danlth,
Welfare

Public

Servite

o symptioms wi

':Z‘ diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.
“ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER ™

N n:-r\ 1 ;; 1qqg Registration District No. ....... Bdﬁ ........ Primary Registration District No. __;é-__Zé_l ''''''''' Registrar's No. 5 ‘S-‘J

1. PL CE OF DEATH

2. USUAL RESIDENCE (Whare doceased lived.

STATE Missouri

1] inl'llu!lon Residence bafory
admissign)

b. COUNTY MaI‘ion

-~ o COUNTY Marion o
b. CITY (I outside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY
OR 8] 3
TOWN P myra Yos X NoD

OoR
yown Palmyra

Inside Limits

Yes l'Jx'r-No a

86 6
9

¢. FULL NAME OF (lIf NOT inhospital, qlq#ocusﬁ'ﬁn)

Length of stoy in 1b

HOSPITAL OR d. STREET {1f outside, give locuti'on) Reside on Form
wsTiTuTion Maple Lawn Home 118 months A0pRESs Mapnle Lawn fiest Hom#..o X%
3, ::cMEEA:E'D Firat Mliddle Last & DATE Month Day Year
- OF
(Type or print) Julia “ebecca KMbe I'ly DEATH NOV . 17 1958
5. SEX 6. COLOR OR RACE 7. marriep [} never marsuep [][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
, Iglé:rrhdav) Monthl Daws | Hours 1 Min.
Famale White winowepdke] - pivorcep [ 6 March 1 873

"110a. USUAL OCCUPATION (Give kind of twork done

during rmm of working life, even if retired}

104. KIND OF BUSINESS QR INDUSTRY

1§, BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT DOUNTRY?

{Yea, na, or unkngwon)

no

I {If yea, give war or dates of screice)

nones

At ‘iome Rome , “Yeorgia ¢ Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Elijeh Nixon No HRecord
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Lula Mas Rothwa 11-r HannibalMo

PART 1. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).)

Tz b %§>ZX>-“*Z50“

INTERVAL BETWEEN
ONSET AND DEATH

42>44?2;::;:Aﬁhaxflzuo1ai:4 .

Conditions, if any, DUE TO (b}
which gare rise fo
aboie cause ;)-
stating the under- .
= tying cquse last, DUE TO (¢}
=] PART i. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I(n) 37 WAS AUTOPSY
: 3 PERFORMED?
2] 3 "‘ X |vsO woO ¢
:-1-_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
§ 0 J a
i’ 20c. TIME OF  Idour  Month, Day, Year
O INJURY a. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, street, office bidg., etc.)
WAIRK AT WORK
' | 21. Iettended the deceased from and Jast saw [1°7 alive on

Death occurred at

him

} []
LI' A U% on the date stated above,; and to the beat of my knowledge, from the causes stated.

§ ¢,

ADDRESS

§ or title) g 225,

22¢, DATE SIGKED

LI~194%

23a. BURIAL. CREMATION, . DATE

g uigg

L9 Nov.1958

23c. NAME o#sunsav OR CREMATORY
Greenwood Cemetery

23d. LOCATION (Cily, towrn. or county)

(Stath
Palmyra, Missouri

24, FUNERAL DIRECTOR

Lewis Brotherst!

ADDRESS

Palmyrs, Mo,

25. DATE RECD. BY LOCAL REG.

7{-13-5¢

{Licensed Embalmer’s Stotement on Raverse Side)




"R‘Ec‘,:;n' ,ED DEC 9 1958
MARIGN CO. HEALTH DEPT.
DATE FILED_DEC 9. *3%8 -

STATEMENT BY LICENSED EMBALMER.

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

Student Embalmer No.........

By me, OF By .ot e eaeemas

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.-.LJ—.as

- . . - . P. O. Addressaamrﬁ-’---m

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.

v

_'_If this body i; not embalmed, fact should be so stated above. o e

+ .



