pt. Heolth,

., & Welfore

5. Public

Ith Service

- 5. 300

use only standard nomenclature in item 18. No symptoms will be listad.
t be cousally refated.

octer, coroner, atc. must
All dizoases in Part | mus

kv, 1-57

-

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

k“_ED O CT 1 4 Iqmgislmﬁoq District No. v.l..'l5.-_-_-_._.___.__..-‘Primury Registration Dis!ri:‘ll"i: _______ SOOI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58=-033372

STATE FILE NUMBER

Registrar’ SN_O-.__._Q._IQ __________

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsldem:e befdre
a. COUNTY Lawrence o. 5TATE Miq couri b, COUNT}Lawre agssm
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits . Ct!JTRY Ingide Limits
R
TOWN Aurora Yol M) 1p65 7 10w Aurora Yol MLl
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & STREET ({If outside, give location) Reside on Form
HOSPITA ADDRESS
NeTUTIo 02 W, Delta years 102 W, Dalta Yes ] Noby
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
IDA MAY HOLT peatH Oct., 4, 19558
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER maRRIED] 8. DATE OF BIRTH -3 A'GE 9,. ;;m :UN'?ER;YEAR |: UNDER Q;IHRS.
i o X
Female ; |White wioowe[X g oworceol ]| 3/13/1867 22 Skl e S S
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mos1 of werking life, even if retired) INDUSYRY O
Housewife Home Lawrence Co,, Mo, U3A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rebecca Hillhouse - - e == = =
15. WAS DECEASED EVER [N U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yps. no, or unknawn)|{If yas, give wor or dates of service) -
- - - None Ruth McNei111 Aurors, Mo,
18. CAUSE OF DEATH (Enter only one cause per lipe for {a}, (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

Death occurred ot

C;nd}i.'inns, it any, DUE TO (t)

whi ve rise 1 =

Ay } d 9020

tati hi der-

z lying covae. tass. 7 DUE TO {c} 2/

=4 PART N. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH put not ralated to the termigel dissase candition, given In PART | (a) 19. WAS AUTOPSY

s . z e ﬁ * é . PERFORMED?

i YES[] NOX

| 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY@CURRED {Enter nature of injury in PART | or PART 1l of item 18.)

w

o f

2 X O O M .M g ’/ ‘&J )

Y[ 2c. TIME OF Hour Month, Day, Year M _,&..g— M

o INJURY a.m.

E [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILEm farm, fac reet, office bldg., etc.) j .
WORK AT WORK - - ] FArr—ilior g ’%"-"M
21. ! attended the daceased from / -5-'5- , ﬂc-"' “7‘1 /9-‘? and last aawl " alive on M “‘( / 75€

m on the date stoted above; and to the best of my knowledge, from the couses stated.

220. SIGN RE

% ::e oimle)

‘g;O

22b. ADD@? %

22c. DATE SIGNED

art G, 19

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}

wE OF CEMETERY OR CREMATORY
0,0, F. Cemetery

23d. LDCATION (City, !o-m or :aomﬂr

{State}

{Licensed Embelmer's Stotement on Reverse Side)

Burie 10/8/1958 Marionville, Mo,
4. FUNEiAaDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
unersl Home Aurora, Mo, OeZ b /758 @)ﬂ/ (& 770,57'\




g T an nt”
'}!":ﬁri‘[f:' nf‘slj""ﬁ;':

e epee

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, or by .» Student Embalmer No. ..memmmn...ol

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure
to comply with the above constitutes grounds for revocahon of hcense) ,
If"embalined By '@ STUDENT, he alsd ‘$hall'sign in his:OWN’ handwntmg N L

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

N I




