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C@” WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FILED APR 16 1958

THE DIVISION OF HEALTH:OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Z_L_PRIHARV REG. DIST. ML— Rea:umraNa ;Z‘Z.. JS——

§§—013711

e No

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deconssd lived. 1 idance befors
a. COUNTY 8. STATE b. COUNTY sdinlmlon?
DeKalb Mo DeKalb 2320
b, CITY (if outside corpurats limita, write RURAL and give . %ALENGTH OF c. cgg d. s Residence within Hmits of a
wnabip) lace) » it . incorporuted Lown?
town Amity eretin)] STREA RS Town  HH amity b - BCCI= I
d. FULL NAME OF (If not in hospital or jnstitution, give streat address or locatlon) . STREET (If raral, give locatlon}
HOSPITAL OR * ADDRESS 1 t
RSTITUTION  HOme n town
3. NAME OF . (First b. (Middle) . (Last)
DE CE EQF n. (First) 7 a. DS‘EE (Month) (Day) (Year)
(Typeor Primt) G OTA Elizabeth russell At 3 — 27 -58
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| WF ONOER 1 TEAR | & UNOER b4 #2d.
WIDOWED, DIVORCED (Bpecify) Isst birthday) | Monihs l Houul Bin.
Female White 1-5-1877 81 .
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . 12, CITIZEN OF WHA
dtﬂduﬂn;muﬂolwmkln(lih.:nnu ntir:;) - DUSTRY - (City and Stats or Foreign &“”” | NTRY? T
ougewlfe Home Mo «Sodls
138; FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Mary Yallal None:
Ancil Virieht ry one
|5. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECUR};I?.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) (Il yun, wive war or dates of service) . .
e nona Bill Wright Amity Mo

18, CAUSE OF DEATH
., Enter only onecauss per
line for (s}, (b}, and (¢)

*This does mot mean
{he mode of dying, such
a# hear! fallure, asthenia,
edc. It means the dis-
eaze, infury, or complica-

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND z

Morbid conditions, if any, giving DUE TO (b)
rise to the adove cause (a) stating
the underlying cause laaf.

DUE TO ()

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

0

13a. DATE CF OP'FFOAN. Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y201 ves £ wo [
21a. ACCIDENT {Bpecity) 218 PLACE OF INJURY to.s.. lnorsbent | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagiory, sizest. office bldg..ewe}
HOMICEDE )
21d. TIME (Month) (Day) (Year} (Hoor) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, lo

2. I hereby certify thai I atiended the decensed from , IBA %_z, g
aliveon ___ L2, 193, and that death oc ot Zur304 ., fromthe causes and on the date siated above.

Isgthat I last zaw the deceased

232, S1G URE_* (Degrdect
YA

24a. BURIAL. CREMAY
TION, REMOVAL (Spedify)

Burisi

24b. DATE

3-30<58~

Ami.tv

' Z3¢. DATE SIGNE!

<7,

tale)

Amitv 0

DATE REC'D BY LOCAL

/-g-88

'S SIGNATORE AnoussHO

Maysvill®




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




