pt. Health,
. & Welfore
5. Public
(th Service

. 5. 300
ay. 1-37

etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

,Port | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,

All diseases in

THE DIVISION OF HEALTH

OF MISSOUR|(

STANDARD CERTIFICATE OF DEATH

ﬂLEU AUG 2 8 lggs!ra1|nn Distrigt No.

58-030320

STATE FILE NUMBER

_-....3_18...-Prsmury Registratien Districs No],Q%-......-..-....-- Registrur'.ﬂ??gv__,‘“u_:

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence béfore
a. COUNTY a. STATE mo b. COUNTY admissi
b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 4 Inside Limits
Town ST, TOUTS, MISSOURL =B rom_§ 5 I / QU ) S Yokt N[
FULL NAM%OF {If NOT in hospital, give locagen) | Length of stay in 1b d. STR (If outside, give lucohon) Reside on Farm
QSPITAL DDRESS
b ‘/’NSTITunovBARNES HOSprrag & 1 rs |0/ A “/—0 74 U) Yes [] Nofglos
A NAME OF DECEASED First Sl Middle Lu:l 4. DATE Momh Doy Year
{Type or print} QF
P ANNIE DOLLIE DITWORTH DEATH AUGUST 9, 1958
X L ; F BIRT i
5. SEX J COLOR OR RACE| 7 maRRIED ] NEVER MARRIED ] 8. DATE O H 9, ,\(;E' ﬂ_,:':,‘::;; ::{.T}?.ER;L?R l:::DER 2:“1:'125,
emalell/e gyo | o Jovacol| /[—/6—(07 3| S | '

lﬂo USUJ\L OCCUPATION (Give kaof work done
d‘m'ﬂ“ of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

—

1. BIRTH:LACE (C-ry ond state or eoun!ry),

12. CITIZEN OF WHAT COUNTRY?

OUSC UWIYHE

[d e 7en 7, U 5. A

13b. MOTHER"S MAIDEN NAM

2/7?/

Elete her Shyrn

E

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER |N U. 5. ARMED FOR ES? ClAL SECURITY NO.
(Yes, unknown)] {if yes, give war or dates of service)
58 on e,

17.

{f asley i W

Yosa W 5= /L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o) SEVERE MALNUTRITION

INTERVAL BETWEEN
ONSET AND DEATH

1 _YEAR

Conditians, if any,

YEARS

which gove rise ta
above causs (o),
atating the under-
lying couse last.

DUE TO (c)

DUE TO (b) CHERONIC CHOLECYSTITIS AND CHOLELITHIASIS

I FX

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseons condition given In PART § {0}

19. WAS AUTOPSY

Death occurred at

z
e
3 PERFORMED?
g DIABETES MELLTITUS [ iromieny
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
v a O O
Q 2¢. TIME OF  Hour Month, Day, Year
2 INJURY  oum. |
=z p.m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, fagtory, street, office bldg., etc.} :
WORK AT WORK y
21. | attanded the deceased from _N 3 7 ,to and last Luw: afivoon _AL3 8 1 ORR

m on the date stated obave; and to the bast of my knowhdge, from tgla couses stated.

22, @y/ ;zrgemmle) W. D.o

72b, AD% ] )
AKNES HUSPITAL

22c. DATE SIGNED

8/9/58

232 B LCREMATION, | 23k. DATE f3e. NME‘OF CEMETE-T OR CR TORY 23d. LOCATION (Clry, town, or county] State)
VAL (Specify} g L
Z Y - 13- 5% Wshingis Ark 024]S
ERAL DIRECTQR ADDRESS } 25. DAT Eco BY I.OCAL REG. 5 REGI

ZZ’Z“‘XM' E /7% 25




&

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY iirirrrierrieririrevrarireeiesirinsstesesnrnrensnsrzeenssssslrensssensennsnasnsene .» Student Embalmer No............c........

working under my personal supervision. !
i 4 é i pxetorn: é

StUdent v s e en e

Signature of Student Embalmer
. - - »  -Licensed Embalmer No.. %37

N ) | N2 Address 7{7’7,{- ...... Al

--------

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAﬁMER in hxs OWN' HANDWR{’HNG (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. g



