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fiseases in Fart | must be casually retated. ULorcner cannot certity to o deoth due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P“.EU FEB 4 ﬂsghgimuﬁnn District No.

59-001'724

STATE FILE NUMBER

........ é..éw,ém...i’timary Registration District No.-..&ggé......_. Ragistrar's Mo, Q:é{..-..-..

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wheta deceased lived. If instisution: Residence bafore
e a, COUNTY JéSber a. STATE 110 . b. COUNTY La\..rre nucd'?zn)
5, cg?v {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgw;v ¢ _-,52 Insida L jmits
tomn dJonlin o, YesI{ MNoO town Plerce City lio. Yes 0K Noo
<. :g'.':f!;l'lr":l’fEOI?F (FF NOT inhospital, Qi‘:thc‘"iﬂ") Length of S'O}: in1b d STREET {If sutside, give location)} Reside on Farm
insonrution £t, Johns Hosp.| tew minufjes aooress Blm St. Yos O Nook
3 :.::'-l‘ :‘r First Middle Laast 4. DATE Month Dayp Year
D . N . OF -
(Type or print) Iillie Gerturde TLittle OEATH Jaii. 12 1959
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [ ]| 8- DATE OF BIRTH Is. ?Gfé!’:'hﬁm)' IF UNDER | YEAR JIF UNDER 24 HRS.
, a3 orinday Monthy | Dqw Hours | Min,
inl T '
hy ! Wh winoweo B 3~ pivorcen [ June 29 3 1502 56 6 I 114' L

-J102. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired}

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stafo or country)

12. CITIZEN OF WHAT COUNTRY?

House wife Barry county ilo. ¢ | US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alhert Story Rosie lioore
1(5': WAS DEC&ASED)EVE% IN U.AS. ARMEE FOR}:EST' 16. SOCIAL SECURITY NO,|i7. INFORMANT Addreas
8. N, or unknown. (1S ure, give war or doles of urvice)
7o 94e32-7785|1irs. Wilma Sheehan Car.crville :.0.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

L)
BUE TO (b} cm"'-Mh_u mm raheol onoacag

INTERVAL BETWEEN
ONSET AND DEATH

(LT LU

whick gave ris¢ fo
above cause (a),
stafing the under-
tying cause lanl.

S

DUE TO (c}

il ¢ Eros. Piercc City :lo.

ot

T-/95¢

26. REGISTRAR'S SIGNATUR!
a/4?7

=z
o PFART |, OTHER SIGNIFICANT CONDITIANS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, ;’2‘:& 3:;%;?"
= ?
3 /20 | ves[J no [ ‘e~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part {or Part I of item 18))
§ O O 0
i‘ 20¢c. TIME OF Hour  Month, Day, Year
b INJURY e m.
E pom.
X { 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg.. etc.)
WORK AT WORK
21, I attended the deceassd !rom._L;;zﬁ:,ﬂ - NP hadil | 2" ﬂ and last saw hhi:_afive onl=12"37F
Death occurred at lo - \30 A m on the date stated above; and to the best of my knowledge, from the causes stated.
Za B URE (Degree or title) 22b. ADDRESS ) 22¢. DATE SIGNED
N shong o8 o> ST Yo | 23/G
23a. BuRIAL. cREMATION. 23 DATE o> 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) 7 (Statey 7
EMOVAL (Spreify —~ ar
Tariaf Jrn.1%,19591 Dry Valley Cenetcry Tavrgnce County  lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, .

{Licensed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boW& name is recorded on the reverse side of this certificate was eﬂ
?
'9% ......................................... , Student Embalmer No....... ‘

working under my personal supervision..

%fb;z

Student ..o ceraaeas Signed 6- ....... 4 P L

Signature of Student Embalmer |
Licensed Embalmer No%

”»
P, Q. Addre M @

by me, c3EEp ... |

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.

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




