THE DIVISION OF HEALTH OF MISSOUR|

pe FILED SEP 23 1057 STANDARD CERTIFICATE OF DEATH T TATE FE NOMBER

ublic -—
arvice Ragistration _Disni:r No. /‘;&/‘ / Primary Rergiurra:ionpinri_ct No..__tg__'_f:\__‘_;__:s.f_.._.._.__ Registmt's Mo. _._ _/ _/_____..-__.___
l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence bef e
. COl . STATE b. COUNTY HIOV
0 o COUNTY HOWELL ° MISSOURI c nowetY;
=57 b, chv (If surside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY (( Inside Limits
Y N
TOW _ WEST PLAINS, i TOWN WEST PLAINS, 2¥Y jpYerhd Nl
I ¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Ye [] N
INSTITUTION X X 25 wrg, 1365 N, WASHINGTON : 4
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Year
{Type or print} OF
HATTIES OAKS DEATH 9-7-57
S 36 COLORORRACE| 7oyfom covem mammeo]] © OATEOF BRTH |5, AGE (o urfetriocs vend i boneg s
as r L3 -
F NBG RO wIDoWED [ ] owvorceo[ ]| 5—-5-1897 [4] l é I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stote or country} / rl2. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
HOUSEWIFE X X NASHVILLE, TENN,, U S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
j w FMMA MOORE BABRNEY 0AKS 2
) 3 ] 15 WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = & {Yes, no, or vnl(mwn)l {Il yus, give war or dates of service) .
8 X BABNEY 0AKS.  WEST PLATNS. MO
! a 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {¢).) ’ “ | INTERVAL BETWEEN
' L PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
o IMMEDIATE CAUSE (o) __Carcinema h . 2 yra,
' =
f =
! & Cenditions, it any, DUE TO {b) .
. > which gave riss 1o
! L above cause (a), }
; =z stating the unders
| 8 g lying . couse last. DUE TO (c}
: < =N PART L. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlisase condition given in PART ) (a) 19. WAS AUTOPSY
3 = hs ( PERFORMED? =2_
< &) PR Cerebral vascular accident /SR YES[] NO [
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w .-
2 v O O O .
] - i . .
© S BS[ 20c. TIMEOF Hour Month, Day, Year
£ afs INJURY  am.
§ = p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF.INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY H STATE
T w WHILE AT[:I NOT WHILE J farm, factery, street, office bldg., efc.} . R .
3 g WORK AT WORK
£ 2. | ottended tha deceased fom _Q /5 /5T o_9/7/57 and last saw BF¥, alive on 9/6/57
é Death occurred of 10 2 0 AM . m on the dete stated above; ond to the best of my kalodge, lrom tha causes stated.
- 220. SIGNATURE ﬂ/\ Degrea or title} 27b. ADDRESS 22¢. GATE SIGNED
3 2
: R, ! Yt stet) 0. ;7.{ .| West Plains, Misseuri 9/13/57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ot county) {State)
RENOVAL {Specify) - . ] .
- B G~ 2-5 / | SADIE BROWN - WEST PLAINS, MO0
. ,‘? 24. FUNERAL DIRECTOR ADDRESS : 25 DATE RECD. BY LOCAL REG. | 26. R AR'S SIGNATURE
I \J
| ROBERTSONS, WEST PLAINS, M) 9 7. S Eo ye
4 .
{L d Embalmers on Reverse Side)

.7




popmode o cmorlo¥sc

STATEMENT BY LICENSED EMBALMER

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

X . by me, or by Jriobioca '18iyCREY _[.Q"ds"IE-\, .» Student Embalmer No. ............evuvre-

...........................................................................................

working under my personal supervision.

Student ............... ettt e e e tnaataaeeeans ignedzay... ..o N T T T
Signature of Student Embalmer :

AAEAN o : T\T\¢& T2\ Eicénsed Embalmer No...i..
—_— - ‘ P. O. Address[l&... et AV AR R

TENLINE  Note: e GbREMUST B ErS{GNED’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 this body is not embalmed, fact should be so stated above, Y




