Point, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wilijam Haywood I Margaret Grimes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. no.orunkuown) | (Ii yes. #ive war or dates of service)

Mrs.

Vivian Spnvder

Hich Point Mo

egxrtify that 1 attend;j.i
alive onm

, and that death occurred at _.Mﬁm

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEENM
| Enter only oneceusoper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2} f
—_—— N
*This does not meen ANTECEDENT CAUSES
ihe mode of dring, such | Afordld conditions, if any, giting DUE TO (b)
a1 heart fallure, asthenia, | rise to the above couse (a) stating A .
dc It means the dis- the underlying cause last.
case, injury, or compliea- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot
related to the disease or condition causing death. -
13s. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? ?
T4 X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, surest, offics bldg.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hoar). 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK —_ / e
22, I hereby deceased from . IQQ.Q lo . 19{3_, that I last saw the deceaced

., Jromithe cauaes and on the date slated above.

2. SIGNATURE é( : (Degnaor tle)
’

?)b. Annm§_

| am SIGNED

24a, BURIAL, CREMA- | 24b, DATE 24c. I\MIE OF CEMETERY OR CREMATCRY 24d4. LOCATION (Oity, &own.ureonnty) (Bm.o)
TION, R OVAL {Bpeclty)
ur Apr, 27,1958 High Pojint Cema Elgh P01nt Mo,

S Al o
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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 me, or by

B

Student Embdalmer Mo,

working under my personal supervision.

StUdBNY covnvracesonsssesuncsssrsscssraansna
Student Embalmeor

, Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fm'lure to comply with
‘the sbove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be s0 stated above. -




