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STANDARD CERTIFICATE OF DEATH

' ! I !E ! ; ! ! Igﬁgegu!ruhon District No, . Z_:J_. ______________________ Primary Reglslrollon Dlslrltl Na. L‘_'é_a i__zp“

58-03884
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STATE FILE NLIMBER

l . PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institution: Ruﬂen}k{fau
COUNTY a. STATE . . b. COUNTY admi 454,
Bates Missouri Bates
_57 I CITY (If outside corporata limits, give TOWNSHIP oaly} inside Limits c. C(I)TRY Py 7 Pl Inside Limits
N " a
Tom Ricn Hify Yor b Mo oW Hich Hill Yerig N0
I Fng!'. NA{AI{EJOF (H NOT in hospiral, give location) | Length of stay in 1b d. SBRDI;E'ES {If outside, give location) Reside on Form
HOSPITA A E - 4 x
| NsTITUTIN708 F,0live St, !4 montrs ovn & lyrzie St. Yeo L No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print) OF
MARY ANN ONiS CEATH December 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ) 8. DATE OF BIRTH 9. A'C;E L..,:':;:;; :::.’:ﬁER;:,EAR I:OI;J:'DER 2;::!5.
, I'emale white mooweof] 3, oiverceolIMarch 1 1860 I
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12 CITIZEN OF WHAT COUNTRY?
: dunng mozt of working life, even if retired) INDUSTRY \ ! .
: HousewilrIe Own done Brown County Inaiana U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
- Jllames A Willer Abagail Richmona Fragk Jonesydeceasequ
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = | (Y5, no, k IF yos, give w da f awrvice)
: g { nrfoorun nqwn)l( yes, give war or dates of setvic none I“rs Ne_]_.l. Rupb‘i'n J-ODJ.ln IuibSOUL'
. a 18. CAUSE OF DEATHAEM« only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
-’ w PART I. DEATH WAS CAUSED BY: . ’M v O%ET AND DEATH
W IMMEDIATE CAUSE (a) % L8y F;\!)
; 4
: =
W Condivions, H any, . DUE TO (b) \RLN\& q\ L(( YA
i t w::h gove rl:; ')o / \
-z stoting the. wnder-
; 2 z lying cowse lost, DUE TO (c)

3 =Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition glven in PARY | (o} 19. WAS AUTOPSY
B PERFORMED?
I & - U3 % o
2z 4 YEs(] No[]
| - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART M of item 18.)
= = Qjw
2 wfv D D D
3 Y=
v SRV 20 TIME OF Hour Month, Doy, Yeor
2 afs INJURY  a.m.

i ‘.;. : - p.m.
i _E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY [e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ $ w W'HILE ATD NOT WHILE D . farm, _ctory, street, nﬂlc- bidg., erc.)
2 3 AT WORK 0 _ . y
| E 21. 1 ottended the deceased fr (:%_\_‘_k_b_\‘l__ v and last saw 2% clive on
' 5 Death occurred a? ?’ m on the date stated obova; ond to the best of my knowledge, FrSm the cavses stated.
8 2%a. SIG (sagerI.) 226 ADDRESS DATE SIGNED
: b A | T W '~
K : S AV VAV
23s. BUREAL, 23b. DAY 23= NAME OF CEI‘E{ERT OR CREMATORY M 234 LOCRTION (City, towdl, or county)
l REMOVAL ( , . . . .
purial L2/1/98 Ureen Lawn Cemetery Kich Hits Y issonr]
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28 4REGISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ieinniienicren ettt or i e s e , Student Embalmer No. _............veee.

working under my personal supervision.

SEUAEAL veveereeeireeeeeneseseeeersenssesssessesmsnaresenens %ZM%/% T53
Signature of Student Embalmer
B Licensed Embalmer NO.Z:‘(
+ P. O. Address . 7.7 CowFRen ’%

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 license).
L If embalmed by a STUDENT, he also shall sign ird his OWN handwriting. ' . ‘
If this body is not embalmed, fact should be so stated above.

- L




