THE DIVISION OF HEALTH OF MISSOURI
ealth, — == S
 Welfare STANDARD CERTIFICATE OF DEATH = 5§ATE 9%%\%41
*ubli -
s:,-ﬂ:. IH_ED J U L 7 1958%:gisrmtion_ District No. --./é_.e_-_..__..______..Primury Registration District NU-.--..:‘-‘.'!‘L_--- Registrar's NO-“,\..,‘_Z...3___-___
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Resudgncejbeﬂrg
: L T u rmssmh
300 a. COUNTY Greene a. STATE Missouri b. COUNTY Sto
1-57 b. Cg'RY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY /0#() lnslde Limits
Tom  Springfield Yor B Ne [ Tom__ Clever, Rt, #1 ‘| YO n&
c. ::gls.L NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. i[rjRDEEEES (It outside, give location) Reside on Form
PITAL OR . . .
insTiTuTion Baptist Hosp, 10 days 6 miles SE Yes fgl Ne L
b 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oP
LAURA JANE DEULEN DEATH June 28, 1958
5 SEX & COLOR OR RACE| 7. MARRIED] ] NEVER uARRlED[:] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS,
. as ay) [ Months | Days Hours Min,
Female White wioowen[] > oivorcen®) March 30' 1884 74 ¥ birthday) t Y I UJ

KIND OF BUSINESS OR

AL, LUTUNET, 9. el Vagw LIy BOAHIVEU TIVIHIETITLEEIVES 0 11l (0. 170 S YTHp TR WiTE WW 1T e

All diseoses in Foart | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind of work done
during most of working life, aven If retired)

Honsewife

10b.

11. BIRTHPLACE (City and state or country}
Christian Co., Mo.

INDUSTRY [

U, S. A,

13a. FATHER'S NAME

Chas. Gardner

12. CITIZEN OF WHAT COUNTRY? ‘
\
i

14, NAME OF HU&BAND OR WIFE

Callie Littrel . Sherman Deulen

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, mhobwﬁ:mvm)l(ll yau, glve -w ur dctu of saevice)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sp ringfi 1 eld, M;

Nadine Deulen, 171

PART L. DEAT!

18. CAUSE OF DEATH (Enter only one cause per line for (c), {b}, and {c}.}

WAS CAUSED BY:
IMMEDIATE CAUSE (o}

I%TERVAL BETWEEN

NSET AN DEATH
¢

J

Conditions, |f any, DUE TO (b)
which gove rise 1o
above covse (o), }
tng th d
é r:mgmcnu:ou?u::: DUE TO (:) el - 33] X
= PART Il. QTHER SIGNIFICANT TREBUTING TO DEATH but not related to the terminal dissose condltion given in PART | {a} 19. WAS AUTOPSY
= PERFORMED? , 2
o . YES[] NO
£ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { o PART Il of item 18.)
g o O D
S| 20¢. TIME OF Hour Wonth, Day, Yeor
[ INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inoraboutheme,t 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)
AT WORK . . A .,

23. | attended the deceased from
Death occurred of

- T
gif {g P

ond last Saw Lolnre on ‘2’8 g!ﬁ‘dl . z 2,! is
m on tNe dote stated sbove; and to the baest of my knowledge, the couses stated.

ol )

N e ffutd b TS

g

230" BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY 230 LOCATION {City, rown, or cauaty) {State}

Stone County, Missouri

Jamesville Cemetery

REMOVAL (Specify) 7/2/1958
E

24. F

ADDRESS

Clever, Mo,

26. REGISTRAR'S SIGNATURE

25 DATE RECD. BY LOCAL REG.

DIRECTOR .
1a4mc;§4zaaabﬂ+‘

_727-5¥

—r—

{Li 4 Embal Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY i eaas e vveretteneiensiiaessrretirastinneas e rvevrvestrasreneanen .» Student Embalmer No. ..............c.....

working under my personal supervision..

YT Te = 1| SR e Signed ......, WWW

Signature of Student Embalmer

P. 0. Address......%'%’

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

Note: The above MUST BE SIGNED 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.

P




