elfare

00

-56\

diseoses in Port | must be casually related. Coroner connot certify to o death due to natural cousas.

Uoctor, coronar, etc, must use only standah

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 3 1958

Ragiswation Distriet Nn.&...q.s.-....._......

STANDARD CERTIFICATE OF DEATH

~.-Primary Ragistration District Nu#.ﬂ.ﬂ.g..._

.. Registras's No, 30 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers ducecsed lived.
o. STATE

If institution: Residence before
admission)

= COUNTY  Randolph Missouri b COUNTYRandolph
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR . OR .
tomw Huntsville YesX Nl 7own Huntsville A Q8% YR NeD
N 172
<. Egls_#l‘br‘:i’fgl?F {I1f NOT inhospital, givelacation)|L ength of stay in 1b J. STREET (If outside, give locotion) Reside on Farm
msTitution  Library Street 20 years ApDREss Library Street YesD NoK
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECELASED 3 aF
(Type or print) Hattie Isrsel l peatH  January 24 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER ! YEAR hF UNDER 14 HRS.
i MarrieD [_] Never marrieo [J [ Tast birthay) {igontia | Dowr T oo | o
female vhite w,mzﬂ,@ oworceo [ June 22, 1878 79 l 1

-] 10a. USUAL GCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
dyring most of working life, even if retired)

housewife

home

12. CITIZEN OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City and state or country)

2
Callaway County,Missouri

P-Ig. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME

George Jones

14. MOTHER'S MAIDEN NAME

Mary Ann Austin

16, SOCIAL SECURITY NO.
{If yes, give war or dates of sarvice)

{Yes, mo, or unknpen)
no none none

17. INFORMANT
Miss Orela Israel: Huntsville, Missouri

Address

18, CAUSE OF DEATH [Enfcr only one cause per line for (a), (8). and (¢). ]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

/ : f INTERVAL BETWEEN

Conditions, if any,

;44..——
2y

ONSET AND DEATH

DUE TO {B) O‘t—"a—%ﬂ

which pave risg to v

above c:un :c)-

stating the under.

lving cause loat. DUE TO {(c)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART )(a) 0. W nﬁ&‘{{%ﬁv

20d. INJURY QCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (r. ¢., in or ahout home,

NOT WHILE Jarm, faclory, street, office bidg., eic.)

AT WORK

a O

=z

o

=

3 526 X ves ] wo E
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of lfem 18.)
& 0 (W} .|

= 1 2¢. TIME QF Hour Month, Day, Yeor

S IHIURY . m.

3 p. m.

[}

=

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at mon the d.

21, I atrended the decsased !romw M{nd last saw D1%F
a

alive on _M-z——/ -

ated above; and to the beat of my knowladge, Iraom the ceuses stated.

224, SIGNATURE (Dcyrzz or title) of2zb. anoR 22:, DATE SIGNED
W "ot 00 Feo |Vpstoz
23a. BURIAL, CREMATION, |234. DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) ( State)
Barial™ | 1-26-1958 | Huntsville Cemetery Hunteville, Missouri

24. FUNERAL DIRECTO| DRESS

o

25. DATE RECD. BY LOCAL REG.

: Jan.26, 1958

Zﬁ REGISTRAR' W z j

{Licensed Embalmet’s Statement an Reverse Side)



—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ...l e aesenerannereaaramaenal e ietasaasasecameaneanas , Student Embalmer No.......-

working under my personal supervision,.

Student......ooirinirreroae et Signed.‘-"...mg;. z. -

Signature of Student Enbalmer

Licensed Embalmer No, A?f

P. O. Address ot T o S

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),
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




