el THE DIVISION OF HEALTH OF MISSOURI 59-00
Wellor ? STANDARD CERTIFICATE OF DEATH STATE FILEE@%G

bli -

:w;:. ﬂ@ JAN 1 5 1gggsfmﬁon_ District No. .. J_ﬂé‘ ............ Primary RBgvii"ﬂfie“_Pis"ic_'ﬁ —y:—-s——é—-—g-:-— Re.g_is!r_ar's N°'--—£—--Z---—-----m-—

}. PLACE OF DEA'ﬁ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiore

wo | a. COUNTY ew lLadrid o STATEM1s souri &lewnifadriqd odmission)

-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY o f} 20 Inside Limits

'R, Morehouse Yes & No [ om MoOrehouse ¢ | Yesff] Na[]

I <. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm

HOSPITALOR RBs. in MoOrehouge 65 Yrsg ACDRESS None Yes [ No [

3 :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
e ar print . OF
rpe e DORa CLARA CHROZIER pEATH J8D. 2, 199 g

5. SEX 6. COLOR OR RACE) 7. MARRIED[ | NEVER MARRIED[ ]

Fema le ! White wipoweo[F 4~ oivorces [ JNOV. @ s lggl Ivlfmhdm MOMI IQ"Q'

10a. USUAL OCCUPATION {Givae kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stare or country}) & 12. CITIZEN OF WHAT COUNTRY?

HOUEeW TR ™ i e - - Lutesville, Missouri | Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{i¢x45m Shirley _Ann Harrison Deceaged

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT . - Address

Yes, nl .3, giv w3 of service '

(Yor gy urkosl| 1 ves, sippeypydees ol ovicd) | None Mrs. Edna Ianders [forehouse, Mo.

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

PART I. DEATH WAS CAUSED BY: - ONSET DEATH
IMMEDIATE CAUSE (o) & e L Wxﬂ&;’:‘_—' . / 7

Conditions, if ony, } DUE TG (b)

8. DATE OF BIRTH 9. AGE (in ymars IF UNDER 1 YEAR] IF UNDER 24 HRS.
Hours 1 Min,

which gave rize to
above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

Decth cccugred at 4 ‘)1/\’ . m on the dote stoted lbevn; and to the best of my knowledge, from the cuusu’stctad.

g lylng cause last, DUE TO (cl
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnss condition glven in PART | {a} 19. WAS AUTOPSY
£ S 3 PERFORME[%/
5 g 43 x YES[J WO
. % | 200. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= W
] u [ o ]
] I
o Ul 20c. TIME OF Hour Month, Day, Year
2 Q INJURY  om.
‘-:? E pom.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (8.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O form, factory, strees, office bldg., etc.)
s WORK AT WORK
£ 21. | gttended the deceased from /— yi "-fg" , to / T .,m ond lasy Sow har alive on / —_ -Iq
E 1 S s
2
b}
<

220. SIGNA E (Degree or title) g 22b. ADDRESS 22c. DATE SIGNED
- M. D. |lopehouse, Missouri I"q—
23e. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stard /
PEETA*" |1-4-59 Memorial Park Ceme tery Sikeston, Mo.

24. IRECTO C 2: ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAMS SIGNATURE -
Qeleffé’x{eral Chéipel sikeston,|Mo. /- ?-37 J\-A/a/%u 02277) 7 62 2

{Licensed Embalmer's Statement on Reverse Side)
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86 g2 ;
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........cocceeein.

BY M, OF DY it i e s s s

working under my personal supervision.

LT RTTs 1= 1| A U
Signature of Student Embalmer

P. O. Address... %

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 also shall sign in his OWN handwtriting.

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




