WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

. No. 300
, 10.48

—

FILED FEB 19 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4147

Y-

State File No...

REG. DIST. m.__gz—l'ﬂlm\' REG. DIST. m.M Repistrar's Ne 2/

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decesasd livad. 17 | ion: reldencs before
a. COUNTY a. STATE b. COUNTY admbeion).
Cooner Missouri Cooper
b. CITY (If outside corporats Limita, writs RURAL and give ¢, LENGTH OF || <. CITY a3}o A Is Residence withln Lmits of
nabit) (Lo this plaes) OR ’ _Incorporatedr town
TOWN Rural,Kelly e P e ™| r1own Clarksburg Ca re HeURE
d. FULL NAME OF (If ot in hospital or i ion, Kive strect address or location) «: STREET {If ruml, give location)
HOSPIT, ADDRESS . .
NSTITUTION 8 Miles North Tinton 8 Miles north Tipton
3. t’)“é?;héﬁs%% a. (First) b. (Middle) c. (Last) 4 03}'5 (Month) (Day) (Year)
{Tepeor Printy  DEBRA JEAN NEEDY DEATH Februaru,13.1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeare| ¥ VDK | YEAR | & GNDEX & mES.
. WIDOWED, DlVOFfCED (Bpecity) A . tast birthday) |[Months| Days | Houmm | Mis.
| Ehite } (Never married: & Dec,25th.1953 | l
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dona during most of working lifs, aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY
at homec

(City and State or FoniJ\n Country}
Boonville , Missouri Dele

12. CITIZEN OF WHAT -
NTRY?

135, FATHER'S MAME

!_I.Inknm-m

13b. MOTHER'S MAIDEN

loreta Wevymit

NAME

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yes, give war or dates of sarvice)

(Yea, 0, or unkoowa}

No

16. SOCIAL SECUR;;I"JY 17, INFORMANT

5 SIGNATURE OR NAME

14. NAME OF HUSBAND  OR WIFE

ADDRESS

. Enter only cnecause per

1B. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of drring, such
a# heart fafliire, asthenia,
de. It means the dis-
case, Injury, or complice-

tion which cavaed death,

19a. DATE OF OPERA-
TION

————— None Mrs . Loyd Hodee~Clarksbure,Missouri
MEDICAL, CERTIFICATION N INTERVAL BETWEEN
i 1. DISEASE OR CONDITION . ’ . ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES
Adorbid conditions, if ang, giring DVUE TO (b) w ‘ ?lwm, 1 et aa® 4.
rite to the above coude (a} dating
the underlying couse last. .
DUE TO (&) Z 2 &2’2 i
I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contridtiting to the death but not x CT .
related (o the dizease or condition caysing dealh. H“’-. |
19b. MAJOR FINDINGS OF OPERATION . 'Q_AU'[OPSY?_—_ |
e e —
ves L] wo &

21b. PLACEOF INJURY (s.g.. Inor abogt

hom.fun:nmw.mﬁ.nﬁm}:ldc..m.)

Z1d. TIME
F

21a. ACCIDENT { )
SUICIDE 1
. HOMICID -

21t HOW' oIl INJU

2le. INJURY OCCURRED

] WHILEAT [ NOT WHI L
e e g : 0 Jrgeadant B, o WORK AT WORK =
2.1 hereby certify that I attended the deceased from _Q_L IB_EZ lo ___Q_lﬁi__ 19ﬂ that I last saw the deceased
alive on - . 19£i, ond thal death occurred al _X.JﬁQp ., from the eauses and on the datle stated above.

23a. SIGNATURE
[

24s. BURIAL, CREMA-
TION, REMOVAL (Speditr)

Puripl

{Degroe or title) | 23b,

D.0.

24c. NAME OF CEMETERY OR CREMATORY
S
1.0.0.F.Cemefpry

RDRESS

/7]

24b, DATE
Beah, 140 1057

24d.

Z3c DATE SIGNED

TION (Olty. I-own, or county) (Gtate)

Tipion,bi gsmird? -

DATE REC/J’}EG

" “FUNERAL DIRECTOR"S

REGISTRAR'S sm’y

ULicensed Embihmﬂ Statement on Reverse Side)




s "7 " "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
3 T - == SRS Ceeaenes , Student Embalmer No....... SOV

working under my perscnal supervision..

Student......cimiiiiiiiii e er e et
Slgnleure of Student E‘nbulner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. T¢ this body is not embalmed fact should be so stated above. -




