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%DEC 17 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No._é‘iasg.._.

! miarw wo._ £ 2G4/ - &7 nee. oist, wo. /K - enimmay wes. o1st. w0 KL 2 L guistrars Mo
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institotion: resldence before
o. COUNTY  Howell 2 STATE 40, b- COUNTY Shannon "=
t. CITY (f outsids corporate limits, write RURAL and xive t, LENGTH OF ¢, CITY (If outside corporats limits, write RURAL sad give towaahip)
. townahlp) STAY {in this place} . m Ty
TOWN jiountain View dava TowN  Birch Tree -2
d. FH(I).SLPEJ-I&AHEI_E OF (1 got in hoapltal s pireet -'-' ) d'AsDrl:?I;:F’sS (If roral, give loastion)
INSHIOTION ép/g&y/ ,47 at.e #2 J
) NAME OF 2. {First) b. (Mlddle) <. (Last) 4 DA'F[E _ (Month) (D?) Year)
(Typeor Prine)  RAWAra Uralg Hobb DEATH Lee¢ 2-1901
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Un years| r Oxtn | Yian | 7 GomR = mEL
@ WIDOWED. DIVORCED (gpmeity) |. last blrthday) H.cm.h‘ Days | Hours [ Min.
m W single (3 . |dov 18-1y51 1 |

10a, USUAL OCCUPATIO

done during moat of werking Lite, even if retired}

N (Givektod f work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or fordigs eountry) /D

12. CITIZEN OF WHAT
) COUNTRY?
shannon Co Missour?d

alive on

i/

19_.1(_L, and that death oceurred at

m., from the causes and on the date stated cbove.

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nocky lLobb | mary Ann Hill none
5. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (If yes, xive war or dates of sarvice) NO, A _ '
no Locky Lobb birch 1ree, .o0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnemauseper | |- DISEASE OR CONDITION p - vbﬁ- ONSET AND DEATH
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (2) y ’/‘I.A’—M .
*This does not mean ANTECEDENT CAUSES
the mode of dping, auch | Aforbid conditiona, if uny, giving DUE TO (b)
oo heart follure, asthenta, | Tie (0 the above cause (a) stating - - - - -
de. It means the dise the underlying cause lost.
case, infury, or compli _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - =~ —
Conditions contributing to the death but not
related to the disease or condition equsing deafd.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - . 20. AUTOPSY?
TION / 7 é
. L , X ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in orabomt | '2lc. (CITY.TOW'N: OR TOWNSHIP ’ (COUNTY) (STATE)
SUICIDE botas, farm, {actory, strest. offies bidg.. e0.) . L ' N .
HOMICIDE"
2td. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE L. . .
INJURY m. | " worK AT WORK : ' - . -
22. I hereby certify, that T atiended the deceased from 23 195/ 10 4@1.2(_, 195/, that I last saw the deceased

T, NATURE

/ﬁ j}% fr :me)r

23c. DATE SIGNED

12/6/s/

23b. ADDRESS

WZ:.{JW Lia,

u@p’uumm. CREMA. | #4b. DATE /) | 2. NAWE OF CEMETERY OR CREMATORY | 240. LOCATION (Ouy; town, or comnty) - (Btate) |
0N REMOVAL (Bredls) . .

rial 7~ 1294-51 . city Mtn. view, 0. .
DATE REC'D BY LOCAL : 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

/A —/p »ﬁ', Duncan *uneral tiome wtn view, wo.

on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by

I hereby certify that the body whose name is recorded on the revepde side of

Student Emba Ro.

bo/ (5l e e

h - -
Licensed Embalgrer No...............Qf... ..é..
P. 0. Add el Ll ..
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply v
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. e




