THE DIVISION OF HEALTH OF MISSOURI

. Health, ) DEG 2 3 1957 STANDARD CERTIFICATE OF DEATH
& Walfare F".En Rina - %
. Public ", Registration District No. ..-.......3)..&.’...... -—.. Primory Registration District No. .........Qn
h Servics
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
a. COUNTY - a. STATE . b. COUNTY . admission)
OU\ Saline Missonr] Saline
5. 300 b. CITY (If cutside corporate limirs, give TOWNSHIP only) | Insida Limirs c. CITY Inside Limits
. 1-56 U OR *”? No D OR
Tows Marshall, 3 Town Marshall, cg1hre Moo
- 1 re
c. ag%}’]?:gEeﬂgF (1f NOTinhaspital, givelocation)|Length of stay in 1b 4. STREET (1 ourtsida, give locotion) Reside on Farm
<3 sanwnen ' tzgibbon Hospilkal-7days - ADDRESS 1304 §.Conway YesO NoBd
2] £ i .

- 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year

s OECEASED . - oF

B (Typeor printy L 1U Hattie Mae Banty DE""IDecember 16,1957

v 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRJH GE (In years | IF UNDER I YEAR hF UNDER 24 HRS.

2% ‘ & ° margiec I never marrieo } | lost Hirthday) [Tomte | Dazs T Howre T3
S Female Negro wioowep (] pvorcen [ 1Tav 18, D, b
2 - “110a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ,c,,_. v wbate o,m,,.” C1127CITIZEN OF WHAT COUNTRY?

y E 2w during moat of working life, ecen if retired) -
87 2 |Housewife Home Booneville,Missouri U.S,A,
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
. w9
- *
e 2 Gorrett Tindall Gertrude Hayes
Z 5 w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
.' R = - (Yea. no, or unknown) (If pea. pive war or dates of service}
- Hoa none Mr,0ilie Vim,Rantv ,Marahall ,Misco nrd
€ E' ‘o 18. CAUSKE OF DEATH [Enter only one cause per line jnr (@), (b). and {).] INTERVAL BETWEEN
2 = PART I. DEATH WAS CAUSED BY: . s ONSET ARD DEATH
€ 3 & IMMEDIATE CAUSE-{a}. . Virmus Influenza : abgut-25 d%‘rs
587 ' " aboult 42 4

5
. . Z Conditions, if any, - . aDo aays

s 3 Conditions, if any. ) oue To () HExposune_&Ainﬁe-t ion i : Y

35 3. above “cause (o). T

o stating the under-

ES 2 |, fying . cause lasi. | OUETO (t)_ﬂang_eﬂ_tj_neieant_m,saann Don-Lt—krow—
e Lk, = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} o P19 WAS AUTOPSY
R [= k PERFORMED? 2
. 52 ¥ S . L’glx ves(J no ¥
5% ; ."—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Tor Part 1M of item 18.) ro .

- x .
= 2. |4 - o - O
[ E a 2| 20c. TME OF _ Hour - Month, Day, Year| . ] ] < I .
‘o B W INJURY a.m. ol T .t . . . s

20 : E p. m. . o

< _‘3 g Z | 204. INJYRY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ohoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

3= ‘WHILE AT NOT WHILE Jarm, factory, atreet, office Bdp., efc.}

E 2@ WORK AT WORK - .

v . . - -

- 2. J attended the deceassd fromNov-ember 21 ;] , to D.ﬂ&emb_e.L_m.ﬂand fast uw&ah’ve on .12:].5=5.7_

'6. .5' Dearh occursred at N 7 25_0 EB;1 on the date stated above; and to the bast of my knowladgs, from the causes stated.”

ct 220 SIGNATUR { ¢ or title) {225, ADDRESS 22¢. DATE SIGNED

$e . * U Marshall

s curd 112/18/57

H ; NN, | 235. DATE 23c. NAME OF CEMETERY OR 23d, LOCATION (Cify, towrn. or county) {State) *

e W (S pecify) . .

82 Buria 12/19/57 Fairview Cemeterv Marshall Fisaouri

ESS 25. DATE RECD. BY LOCAL REG. 26. GIS'!;RA '5%6?“ RE
,&a,«) M@.Decmber 18,57 M qi g

{Licensed Embalmer’s Statement an Reverse Side)




] : i _ f? NI ,
, SOR LR : e
o . T, IR ) : B _‘ .
42 ' : .- g
- b ‘
[ L} * - - \
- |
I '-f{ T ) o STATEMENT BY LICENSED EMBALMER -
et Tl s ~aX3o=2a%7 7 asrrrogr’”
1 hereby certify that ‘the body whose name is recorded on the reverse slde of this certlﬁcate was emb
W Jlere crnaz Bl g At ﬂ"l;?a'lrvo 074
“ - ] .
................. T T Student Embalmer N P
............. F

I L -]
Licensed Embalmer No.é..(éeeﬁ

Studeat ,a{?/f Sini kel
Treci-T1 e oL . TN e w0 p, o, Add:esa%e%@éé
- .c‘ o - T O&_ T K
Note .The abovg: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
TQ to. comply thh ther above 'co,nstltutes grounds for& revocatmn .of llcense)*'- B N L ‘. ‘j\ :
T If embalmed by a STUDENT, he also 'shall’ sign in ‘his OWN handwriting. ~ T . o
If this body is not embalmed, fact should be so stated above. - : i




