THE DIVISION OF HEALTH OF MISSOURI

4
" —00097
. e S Lo ) Dyw I 40 T
Welfare STANDARD CERTI FI(ATE OF DEA‘H 58 ST.QE FILE %MBER
wblic
orvice FEB 9 19wslrution District No. ,ﬁ[,2_ Foiee e e Primary Registruioﬂ District No. _ Lot W™ Reglsrmr s No .I___ B . S
ﬂ'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resé&qncydu
. COUNTY a. STATE . b. COUNTY Qdmi s sie
0 eE_ Greene Missouri ™' Barpry
-57 b, CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S Inside Limits
OR Yos ) No (J oR ¢ e ¢ | Yeshg Ne[]
Towd Springfiseld TOWN Monett 2
I c. FgLL NAMEOF {If NOT in hospiral, give location) | Length of stay in 1b d. S-IFDR%EES (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRE
wsTiTuTioN St.Jolm!s Hosp.! 85 Days 41&%— Broadway Yes [ ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Ellas o DEATH Feb, 1, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARNEDDNEVER MARRlEDD lagt s:i‘:r;:ay; Months [Duy; Hours [ Min,
ale fihite wioowenfgd 2. oivorceoll] Tinknown. Unkndvwn
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
Housewife Home Unknown 7 lu.s.

13a. FATHER’S NAME

Unknown

Erwin

T3k, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(H yo%, give war or dates of service)

(Y-Nuo, or unknown}
0

None

15. SOCIAL SECURITY NO.

17.
Is.

INFORMANT

E.A,

All diseases in Port | must be causally relared.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.-

MEDICAL CERTIFICATION

PART I

DEATH WAS CAUSED
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end {c}.}

+

kverly Monett.,.

5% al Mfonotiain Do
@M&M&ﬁaﬂ

14. NAME OF HUSBAND CR WIFE

Mace D. Jacquesg . |

Address

Mo o
INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b,

which gove rise to

above covse [a), = )

stating the under- y
lying cause last. DUE TO (<)

aaat |

PART il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEX'TH but not related to the termingl disscase cendition given in PART | (a}

19. WAS AUTOPSY
PERFORMED?

H2of YES[] NO[g 2
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m. M—
p.m.

WORK

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
A

O

T WORK

2e. PLACE OF INJURY {e.g., inor chout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the deceased from g L= é ',é é , 1o a- “— ,S i and last s«:wL clive on_a. oy 5 ?

m on the date stated above; and to the best of my knowledge, from the causes stated.

=55

ol

{Degree or title)

M- D.

[~

b, ADDRESS

609 Churry,

. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

ADDRESS

| Mt.Nunei

23c. NAME OF CEMETERY OR CREMATORY

Cematery

23d. LOCAKION (City, 16wn, or cou

Le

25. DATE RECD. BY LOC
_—

‘2._

e

-

REG.

Ton Reverse Sida)




STATEMENT BY LICENSED EMBALMER FEB 171 19

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

By M@, OF BY i et e er e e e e st ea e s e st st pa e en ., Student Embalmer No. ..........cccoeeenn

working under my personal supervision.

Student ....ooviiiiiiii e e
Signature of Student Embalmer

Lice}lsed Embalmer No.443%..........
P. 0. Address . Monett, UQa......

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).
. If embalmed by a STUDENT, he elso shall sign in his OWN handwriting: - -
If this body is not embalmed, fact should be so stated above.




