THE DIVISION OF HEAL TH OF MISSOURI
27829

ith, P STANDARD CERTIFICATE OF DEATH e :
ik, FILED AUG 27 1057 y SR TICE NOMBER
blic Registration District No, . ,.—o.... Primory Registration District Na ql v Registrar's No. I 6
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, [f institution: R-ud.n:.h.f‘or.
. COUNTY a. STATE - . b. COUNTY admiision)
| ° Cole Missouri Cole
00 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR .
TOWN Russellville Yord NoO TOWN Russellville (B Yo NeD
. Iﬁglg#l"::li‘EOSF {1f NOT inhospitol, givelocation}}Length of stay in b 4 STREET (1f outside, give |fuahln§) oResido on Form
3 INSTITUTION ADDRESS YesO NofK
"
a 3 :::l :f First . M-fwe ) Last 4. DATE Month Day Year
g peoEssED, Ada silvia  Teslie S Aug. 18, 1957
3 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR |iF UNDER 24 HRS,
E F l \.}.;".U MARRID D NEVER MARR'EDD ; loxt hirthday) Months | Daw Hours | Min.
o Female Cali, wiogwie 7] mvorcen[ ] Maveh 1, 1883 74 5 117
: [ 106, USUAL OCCUPATION (Gize kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (C-r) and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during mosat of working life, eoen if retired)
. House wife Housewife Cole County, Mo. U._3S.
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& 0 R
e James Henry Hillard Margaret Jane Musick
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? - 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
- - ( ¥ex, no, or unkngwn! (if yra, pive war or datea af service)
2w no . Mrs Raymond Wolcott, Peoria, Tl3
"-; o 18. CAUSE OF DEATH [Enter only one caty, r line for {(g), (). and (¢).] —_ INTERVAL BETWEEN ~
v oz PART 1, DEATH WAS CAUSED BY: é :5 & e _» | ONSET AND DEATH
5 W IMMEGIATE CAUSE (a) ocardoa . -
S -
B (;é},z:;‘.mg..,—g- Ui r ¥ ,
- Cenditions, ifeny. ) pue To () -
e O which gare rise fo , -
g a above cause (8), : MJ_ - ' S
e @ atoting tAe under- ) e e e Q——LM-G'—M'G
S = z tying  couse laal. DUE :
14 ol PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) -7 19. WAS AUTOPSY
- Q [ PERFORMED?
$ x hl N 2¢e0 ves [ nvo O
r ; E 20a. ACCIDENT’ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enlet nalure of injury in Part I or Part 11 of itesn 18.)
-~ 0 1 ] a [
- (™)
S 3 |2{%c TMEOF, Hour Month, Day, Year
" . hi INJURY ©  a, m,
8 : a p.m.
. w
= % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. C1TY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT | NOT WHILE Jarm, factory, street, office didg., efe.)
-2 WORK AT WORK
E- 2 . ER
_ i 2" I attended the deceased !tomw L Jaz:f last saw Ih'" alive ga ol CL-AA
' '5' Death ptdurrad at 200 P m on the date stated above; and to the beat of my knowleom the causeos stated.
o | 2a. swngz: " Beariroy i) . - , T 2z, DATE SIGHED
I % A Ol B g/
. 222 -0 00 [y (¥o)s 7
. 23z. BURIAL, ATION | 235, DATE 23c. NAME OF CEMETER F 234. LOCATIO . town, or counfy) (Stazey  *
H4 REM (Specifd /.
H Trial 8-20- 1957 Enloe Cemwtery usse ille, Mo
24. FURERAL piRfcTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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ﬁ/ Ourgf |y * O "
""W 75,19 WMMMW
{Licensed Embalmer's Statement on Raverse Sida)




R Sod ] % 4 g AM . -

s i P N - .

e R VR "?.,'_4‘.1': P TP AL I 1 £y RN BRI T . X \'.-‘~ LN
is -

e PO AR PR
b | RPL R B T T I

i

& | |

=
Do “STATEMENT BY LICENSED EMBALMER
A .

I hereby ce@y that the body whose name 1s recorded on the reverse side of this’ cert1f1cate was en

by me, or by ........ S P , Student Embalmer No........

working under my personal supervision..

Student....ccooiiieiiiiiiiiir et
Signature of Student Embalmer

."Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING {

‘. to comply with the above constitutes grounds for'revocation of license). ;
If embalmed by a STUDENT, he al'so shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. - N

re




