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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o COUNTY Newton « STATE M{ggouri b COWNTYBgppy “°
0506 b, CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY o “/ inside Limits
- OR OR
row Granby Twp. ek moK Towm Monatt = | v wNo
& Egls_plﬂ ?ﬂg%%ﬁﬁ?ﬁt@givelacmion) L'"U"':"" stay in Ib d. STREET F"g:-(ll outside, give location) Resida on Farm
i 7 INSTlTUTION%}I‘anby Hosp. KNone aboress §07 Buclid Ave. YesO Nol
"
s 3 1. NAMIE OF First AMiddle Last 4. DATE Month Day Year
1} DECEASED ‘ OF
5 (Tvpeorsrind  LAVRTA MADGE HILL cesvFob, 24, 1957
2 5. SEX 6. COLOR OR RACE 7. MARRIED O never Marrien ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF unoER 24 Was.
5 Female 1te fast tirthday) [Montha | Da Hours | Ain,
o Wh / wivoweo ) Zoworees (Y Qot, 1, 1904 62 lr
: 10g. USUAL CCCUPATION (Gice kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 1y during most cétj:)rldng tife, even if retired)
M eaning Shop &mploye Verona, Mo. < U.8.A.
T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°© w
T o Jess W, West: Sarah Fly
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
L — {¥es. no. or unknown) | (If yes. give war or dales of service)
2w No 494-20-0949 Mrs, Carl Link Jr, Monett, Mo,
E x 18. CAUSE OF DEATH [Enler only one cause per line for {g), (b). and (¢}.] i cT C INTERYAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: [} D]
% & : IMMEDIATE CAUSE (a) }
£ = 4
]
: Zz Conditions, if any, DUE TO (B W ,a AJI/CP
e O which gave rige to v w
s 8 ot A o
- o Mating the under. .
EG « z Iying cause lasl. DLE TO (¢}
E g o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN N PART I{a) FEN LD :‘:‘:!SFS;!J;?:;EY
o = H
E T ¥ d "/‘3‘0 I ves ) uqﬁ
v o .‘L_' 20, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) <R
L & a o
28 |8 U
= 2 2 | 20c. TIME OF  Hour  Month, Dy, Year
: E @ 5 INURY @ m. . -
v 5|8 i :
1 _8 .'g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g.. in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (  NOT WHILE 0 Jarm, factory, street, office bldg., etc.)
W WORK AT WORK
, E D
; - : "§21. [ attended the deceased !rom_y‘ 3 / ., to and laat saw }?:e.:: alive on M———
o E o d m on the date stated above. and to the beat of my knowledge, from the causes stated.
o = {22b. ADDRESS 22c, DATE SIGNED
& i/
E y W3 39 N/
'» -
- 8 23z PuRIAL. CREMATION, . DRTE = . - . NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (City, townlof county) (State} -
; g R uv.u.is i) . -
& ur 2/27/5 Rose H1ll -] _Willard Mo,
';' 5 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
' 2 J. D. Buchanan™lonett, Mo, 2Naxv_ [ 1957 771 % oo oy,
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- I hereby certtfy that the body whose name is recorded on the reverse side of thlS cert1£1cate was e
by me, or by USRS U S S U SO E sil.looi.osiid, Student Embalmer NO..:....

’working under my personal supervision..

Student  o...oiiriiiirrrr e aiieiiea e
Signacure of Student Embalwer

At

AL ‘\.-,a-‘-s-b.
v

BAICINPUE SRR _ P. O. Address. Mong.ttu 1

,m;

-

) Note The above MUST BE SIGNED BY THE LICGENSED EMBALMER in h_ls OWN HANDWRITING
i tos compl‘y'thﬁ the. above constitutes’ grounds for revocation of license).. . T A

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . T,
If this body is not embalmed, fact should be 'so ‘stated above. RN ot




