 aseotk

Heslth,

L Welfars
Public

 Sarvice

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y ralated,

| must-be casuall

= Uoctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms wiil ba listad. All
XY diseases in Part 3
190
@‘ bl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—0449?0

TSTATE FILE NUMBER

- Raglshur‘s No, _.?(az

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, i institution: Rasidan;e 'b_gf'nre) .
. COUNTY a STATE b. COUNTY, ?“"""
° Marion Missoury Marion /
b. CITY (M ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limi
o , o oR o (p 5‘_0 nside Limits
TOWN Palmyra esi Ne TOWN Palmvra ] Yestf NoO
€. Sgkil’-l'rlﬂ:sgo': (If NOT inhespital, givelocation)|Length of stay in 1b d. STREET (}f outside, give location) Reside on Farm
INSTITUTION Maple Lawvn Rest Home 6 Mo. ADDRESS YesO N
3 ::‘I:Il or Firs Middle Lost 4. DATE Month Day Year
OF
(Typeorpriny  MORT INA A, HIRONS DEATH 12/14/1958
5. SEX 6. COLOR OR RACE  |7. MARRIED L} NEVER MARRIED L]} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 Hes.
; | tast hirthdoy) [Afomiin Dax Hours | Min.
Femnale White wiooweo 2 Ao oworcen (| 12/17/1875 81

10a. USUAL OCCUPATION {Gise kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Palmyra Mo, o U.S5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thornton Tuley Laura B, Wilaon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresz
(Yex, no, or unknown) (Ff vew, give war or dates of zervice) .
No Maple Loawn Rest Home Pagmvrs Mo,

18. CAUSE OF DEATH [Enter only one cause per llz for {a), (b). ard (¢). ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

mm

INTERVAL BETWEEN
ONSET AND DEATH

2l. I attended the deceased from 3 , to
Death occurred at '_é\-

m on the date stated above

her
‘MQ_%—J g:ﬂnd last saw him

Conditions, if any, ETO (b
which gave rise to pu ®)
ahove c;usc ; B
stating the under- .
=z lying cause laat, DUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(%) U ) :\éﬁ 6\3;2??7
- D
5 2L 4 X v oD 0
"E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Pari 11 of item 18.)
§ (] [ d
E' 20c. TIME OF Hour Month, Doy, Year
o INJURY a, m.
E p. m. )
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in of ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK A e
T, - g Y
alive on o )’11“

d to the best of my knowiedge, from the causes stared.

-

S

Degrec ort

itle)
MDD ©

22h. A ES

-;'Ma

22¢, DATE SIGNED

/330

23g. BURIAL, CREMATION, [235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clity, town. or county) (State)
REMOVAL {Sperify)
Suris] 12/17/58 Greenvood Gem Palmyra . 1O,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. REG], lG . g
E.T.Spragus Falmyra Mo, - A Deatve K22, Lieei
(

{Licented Embalmer's Statement on Reverse Side)



;ﬁiCEWED UAN 9 1959
RION O, 4E

ALTH DEpp3
DATE FiLep _aan 195?)1‘

"STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 o 2 T - o -, AU Ry , Student Embalmer No.........

working under my personal supervision..

“Signature of Student Embsimer

SEUGENE e emeeeaeenenanreeeeearzneemeneeneee Signed-..-gl.:-g.-...gk\.&hﬁ.%ﬁ ....................

- _ Licensed Embalmer No.2243..

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 handwrltmg

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

1Y




