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Coroner cannot certify to a death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

“110e. USUAL OCCUPATION ((Fize kind of work done

THE DIYISION OF HEALTH OF MIS50UR!

FILED FEB 4 1958

STANDARD CERTIFICATE OF DEATH
Raegistration District No. »g-g.-.‘:{ uuuuuu - Primery Registratien District No. ..-._-g..g.z_..'{_-...... Ragistrar's No. _._2 d

oo, 2 o

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. 1F institution: Residence bafore.”

%&California, Mo Walker

Yes}{ No O

. COUNTY . . a. STATE . b, COUNTY Odm;“,ipn)
- Moniteau Missonri Moniteaus
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

row_California, Mo ol YR Moo

c. FULL NAME OF (If NOT in hospital, givelocation)

tength of stay in 1b

0 Reside on Form

HOSPITAL OR 4. STREET ({1f outside, give locotion)}
instiTution Home-305 K., South 21 Monthis  aooress 305 E. South YesO  No¥
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or prine) Roga Jane Elldbott et J an 29 1958
5. sex /|8 coLor oR RacE 7. mupmren [ Never marmip ] 8- DATE OF BIRTH |9. 1GE (I gears [P UNOER | YERR by NBER 2
Female White windlveo 151 overcso O Sept 30 1871 3 I 30

during moal of working life, even if retired)

Houge Wife

10b. KIND OF BUSINESS OR INDUSTRY

‘Ovn Home

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY 1

O
U.S.A.

Missouri

13. FATHER'S NAME

William Reed

14. MOTHER'S MAIDEN NAME

Rebecca Sunday

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes. no. or unknown) (If yrs, give war or dales of service)

No

18. CAUSE OF DEATH [Enter only one catas pe
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO,

17. INFORMANT

)
U M:A‘- L,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick gare rise to DUE TO (B) "
abore cguu ;)-
sating the under- .
= Iying  caquse last. DUE TO {¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{a) 3. ;‘J»:!t‘; gg;%z?‘f
[ El
-
2 . 4500 vesD] woO €
:E 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Parl [ or Part H of item 18.)
é O a a
3 20¢ TiME oF [Hour Month, Day, Year
W INJURY a. m.
= . m,
3 d 4
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, W20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTwhie farm, factory, etreel, office bidg., elc.)
WORK AT WORK ~ : Vi _—
2l. 7 sttended thedeceased from < =E :7 / .t - and last .law_::-z alive —~<6, /,
@ L2 l. P m on tietlate atategpbove; and to the best of my knowledgh/from the causes ara ted,
;I"-—: { Degree or title) b 2] ’!DRE ] ’E_grlsnm
Vo i : o a, PKI N
v A i ]

23a. :unﬁx. c?{ m”. 23b. DATE
EMOVAL (Spettfy
Buria Feb 1 1958

23¢. NAME OF CEMETERY OR CREMATORY

FeGirk Cemetery

23d. LOCATION (Cifp, town, or county)

y { Stafe)
keGirk, Mo

27

25, DATE RECD. BY LOCAL REG.
aiﬂ/J/?r

{Liconsed Embalmer’s Stafement orRevarse Side)

24, FUNERAL DIRECTOR Z (? ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student ... ...ooeeiiiiiiiriieis ez aaeaaanaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
" 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.



