THE DIVISION OF HEAL TH OF MIS50URI

(Specify)

<9

Heelth, STANDARD CERTIFICATE OF DEATH A TE IR R R s
Welfare K [ g la —
Public [-“'ED JUN 2 3 195 egi stration District No.sa"'l- .- Primary Registration District No. . O? .. Registrar's No. RS’-_
Service
1. PLACE OF DEATH 2. USUAL RESIDEHNCE (Where duceased lived. If institution: Resid-n:- .b-[_},/
admi 1
. COUNTY Saline = STATE Missouri b. COUNTY Putnam 2
. 300 b. CITY {lf outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY g k'Y é‘ O Inside Limits
- OR OR . : .
| 1-56 Town Marshall Township YosU NoCi rowy Unionville, Missouri Yestx NoD
: c. Egls_é_t#:ﬁllégF {1 NOT inhospital, givelocation)[Length of stay in 1b 4. STREET (It outside, give location) Reside on Farm
I % INSTITUTION Mo,State School,Matrshall 19 yr,  ACDRESs 2008 Dewey Street Yeso Mo X
"
- 2 3. NAME OF First Middle Last 4. DATE Monta Day Year
by DICEAIEH_ QF
23 (Type o print) Ethel Marie ' Rymes oeatw  June 16, 1958
[ § 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR |IF UNDER 24 HRS.
33 . MaRRieD [} Never MaRRIEXCE] Tast birindams et Dass T e T
= Female A White wiooweo [ [} oivorcen ) August 28, 1921 36 yrs.
: : “110a. SSUAL DCCUPATIONk(‘Gia;}dnd oft;:;:rk ;lor;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or counfry) 12, CITIZEN OF WHAT COUNTRY?
3w uring moat of working life, even if retire . ; .
5: 2 None None Putnam County, Missouri U.S.A.
£S5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e wn .
"S5 George W. Hymes Della Salisbury
]
Z° o L 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Addreas
i - - (Yu.ﬁa. or unknpun) {If yea, pive war or dades of service) .
=2 X None Mo.3tate School records, Marshall, Missouri
- -
ES 18, CAUSE OF DEATH [Enter only one cause per line fi } qnd (). INTERVAL PETWEEN
g5 = PART 1. DEATH WAS CAUSED BY: L r A s/ ON?M
c% & IMMEDIATE CAUSE (a)
S E oy r
1§ A P e frey.
2. z Conditions, if any. } pue To (5 g
2% O whick gare tise fo r=
¢e5 38 aboe cause : ' d [ { ; Z "—--! [\
- — stating the under-
§8 (] = lying cause lopt. | DUE TO (0) L
c -4 o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oum BU'I' reLarfo TERMINAL qsnsi CONDITION GIVEN IN PART I(m) T8 WAS AUTOPSY A
3 o = 5/ PERFORMED? #£
2 ¥ S 3 X vesJ no (X
".:, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 11 of item 18.) '
» & [& O O a
= ]
3 a2 21 %c. TIME OF  Hour  Month, Day, Yeer
; I's) INJURY a.m,
1 : ;5.' p.m.
_3 g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
= WHILE AT [] MOT WHILE farm, factory, street, office bidg., etc.)
2w WORK AT WORK . N
—_ 21, } attended the deceased from A . to v 7 and last sawm%. alive on M"" IU
.6" E Death occurred at ? '11'-5 A m on the {r- atared .n.bove and to the best of my knowledge, ﬁm the cauases stated.
H ": g ( Degree or tisle) {l 22b. ADDRESS 22¢, DATE SIGNED
5 < e -
¢ Marshall, Missouri 6-16-1958
] 23a, BumIAL, 2. DATE .
.
£

@Eﬂi OF CEHETERY OR CREMATORY

@LOCATION {City, lowrn. or (% {State)
M,J P Al - N

s - \q
ADDRESS

‘477‘““ u.nzc'ron: ZZ M arolatt )ﬂq’ o

25. DATE RECD. BY LACAL REG.

-\H-51%

{Licensed Embolmer's

26. REGISTRAR'S ?IGHATzE

atement on Reverse Side)




e

N o - STATEMENT BY LICENSED EMBALMER
Y

' LA ‘ -lvt
T +

1 -"
. ! .
Y e, OF BY .o it it irsaeav s aarraeann e e s s taa e aoans

i “
working under my personal supervision.

Student........ reseeane s aieaatanaianeeseeneiaann
Signature of Student Exzbalmer

." .

icensed Embalmer No..?_{é
) --' K . . . ._',L . ) . .

 P. O. Address. 2an

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
1to comply with the above constitutes grounds for revocation of. llcenSe)..

, | K
If emmbalmed by a STUDENT he also shall sign in his OWN handwriting
If_ this body is not embalmed, fact should be so stated above.




