THE DIVISION OF HEALTH OF MmiSSOURI

598-043164

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public E ss
Service _fD JAN 1 3 19 Hagistration District No. 4 Primary Registration District Ne. e Registrar's NO-.-Z.Q-A -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel .
a0 O o COUNTY  a+~h1gon . STA M! b. COUNTY adm--mng |
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
0 ¢ 3 0 |
R 4
Y N
oM Fairfax. Mo., es3¢] e TOWRoalk Port. Yok No[J
. Fg;&l NA#E OF (If NOT in hospital, give location) | Length of stay in 1b d. i'I[.)RD%EE.gs (ll outside, give location) Reside on Farm
H TA
henrovior @irfax Co. Hodps 5 Days none Yas ] No [ ‘
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoor
{Type or print} OF '
Dollie Leora Vernon DEATH 12-26-195
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
Fl I MARR!EDD NEVER MARRIEDD tost tbit:iz“;; Months | Days Hours Min.
. emaled White wicoweo{ 2 oivorceo[J] 1-18-1902 56’ 11| 8 I
02 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duri 1 n H retired) NDUST
: BBUBERBEHEY ™ own ' Home Rock Port. Mo., °© us
= 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H'U'SBAHD OR WIFE
: >
: Mont Huff Margaret Harris Lee Vernon (des) —
‘gx 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yo, (1] d f 1 b 5 z 5 s
3 g {Yes Mﬂdnknqwﬂ)l( rﬁﬁhg. ar dates of service) 1 _14- 1A Ma
o MM
z o 18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b), and (c}.) I,INTER\"AL BETWEEN
5 w PART §. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
- w IMMEDIATE CAUSE (a) cerebro=-vascular accident 4 davs
& E
£ 4
= = . :
£ i Conditions, 1f any, . DUE TO (b _ BBTked hygertens:.ve arteriosclerotic cardio=-
; b which gave rise to .
5 o obove cavss (a),
5 z stating the under-
€ g z lying couse last. DUE TO (c)
e 2k PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condition given in PART 1 (a) 19. WAS AUTOPSY
l: 3 '5 PERFORMED?
vs «f2 Ll’-l 3)( YEs[] nOX] L
:g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
2= Zfw
] ¥ o 2 U
5 & SNS[ 20c TIMEOF Hou Month, Day, Yeor
] & INJURY a.m.
S & s
'3 f (zg 204. INJURY OCCURRED 200. PLACE OF INJURY{e.g., iner abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE m farm, factory, strest, office bldg,, etc.)
=2 g WORK AT WORK
§ E 21. | attended the d d from 5-3-1955 .10 12-26-58 and last iqwt alive on 1£-26-58
e 2 W“W 10:25 pm N m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.
2 5. = —
-8 @ﬁu - (Degrogtr titls) 22b. ADDRESS n:zplgs smuan
= k . . L
2 ) /; Cilzpl Ebr arkio,Missouri 1252955
23a. BURIAL, CREMA'{IO'(, d‘ab. DATE ! n[NAME 0? CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sﬂﬂ-)

x

Rock Port. Mo.,

o REMOVAL {Specify)
B Burial | 12-20-1958| R]
;) FUNERAL DIRECTOR ADDRESS

Bartholomew Mortuary,Rockport.

DATE RECD. BY LOCAL REG.

Z

{Licensed Enbow.f'l Statement on Reberse Sia)

ZGIH’RAR'SSIGNATURE r Ei 2




o - |
g * » [ 4 = -
h STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY oottt e e e e et eer e aeaeanees

working under my personal supervision.

Student oo et Signed , 7

Signature of Student Embalmer

I:ic;nsed Embalmer Nc;173 .............
P. O. Address Rock Port. Mo.

‘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). ) )
[f embalmed by a STUDENT, he also shall sign in.his OWN handwriting?
If this body is not embalmed, fact should be so stated above.




