THE DIVISION OF HEALTH OF MISSOUR}
ealth, : e B8=041199
, Wellare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public T
Sorvice Fl LED NO v l 8 Ig%isrrutioq Qisrrict Ne. __Jlé__ ... Primary Rn_gis_truiion District Noaﬁ_aé_“o v Rg?igh’ar'_s NO-,..__.__‘.é_..lj ______
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence before
300 @ COUNIY 5t. Frencois a. STATE Lligsouri b. COUNTY St {taed
1-57 b. CITY (If outside carporate limits, giva TOWNSHIP only) ] Inside Limits c C:JTRY Inside Limits
row Fermington ves il Mo [0 || OF ¥/tom Farmington Yos [ Mo [
c. Fth NA&’!EO’?F (If NOT in haspital, give location) [ Length of stay in 1b d. STDRDEEEES (If wutsida, give location) Reside on Form
HOSPITA Al
INSTITUTION 40l 8. Henry Yes ] No [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Mary Elizabeth Black OEATH Nov. 9. 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
’ . MARRIEDDNEVER MARRIEDD lost ‘ Y;:y; Months | Days Hours Min.
5 Female White wiooweo[# ) oivorceo[J| Nov, 5, 187h ‘gﬁ
3 100. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CETIZEN OF WHAT COUNTRY?
= during most qf‘rvarllng lifa, wyen if ratired} INDUSTRY .
: ousewiie Ste Genevieve Co., Mo, Usa
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . .
William Jarrett Catherine Beatte
3
:E1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, unkngwn}] (1§ , give war or dotes of servica] P a e
: { NG~ :|¢ yos, give tes ) Mrs., P. J. Gordon., Fermington. Missourk

18. CAUSE OF DEATH (Enter only one cauvse per line for (g}, (b}, an
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
;Q_BSET DEATH
IMMEDIATE CAUSE (a) A ANl . <
Slecoeorr iy S
Conditions, if any, } DUE TO (b} : Z A -y » //:")

which gave rise to

above causs (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from

Yt
, o hﬂz i.‘ { ZJ rd last allv. on ,9 a-;/'(? Vi 7\/‘9
. I‘.m.’,‘_ e m on the date stoted gbove; and to the b-si of my knowledge, from the couses stated.
78

P DRESS 22¢. DATE SIGNED
WQ‘ b- y, . / //Qﬁ&
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234, ﬁcnlou (City, town, or county) Riote)

. REBIRLETY | 11/12/58 New Calvarv Cemetery Farminston . llissouri

. FUNERAL DIRECTOR J&)DRESS - | 25- DATE RECD. BY LOCAL REG. ISTRAR*S SIGNATUR
Iulller Funersl Home Farmington. Mo. ')qﬂ), ! o, /q.;‘X M(A) M

L d Embalmes's on Réverss Side)

Daath occurred at

e Wy VIO, WL HIMST al VLY ST RHIRHLTVTE M MR 1o

g lying couse last. DUE TO (c)
.‘,- £ PART ., OTHER SIGNIFICANT CQNDITIO, axs conditlon givan in PART | {a 19. geaéggggus:
v .- P
: L (M / A2t R 33/ XF ves(] Mgt g,
_;. 21 200. ACCIDENT SUlClDEﬂHQMICIDﬁO 20b. DE E HOW INJURY OCCURRED. (EAter nature of injury in PART | or PART Il of item 18.)
i =
° ‘; 20c. TIME OF Hour Month, Day, Year
2 = INJURY  am.
b} £ p.m.
£ 20d. INJURY OCCURRED #He. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g' WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
b WORK AT WORK A -~
£
-
]
4
-
3
<

2%a. SIGNATURE, r/y




A S
¢
STATEMENT BY LICENSED EMBALMER
I hereby certifj that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, or by ereereb oo eeerns T S U «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e Signed , («
Signature of Student Embalmer

' P O AddressW...

""" Noté! The*above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg s .

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

* +



