L R

diseases in Port | must be cosvally related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, § ) ?gSTE FILE NUMBER
C 4
. Primory Registration District No, ..., % &8 M Registrar's Ne. . 5 ; /

IFH_EU NOV 10 'Ia‘sgogishulion District Noz

58037284

1. PLACE OF DEATH 2. USUAL RESIGENCE (Whete decaased lived, If institution: Rulrl-n:-_bcf_ 3
. COURTY a. STATE . . b. COUNTY odmisgibn
‘ Ozark Misscuri Ozark
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CIT‘Ir lnsidla Limits
OR .
Tom_Almartha Yescak Moo 18770 8% Almartha Yesd Noo
<. D":Ig'S-FI;I'I’S:IA_AEDSF {If NOT inhospital, give location}|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION ADDRESS YesO NoGQ
3 ::c-lll :!'D Flrst Middle Lent 4. DATE Month Day Year
. QF
(T¥pe or prini) lizzie Bushong Collins OEATH Oct. 30,1958
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER | YEAR hiF UNDER 24 K&S.
MARRIED (] WevEr marriep [ | Tast birihiing) [reomiio | Do oot
Female |/ White wivoweo [ ot oworein (] Oct. 9, 1864 94

104, KIND OF BUSINESS OR INDUSTRY
Own home

10a. USUAL OCCUPATION (Give kind of work done
ring most of working life, even if retired)

ousewife

12, CITIZEN OF WHAT COUNTRY!

USA

11. BIRTHPLACE (Cify and sfafe or country)
Lamar, Missouri o

13. FATHER'S NAME

John Harris

14. MQTHER'S MAIDEN NAME
Missouri Hawkins

15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

{Yes. no, or untnown) I {If pes, give war or dates of service)

Clinkingbeard Funeral Home,Ava.,Mb

No None Willie Bushone, Sguires. Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] i INTERVAL arr;r;:n
PART I, DEATH WAS CAUSED BY: . : . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardiac Decompensation witlh f month
. edema
Conditions, if anv. | ouE To (5) Arterial hypertension 2 years
ﬁh gave ris q)to .
¢ calise . -
Hating the under- ,
- Iyingvcauu lasl. OUE TO (c) MB )(
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(m) 9. ;\g; a'l?f;f‘gg\’
=
3 ves [ no kb
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of i{em 18} :
§ ] 0 a
=f | 20c. TIME OF Hour  Month, Day, Year
S INURY . m.
E P-m,
.| & § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoutf home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
-f WHILE AT "] NOTWHILE O farm, factory, atrecl, office bidg., efc.)
WORK AT WORK
21. J attended the deceased from r'(ay i El 1 S 57 ., to ct hd 31 1 9?:@ fast saw :‘::1 alive on OC t‘ 29 55
Death occurred at : P L] M L4 m on the date atated above; and to the best of my .knowledje from the causes stated.
2 TU (Degree or tirlp) 4225, ADDRESS 22c. DATE SIGNED
-1~ .
.EZLéEZZLéLgﬁzﬁé&Zaj Gainesville, Mo 11/2/58
232. BURIAL, C 0N, |23, DATE " | 23. NAME OF CEMETERY OR CREMATORY M. LOCATION (Cify, towon. or county) (State)
REMOVAL (Specify) . .
Burial 11=2=58 Smith Chapel Beixey, Missouri
24. FUNERAL DIRECTOR ADDRESS #5. DATE RECD. BY LOCAL REG,

YZJ%%RAR S SIGNATURE

{Licensed Embalmer’s Statement on R-veue Side) |



'y

O e 7w - STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e , Student Embalmer No,.......

working under my personal supervision..

Student ... i,
Signature of Student Embalmer

Licensed Embalmer No, 2%

. » S IR ITEPIR. A o} Address_czm?_,__,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



