.5. No, 300

ty. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED MAY 6 - 1957

12952

State File No

BIRTH MO. 7(9 3:3%-61 1!_‘ OIST, m-_&LPnle REG. DIST. m-ig-l— Registrar's No '37
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lLived. 1f ingtitotion: residance before
a. COUNTY HOWELL a. STATE MISSOURT b. COUNTY HOWELL.dmmm).
b. CITY (f cutside corpurate limits, welts RURAL and give c. LENGTH OF ¢. CiTY 4 In Residencs within Mmits af
OR tow STAY co OR
TOWN _ WEST PLAINS,. e 4 mos. |, TOWN  WEST PLAINS, YR

d. FULL NAME OF (If not in hospital or institution, give street .ddu- oi_outhn}

o STREET
ADDRESS

If rural, locatio:
HOSPITAL OR 5 1B ?
INSTITUTION PO'i‘T]:.R§VI I, RTE., ,

3. NAME OF » (First) 5. (Middte) c. (Last) 4. DATE (Menth)  (Da
DECEASED . ¥)  (Year)
(Tvpe or Prind) PAMELA SUE MOLES peam 419

5. SEX 6 COLOR O RACE | 7. MARAIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE o yeun] ' woce 1 Vs | » bwocr .

. ] . t }  [Mopths H .
F L TEFERE™” | 11-28-56 pan (] Dy | e | M
108. USUAL OCCUPATION (Cive kiad of work 11, BIRTHPLACE -

10b. KIND OF BUSINESS OR IN-
dote duricg most of working lifs, svan if retired) DUSTRY

(City and State or Foreigm Cunu'y)-— 12, CITN|ZE'¢OFWHAT

Infant. X X: WEST PLAINS, MO
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSEAND OR ¥IFE
ERNEST MULES _ LAVERNE CONES X X
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoa, 00, or unkeown) | (If yes, glve war or dates of NO.
X X X E. C, MOLES, WEST PLAINS, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | I DISEASE OR CONDITION - . ONSET AND DEATH
line for (8), (b), and ¢y | DPRECTLY LEADING TO DEATH®(4) oy s sSen
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
os Beart faflure, asthends, rise {o the above canse (a) stating
de. It means the diz- the underlying couse last.
ease, injury, or complica- DUE TO (c)
tion whieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Adbmarar BrRTH wiTHooT ANY MEDICATIO A TEY
' Conditions contributing o the death dut not £E7T OF MOTHER .
related o the disease or condition causing mf? 7 REQDE AN FINC
15a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : : O ko 3
YES D o 4
21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, Isetory. atrest, offiee bldg.,er0.) . -
HOMICIDE
21d. TIME (Moath) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
oF WHILE AT[™™] NOT WHILE .
INJURY m. WORK FORK

2. J hereby cemfy that I attended the deceased,am

IBEL_ lo =, 19 , that I last saw the deceased

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

F79.

alive gn 19-‘ , and that death occurred at =% 00 P# Jrom the causes and on !he date staled above.
2h. S or title) Z3b. AGDRESS  * 23¢c. DATE SIGNED
%;Z/zﬁu Lo ot CR0. ok whain, West Aains, Mol Ly s,
I. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (State)
o °"""ﬁ“a"'£i 4-21-57 0AK FOREST NORWOOD, MO, ,
PATE RECD 6Y LG | REGETpAR SGRATURG RTINS Wt PLRIRS, Mo o
-S - J - \;—é it 1 R Sl .
e

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

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

DY Me, OF DY ot e .

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRXTING (Failur
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




