THE DIVISION OF HEALTH OF MISSOURI

. Health, - 9. .

& Welfore — STANDARD CERTIFICATE OF DEATH 55%15 95%&3%3

. Public e

h Service f:;__‘;ﬁ s EP g 1q%gis|rutioq District No, __2,,“3__,;_9 _________ Primary Registration District No._n_..s,,iﬁ,z_-l ..... Registror's No._____ ? A _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before

5. 300 a. COUNTY Polk o STATEM{ b. COUNT admission}”

- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) fnside Limits c. CITY Inside Limiss

| Yes [ Mo [ OR Yos[ ] No

K 1om S, W, Marion - pRi{o rom g, -

| c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b & sTREET (If outside, give location) Reside on Farm

HOSPITAL OR,

Y Mile S,W. Bolivey 'k tO

INSTITUTION H. 3Mo,
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Mary Emrma on DEATH Auge 30,1958
5. SEX 6. COLOR OR RACE T'MARR!EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoors ::JN’?ER;YEAR |: UNDER 2;IHRS.
last birthday) nihs ays laurs n.
Female (| White woowenpd 3 nivorces(D[May 14,1872 neE

10a. USUAL OCCUPATION (Give kind of work done

Hodi:rli:gmon ifrl&eing life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

House work

11. BIRTHPLACE (City ond siote or country)

Yirginia

12. CITIZEN OF WHAT COUNTRY?

/. | nsa

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

(Yas, no, or unkngwn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yos, glve wor or dotes of service)

1. SOCIAL SECURITY NO.

None

H.

17. lNFOﬁET

14. NAME OF HUSBAND QR WIFE

Address

Mo,

18, CAUSE OF DEATH (Enter only one tal
PART ¢

IMMEDIATE CAUSE (a)

DEATH WAS CALISED BY:

use p; line for (o), ?i), and {c}.}

Hampton , Boliwvar

INTERVAL BETYEEN
. ONSET ANQ DFFATH
- / (-

efc. must use only standord nomencloture in item 18. No symptems will ba listed.

21. 71 attended the deceased from
Deorh-occun_ed at

J Y to W—Lﬂ M\J-gand last sow 2":“ alive on % K J X
m on the da{e stated obove; and to the best of my knowledge, from tHe causes siated.

220, IGNATURE

oclor, coroner,

l

w
4
@
3
[=]
o
&
w
Jang
o
x
a Canditions, if any, DUE TO (&)
> which gove rise to
[d chove couss {0}, }
r4 tating th der-
1 A fying covis tesr. ! _DUE TO (c) 332 X
- 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditian given in PART | {a) 19. WAS AUTOPSY
-3 B PERFORMED? ()
L B ) vesf] no[]
- § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
2 ¢ O | O
3 9|z
S < M5| 2c. TIMEOF Hour Month, Doy, Year
4 of3 INJURY  om.
‘g : x p.m
E cz) 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inor about home,| 20§, CITY, TOWN, OR LOCATIOM COUNTY STATE
T w WHILE ATD NQT WHILE D farm, factory, street, office bidg., etc.)
5 2] | work AT WORK "
B
-
H
g
=
<

22¢c. QATE SIGNED

7-o8/d”

2%a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY
. REMOYAL (Specify)
5 Buriai~"” |Sept2,1958 | Barren Creek Cemeter:

? :: {Dogreo or title) M 22b. AD% !!

234, LOCATION {City, town, or couaty)

{State}

24. FUNERAL DIRECTOR

@

ADDRESS

Butler Funerel Home,Bolivar ,

25. DATE RECD. BY LOCAL REG.

0-?—4 _j? jby

26. REGISTRAR,

SIGNATURE

{Licensed Embalmes’s Stniemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i iiieiiei s er s s b s rnr b bes as e ae et et nesrennehsses .» Student Embalmer No. .............euene

--------------------------------------------------------

Signature of Student Embalmer

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 ticense).
. If embalmed by a STUDENT, he also shall sign.in his OWN. handwriting.- -~ - C e,
g * If this body is not embalmed, fact should be so stated above T

- . L-t -, Lo Prer .t -
» . - . . - . - - -2




