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Cotoner cannot certify to a death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

AR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAR 12 1958

Registration District No. ...

58-006158

STATE F'ILE NUMBER

CATE OF DEATH

__..Z..ﬁts:...l’rimury Registration District No. ..5:5:7..7.. Ragistror's No. ..%7 ......

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived,

IF institution: Residence before
admission)

[ [E

(Yes, no, or unknawn}

102, USUAL OCCUPATION (Qive kind of work done

13,

during most of working life, eoen If retired)

: House woife
S kﬁrnalcf

12, CITIZEN OF WHAT COUNTRY?

a. COUNTY . a. STATE b. COUNTY
AL HANSAS CHEROKEE
b. Cg]l;f (If outside corporate limits, glvtTOWNSHIP))nly) Inside Limits e, CITY - Inside Limits
OR
TOWN ;MCLQ R Mo row (3L ENA Yesk Noo
e. 'ﬁgfgé_l_’;:tlggF {1f NOT in haspital, givelocati ngth of stoy in 1b 4 STREET If outside, give locaotion) Reside on Farm
INSTITUTION (& /330 //ﬂ_s_tm iwee &s ADDRESS N'¢) PIAY = YesD  Nog
3. MAME OF Middle Lant 4. DATE Monta Day Year
DECEASED OF
A A £/ o Fra, 28 /95
5. 5EX 6. COLOR OR RACE 7. marriED [J) NEVER MARRIED [ 1| 8- DATE OF BIRTH 9. l.'\GE (fn years { IF UNDER | YEAR hF UNDER 24 HRS.
. ost birthdap) [Menths | Dom | Hours | Min.
 Female | wWhite W'MWEDE_MMJZ?M.
108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ¢ty and arate or oouniry)

14. THER'S MAIDEN NAME

Annie )@496’/

16. SOCIAL SECURITY NO.

A/n ne

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, pive war or dates of servics)

ANa

17. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one caute per jifielfor (8), (b), and (¢}.]
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTE ETWEEN
ON ND DEATH

29 ?“—-

Cm_;d'ilima, l-]‘ any, DUE TO (b}
which gave ris ;o N
¢ cauge (9. .
stating the under- — % %
lying  cause loal. DUE TQ (¢} -/
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) mz TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :\E‘;SF 33;2;5?*’
‘7[ 20 / ves [ wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pari 1 of item 18.)
20c. TIME OF Hour  Month, Day, Yiar
INJURY . a. m.
pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [ Jarm, factory, street, office bidy., ete.}
WORK AT WORK oy

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes srated.

) - Ay her 'y
2i. I attended the decsased Irom__M , ta _LLﬂ_Land laat saw L. alive on

=

Za. sm/n‘iu:z g ﬂm ar title)

%4

22¢, DATE SIGNED

257145

Balen e

23a. BURIAL, Cﬂg'm\l'!?ld‘ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or counly) (State)
OVAL 'y R L
BOT18Y" | March4,1954 Mount Hope Cemetery | Weébb City,Missouri R.F.D)

ADORESS

5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

-S5
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STATEMENT BY LICENSED EMBALMER

-
- ..

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

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

............................................................ 4caromic-ssiasissananay

working under my personal supervision..

Student ... c.o.iiiiiiininiiraai ez ez csoaseaeaes
Signature of Student Embalmer

Licensed Embalme Noﬁ/..?ﬁ
P. O. Address/f- g AT

e
".

Fure

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 also shall sign in his OWN handwriting.
If this-body-is not embalmed, fact should be so stated above.




