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HLEU FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registratien District No.. [..._7 G

---Primary Registration District No. ‘5__: é é j Registrars No. .

58-00631.3
STATE FILE NUMBER 36

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived, If inatitution: Rasidence bef
« COUNTY _ Lewrence > STATEMigspuri ™ C°”"“Lawrence°d'7&
b. CITY (If outsida corporate limits, aive TOUNSHIP onty) | Inside Limits || <. crrr Ingide Limits
TOWN Turnback Yesl NoGg TOWN %n \Saﬂ NeD
c. ﬁglgé."?:rEOOF {1f NOT in hospital, give location}|L ength of stay in 1b 4. STREET (If outside, give lnemic‘:) Reside on Farm
iNsTITUuTIoON At Home Several yrg. Aabpbress Ash Grove R # Yos 6X NoD
a NAME or Firat Middte Laat 4. oATE Month Day . Year
(Type or print) Mary Belle Rose DEATH -6 - 1958
5;:;181 e / 6‘!:;1!;1“;;“ Race 7. :::35:; % nevsn::::;:: E] 8'6"“':: °7' BT?I.B? 3 Ig‘ ?féi{r?ﬁgfx%' e [ Do hr::fT::T

10a. USUAL QCCUPATION

HEH.8HH PY

(‘Giu kind of work done
ag life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Housekeeping

>

1. BIRTHPLACE (City and miate or couniryi
Greene Co. Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

13.-FATHER'S NAME

14. MOTHER'S MAIDEN NAME

William Walker

Lucy Ann Mason

3 ﬁtﬂ'{y\

2-9-58

Prospect Cemetery

Greene Co,

i5!; WaAS DSC,IE*ASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yea, no, ) {ar giwe war or dales of servicy)
g I - Floyd Rose  Ash Grove, Mo. R# 2
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (o). INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ( iQ 5 ‘) O“f‘i"rn DEATH
IMMEDIATE CAUSE (a) i /
Conditiens, if any, DUE TO (&) W \
twhich gere rise fo
above t:un ), . 0 l
slating the under- i
z iying cause iut OUE TO (¢) 33 9.
© PART uI. O lnum DITKONS CONTRIBUTING TO QEATH BUT NOT THE TERMINAL DI NI T) IVEN IN PART {(a) 13. WAS AUTOPSY
3 ves ) wo B9 =A
E 20a. ACCIDENT SUICIDE HOMICID'E 205. nsscma HOW INJURY OCCURRED. (Enter noture o}#]um in Part Tor Port 11 of item 18.)
g O a
J
i‘ 20c. TIME OF Hour Month, Doy, Year
s ] iNJURY a. m,
E p.m. ]
E ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY {c. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jatm fgetory, stregt, offfce 8ldp., elc)
WORK AT WORK ¥ ) >
2. I artended the deceaged from / I 7 /\) x e and laat saw Ih" alive on __%ML
Death urred at { m on the date stated above; and to the best of my knowledge, from tfie causes stated.
URE 2.
p N (Dedru or :uu)m 0
\ . ’/4—0 | P
23a/BURIALY CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tourn. or county) “(State)

Mo.

24, FUNERAL DIRECTOR

H. D. Fossett

ADDRESS

Mt. Vernon, Mo.

25. DATE RECD. BY LOCAL REG.

2~

e~ 55

26, REGISTRA SIGNA E

{Licensed Embalmaer's Statement on Reverse Side)

7 — 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .)44—-2 ..................................................................... , Student Embalmer No........

working under my personal supervision..

Student couiiiiii i iiiiriiriiiiraicsies e —anae Signed éz L& \\ﬁwﬁ

Signature of Student Embalmer :

P. O. Address%fm

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.
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