THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby certify -thaz I alfended the deceased from ,,@OF o Msﬂ J , that I lasi saw the deceased

alive on , 199 ) , and that death occurred al _—.____"*m., from the causes and on the date siated above.

23a. meuy / Wb Annnj lzac. DATE SIGNED
: ~ /@Co-—-—/}vu@ gl

o.300
o ] MIED DEC 21 1955  STANDARD CERTIFICATE OF DEATH s .. 41099
' BIRTH NO. RES. DIST. No. _ /& é PRIMARY REG. DIST. NO. 03041 Kegistrar's Na..v:..)a
1 Ptgﬁ::‘.’YOF DEATH 2, USUAL RESIDENCE (Where doccased livad. 1f institution: reaidence befors
a. T a. STATE . . b. COUNTY sdinission).
\ Jasper . Missouri Jasper
b. CITY 0t outcld limits, write RURAL and . LENGTH OF || ¢ CITY e "
TO\zN ouse .';:n{_';; t - w':'n:hip) gzl' Y (in this place} € T&&N J, l .. '-W“xﬂ‘-ﬁ-ﬁfu&m{' 5
jom YIS, opiin )
g d. FSO%PH@&{I_EOORF (I oot in boapital or instizution, give atreot address or location) ASDTI?REE% {¥ riral, stve location) 4 & e
3} NstTUuTioN 2201 Annie Baxter St. 2201 Annie Baxter St.
E 3. gEA(:thS%FIE) a, {First) b. (Middie} c. (Laat) 4. DS?;E (Month) (Day) (Year)
E ( Type or Print) Dorothy M.. Stacell oeati  Nov. 30, 1959
ﬁ 5. SEX 6, COLOR OR RACE | 7. MAR%:EB ngégCESRRIE 8. DATE OF BIRTH 9. AGE (io years| I¥ UNDER 1 YEAR | 0" UNDER 39 HFS.
% F N (Spei Se‘ot 1)+ 18 57 Last day) Month, Days nmml Mia,
emald White Widove . '
: b
g m:;nl;lggﬁl;g&EE‘PiIIONJf(:f:::Ei:&E 10b. KIND OF BUSINE.SSD%ETL{N\; V. BIRTHPLACE (0. 1at State o Foreign Cowsten)f | 12 Ch‘ﬁ%EN?FWHAT
M Holseutte 'Homemaklng . Alagany County, Penn. D
< 138, FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Gerhadt Stacell 1 Unknovn Deceased .
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yeu. no, or unknown) | (If yes, xive war or dates of service) . - Yy . i .
= None Mrs., lMamie Needham Joplin, Ho.
l 18. CAUSE OF DEATH M AL CERTIFICATION thréRv:IﬁngrEN
2 | Enter onlyonecauseper | |. DISEASE OR CONDITION : % ; H
7 |l tnefor (), (), ana () | PIRECTLY LEADING TO DEATH® (g s | :
g Ty does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
- a2 heart failure, asthenta, rise {0 the abope cause (a) stating
& e, It means the dis- IAe underlying canse l'aat.
o case, injury, or complica- DUE TO (c)
-4 tion twhick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
) . Conditt tributing to the death but 10l - - A
2 sty o g L HRR2
;é. 19a. DATE OF OP_FIFgN 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
= YES D NO E/
©» 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 Is-f%lh%}g]EDE home, l?rm. factory, street, office bldg., ete.) .
.= = L » . ,
g 21d. TIME (Month) (Day) (Year) (Houwn | 2)e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l lN.ﬁJRY WHILEAT NOT WHILE
\ ! =. WORK ORK
4
[
[+H
‘'
=
:

24s, BURIAL, CREMA- | 24b. DATE ._,d'xu NAME OF CEMETERY OR CREMORY 4d. LOCATION (Gny. towi, or county) (State)
TION, REMOVAL tSpecity) ,
Urial TO . S Y ¢ _German Cemetery Hewton County N 0.
DATE REC'D BY LOCAL 23[6 E jg 25, FUNERAL DIRECTOR'S 51GMATURE - ADDRESS
/2 -/~ S“,.EG- - A |[Clark-Bigham Fortuary, Neosho, Ho.

{Licdhsed Embalmer’s Staternent on Reverse Side)
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, STATEN.IEN‘T BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No,..........

by me, or by

working under my personal supervision..

Signature of Student Embalmer -

P. O. Addr

Note: The above MUST BE SIGNED BY THE ;'LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



