THE DIVISION OF HEALTH OVF MISSOURI 2&425

wiive  FLED JUL 25 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NOSBER

ublic
srvice I Registration District No. /0 Primary Reglsrrunon DIs!rl:? Ne., SM.Q..,Q,Q,- ,,,,,,,, Reglstrnr s No._ A A A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institution: Residence befpfe
w0 'K COWTY  p udradn o STATE i ggouri > NV pudra¥ps
CETRY (If outside corperate limirs, give TOWNSHIP only} Inside Limits c- CBTRY Ingide Limits
o Mexico | Yos [ No[ ] Town  Mexico ;.,1‘#5 Yosg] No[]
I Eggﬂ .I;IAMEO OF (If NOT in hospital, give location) | Length of stay in ib 4. STREE';S (1§ outside, give &%ation) Reside on Farm
AL OR ADDRE
| wstiiuTion Phillips Rest Hgome -~ 221 Whitley Yos L1 Nolgd
3. NAME OF DECEASED First Middle Last 4. DATE Menth Dray Yeor
{Type or print) oP
Cara Hisle DEATH July 19 1957
5. SEX 6. COLOROR RACE| 7. .. 1en[JNevER marRIECL] 8. DATE OF BIRTH 9. AGE' Llir:!{::;; ::J"’:ﬂER r‘;:j*“ '::::DER 2:“’:“5-
Female White w@ ovorceo[ ]| Feb, 20,1876 8% | [
100. USUAL QCCUPATION (Give kind of work done | 105, ‘fleD OF BUSIKESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housewife At Home Randolph Count, Mo. USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
John MeCumn Martha Susan Deceased
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unkngwn)| {If ye r dotes of service, »
(Yergpgger ko] (F yeyglgarg = s of 2+t | Wone Mra, Glenn Johnston Mexico, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W ONSET Al DEATH
IMMEDIATE CAUSE (g} _W : /
Condiions, # amp, « DUE TO (8 @M W W 3L s

which gave rlse to
above cause (o},
stoting the under-

lying cause last, } DUE TO (c)

z
- f-f PART Il, OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasé condition given in PART | {s) " 19. WAS AUTOPSYZ -
3 -”’l PERFORMED?
iL 042 J"“zuék“' 7220 ves[) wNo[Y%
Bl 2. ACCIDENT’ SWNCIDE " HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.” (Enter nature &f injury in PART | o P.:\RT 1l of item 18.) )
1T}
9 O (8] O L o
3] 20c. TIMEOF .Hour Month, Doy, Year
a INJURY  a.m.
A pom. .
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (o.g., iner aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

WHILE AT NOJ WHILE O form, factory, strest, office bldg., etc.} . .,
WORK
21. | gftended the dec ?ﬂ‘ qﬂ 1?/5-4 , o ./ and lost %uw alive on 7./3 57
eath occu on th ate stc stated above; and to the b-n of my kmwledge, from the cabaes stated.

W o 4:';,,"'&""". 29" iy eo. hw 53457

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY .- 23d. LOCATION {Clty, town, or county) - {S1ete)

BAST™ | 7-21-1957 | Clark Cemetery - andolph Copnty Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD: BY LOCAL REG. TRAR'S SIG! CM
2-/957 62 ;_

Arnold Funeral Home Mexico, Mo

All diseases in Port | must be causally related.

{L4 d Embal P on Reverse Side)




)

- yove : ~ ‘Licensed Embalmer NOM? .....

P. O. Address.. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure
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 thistbody is not embalmed, fact should be so stated above.

Slgnatu.re of Student Embalmer

L4




