Corcner cannot certify 1o a death due to notural causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certitication in
¢y Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

w dizeases in Part | must be casually raloted.

'
o

ALED APR 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1@000

233 .

STATE FlL.E NUMBER

Registration District No. ...,.AQK“.. .. Primary Registration District No. "L/d 3 .. Ragistrar's No, . ", 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resid-n;e bafore
. admission}
o COUNTY Daviess > STATE Missouri > COUNTY Daviess
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY; oo Inside Limits
OR OR
Town  Jamesport Yenp HNod TOWN Jamesport g ] Yes® Neo
[ }I:gls_é.l_'ﬂmggF {If NOTinhosapital, give location)|Length of stoy in ib 4 STREET {If outside, give iac;:on) Léeside on Farm
INSTITUTION o 19 ¥rs, ADDRESS e=m Yesa oK
3. NAME OF First Middle Las 4. DATE Month Day Year
DECEASED OF
(Tepe or prént) Magnolia - Dixon DEATH Aprd] 22, 1957
5. sEx 6. COLOR OR RACE 7. MARRIED £] never maraieo [ B. DATE OF BIRTH S. AGE (In yrars | IF UNDER 1 YEAR JiF UNDER 24 HRS,
a / - tast birthday) [Monthe | Daps | Hours | Min.
Pemale White wipowao 1o oivorcen O July 25 1872
10a. USUAL OCCUPATION {(ioe kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo ur couniiry) 0 12. CIMZEN OF WHAT COUNTRY?
during most of working lije, even if retired) .
ousewife Ovm_ Home Hewton Co,, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harrison M. Tomlinson Malinda Jane Short
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yee, no, or unknown) I UIf yea. pive war or dates of eervice)
Ko —— lone Mra. 0llie MeClure, ILock Spes, Mol

aboye

Conditions, if any,
which garve rise to
cause
stoting the under-
lying cause last.

18. CAUSE OF DEATH [Enier only one cause per liae for (a), (b), and {¢).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

ak

(00/\

INTERVAL BETWEEN

ONSET AND ZEATH

DUE TO (b) @Aﬁ/\d ij )

DUE TO (£)

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office bidg., elc.)}

z
=} PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} -+ J19. WAS AUTOPSY
: 3 3 PERFORMED? 2
g ( x ves [] N | =
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Tor Part 11 of item’18.) e
g O d a
@ | c. TIME OF  Hour  Month, Day, Year
" . INJURY a m. - + ) R i
a p.-m.
wl - .
) X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢, g., in or ehout home, [ 20f. CITY. TOWH, OR LOCATION COUNTY STATE

‘|21, 1attended the deceased from
Death occurred at

A {'_'-f—r) . to

r

4

= and last saw ",‘h" alive on@;ﬂ HH—J 7

'9 'SOPm on the date stated above; and to the best of my knowledge, from the causes starad.

| 2a. s1IGN E Y > [ Degree or tirle) . 2

Wm

22¢, DATE SIGNED

g

23a. BURIAL, CREMATION,
REMOYAL { Speci

Z3h. DATE

-/
4=24-1957

23c. NAME OF CEMETERY OR-CREMATORY
'Hasonic Ceme ery

F3d. LOCATION (City, town. or county)

(State)

* Jamesport, lissouri

Hone,

ADDRESS

Gallatin, Ho.

25. DATE RECD. BY LOCAL REG.

24/ Ok w, /957

26, REGISTRAR'S SIGNATURE

Ysegemie 277

{Licensed Embalmer’s Statement on Reverse Side)

e -

3
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STATEMENT BY.LICENSED EMBALMER : ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by fne, or by ... .. e e e e , Student Embalimer No........
wo‘fk"li.ng under my personal supervisioni. -

Student.......ooii i
Signature of Student Embalmer
[
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

L Tto- comply with the- above constitutes grounds for revocation of hcense)
’ 'If embalmed by.a STUDENT, he also shall sign’in his OWN handwntmg
If this"body is not embalmed, fact should be so stated above.
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