THE DIVISION OF HEALTH OF MISSOUR! L
No. 300 HLED JUL 251955  STANDARD CERTIFIGATE OF DEATH:  StaeFileNo 243 70

was 1 o BEVAAR SIANVARD LERIIFIGATE Ur VEAIRY - . steemitewe. 02332 0 00
- e i
! BIRTH no:j 7 é 5 5/ 53 REG. DIST. No. OO _ priMaRY REG. DisT. wo. o074 " Regisirar's No?‘?
o f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f Institution: reaidencs before
0 a. COUNTY g4y a STATE  ysccouri X b COUNTY New Madrial"""'“""
b. CiTY (I outcid to limits, weite RURAL and ¢, LENGTH OF || ¢ CITY . d s Reskdence .
# coream - * m“-‘n‘nhlp} STAY (i this place OR d' a r(ty ar lnm"gamr?uu%t:mos
= TN Sikegton TOWN  Catron a)
i d. FULL NAME OF (If not in hoapizal or institution, cive streot nddress or looation} STREET (It rursl, give location) e ex I 7‘“
HOSPITAL OR ADDRESS — ¥
8 INSHTUTION Mo, Delta Community Hosplital 07 /
3. NAME OF (¥ . .
@ DECEASED 8- {First) b- (Mlddle) c (Ln;::lstin I 4. DATE (Month)  (Day) (Yead)
& { Twpe or Print) Lillie Marie DEATH 7 3 1955
5] 5. SEX 91 6. COLOR CR RACE | 7. mro%%m rél R nélsRRrED 8. DATE OF BIRTH 9. AGE (En years| (F UNDER | YEAX | U UNDER B HES.
2 A (Specifyl Eaat binhdlY) Monthe| Days | Hours | 3Min.
g |_Fensle Colored 8. 5 23 1955 o kv
% || 10a; USUAL OCCUPATION ke tindof work | 10b. KIND OF BUEINESS ORI | 11 BIRTHPLACE (0., oy seaee o me Countev) rzcgm%%grgrwmr
7 V7, Catron, Missouri | UeSehe
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uyamn OR WIFE
- Richard Austin Jimmie Mae Haskins 7
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCE:ZS? 16. SOCIAL SECURITY | 17. INFORMANT' 5 St A RE 0 NAME ADDRESS
< (Yes, no, orunknowa) | (If yes, give war or dates of service) NO.
= 7R S
- | 18. CAUSE OF DEATH SEASE OR MEDICAL CERTIFICA TION . - lggghg%m
. B || Eaterom 1. DI CONDITION . H
‘ % [ tme tor (a), (07, and (5 | DIRECTLY LEADING TO DEATH(5) MM@M 'y
& , (b, 3
E *This does mot meen ANTECEDENT CAUSES
< the mode of dying, such | Morbic conditions, if any, giving DUE TO (B} ¥
% as heart fuiltire, asthenia, | i8¢ to the above cause (o) :ta.ting
-

the underlying cause last. . . . [‘)
re. JI meanse the diy-
DUE TO (¢) \ 5 7/

ease, infury, or complica-

-,
;: tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS ']M kel
= Conditions contribtiting to the death bud not ?
9 related to the dizease or condition cauting death.
;;1 f9a. DATE GF OP.II:ZIFgN 1$b. MAJOR FINDINGS _OF OPERATION . 20, AUTCPSY?
= . . ves [ wo EI
) 21a. ACCIDENT . (Bpecity) . 21b. PLACE OF INJURY (e.g..inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE - Lo *| bome, farm, actory, street. office bldg., #10.)
é * HOMICIDE .
. g 2id. TIME (Month) {Dsy) (Year) (Houn | Zle. INJURY ,OCCURRED | 21f. HOW DID INJURY OCCUR?
' ] e IN.?URY WHILEAT[—] NOT WHILE
U = | work AT WORK
: ;’ - hereby certify that I atlended the deceased from 1/ 'y 198¢C 10 1 /3 , 198 )" that I last saw the deceased
2] N ;.
= alive on J__s—, 19\, and that death cccurred a 2P m , from !he causes and on the date stated above.
E 23a. SIGBATURE. (Degree or title) 4. 23b, ADDRESS, . 23c. DATE SIGNED

.
Wn: C. Cotel fpr W M_}m 7 1458
12:1&. BUERMIS\}KLCEEM Zﬁ: DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
‘ :
: M- 55 v Aalion , Pt
4 FA

DATE RECD BY LOCAL - 7,‘{ 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Qauley 15 5% :

WRITE

{Licensed Embalmer’s Statemnent on Reverse Side)




e o WUL 1.8 y059.
.

> s\ SCOTT €O. HEALTH DEPT.

0. FILE Wo. G5 /fs

— T ———————————

STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... it aieraa e , Student Embalmer No,..........

working under my personal supervision.,

Signature of Student Embalmer

Licensed Embalmer Nogaéf

Cn?i> P. O. Address%ﬂ‘f‘z

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDRVRITING. (Fe
to comply with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed,. fact should be s0 statéd above. - N fe




