wath, FILED NOV 13 1956 STANDARD CERTIFICATE OF DEATH

STATE FI|_E NUMBEﬂ

(Welfare
wblic Registration District No. ... 12 8 ................ Primary Registration Distriet No. 2w0 .- Ragistrar’s No. %ﬂ
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused livad. I institution: Residenco before
o COUNTY Greene o $TAMI s souri b. COUNTY (reene?smis=ion
-?OS% ﬂ b. CéTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;Y qq) Inside Limits
TowNSpring field Xk Nev TOWN Ash Grove 05 Yes& Now
c. I’-:lgIS-lL-I'?AAItAE OF | (Hf NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
Z 3 1NST|TUT|<Sfercy Hospital 2 mos ADDRESS YesD NXo
‘o
- 3 3 :25‘: :!r First Middle Laxt 4. DATE Month Day Year
o ASED OF :
E- —: (Type or print) MELLISSA LU ELIA CORLISS DEATH October 23 ’ 19 56
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH G. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 Hn5.
2 E Femal I Wh'te MA%NEVER marmeo [} 6 D I Todt Birthday) [Aomie fé"‘ o avraa
= ema.ie " wi DIVORCED rch 7, 1877 . ??'
¥ : | 10a. USUAL OCCUPATION (Gise kind ofwork done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd afafe or country) C 2. CITIZEN OF WHAT COUNTRYT
E 3 during most of working life, even if retired) . . . USA
82 4 Housekeeper Housekeeping Dade Co., Missouri
g- t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME .
=0 . . .
#® o |Andrew Jackson Hixon - Margaret Newman
2 _— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Fea. 1o, o unknown} (IF pen, aive wer or dates of acraice) . .
B> W o I None None Mrs. Velma Overholt, Springfield, Mo
g % I -[18. CAUSE OF DEATH [Enfer only one cause per line for (), (b), ead {¢).] - ISLE'E"I‘“;.N?)E;;E‘;:
Suv x PART 1. DEATH WAS CAUSED BY: . 5
. w IMMEDIATE CAUSE (a) Cardio Renal Vascular Dlsease i : not known
L &
g8 -
>
- z Conditions, if any,
2% O whick gare 141 o DUE TO ()
s 3 af;‘r;c cgusc :)-
o m stating the under- .
g,j o = lying cause last. DUE TO (e)
c of o PART 1. OTHER SIGNIFICANT CONKHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{m) - WAS AUTOPSY
T3 o |~ PERFORMED?
58 x |S 442x ves (3 w30
% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler-nature of injury in Part Ior Part IT of item 18.) -
. u 15 O [ a
22 < o
e 8 -} =2 {20¢. TiMme oF .Hour \_Month, Day, Year
s a2 |8 JURY e s - |
| § ° : E p.m." ) L A N .
-t
P hg & ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢0., in or choul home, | 20f CITY. TOWH. OR LOCATION COUNTY STATE
i . WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
Ea U WORK AT WORK
; E D
"2"—[ A « 121, I attended the daceased from 3/25/56 . to 10 23/56 and last saw }':".z;. alive on 8/25/56
] - ";-, Death offurred pt Q:L), a m on the date stated above; and to the best of my knowladge, from the causes stated.
ga 2a. stai K (Degree or title) 22h. ADDRESS Splngfle 1d Med Bldg . | 22. DATE sSIGNED
5 < v&L | O | smingfi 1d, Mi i 10/25/56
8= o MD mingfie ssouri - . 10£25/5 |
5 E 23a fBORIAL, cagum}m‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stute)
= REMOVAL ( Specify . ] 3
5 8 BAYTAY Oct 25, 1956 Ash Grove' Cemetery - Ash Grove, Missouri
a= ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE = .
Holu-7-5¢ MMML_

{Llcensed Embalmer’s Statemant on, Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... s e e s O ...., Student Embalmer No.........

working under my personal supervision..

o s ko & W T

Signature of Student Embalmer

Licensed Embalmer No.. fo. &= ‘

P. O. Address g e A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.




