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- THE DIVISION OF HEALTH OF MISSOURI ‘-_,'. 59_00
Veltere | . STANDARD CERTIFICATE OF DEATH STATE F||__E2NR§R8

"Rg§istration District No. Primary Registration District No. . i Regpdpor's No., S
jaglalid H piy ¢ '

I R AWy Ly WM

. PLACE DF DE'KTH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resid ce before
300 e. COUNTY a. STATE M4sgourl b COUNTY adfl s3ion)
‘3 b. CBTRY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
R
TOWN at, Louis Yes§£} No [] TOWN Ste Louls Yes‘m Ne []
7 <. FULL NAME OF {If NOT in hospitol, give location} | Length of stay in 1b STREET (H outside, give location) Reside on Farm
A HOSPITAL OR 2/ 7% ADDRESS
| insTiTUTION 4429 Waghinetonl| 77 yra. a 4429 Wagkinctaon Yool Mol
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoar
{Type or prinl)V i 0
ICTORTIA PIFE DEATH 1 14 1959
5. SEX 6. COLOR OR RACE T'MARRIEUﬁhEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
Fe mal a }:e ro lg=t birthday) [ Menths | Days Hours Min,
3 g wiooweo[]  , owvorcen[]| Tune 26, 1867 ¥l
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSHJESS OR 11. BIRTHPLAGE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wféung life, avan if retized) INDUYSTRY T
Housswife None Humbolt, lennesseaa Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
+ - Jack Moreland Dicie White Simon Fife
@ [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
7 [l {Yes po, or unknawn)| [If yen, give war or dates of servica) .
21_"No oYt None Flora Con'k 44290 Viaghinprtaon
a 18. CAUSE OF DEATH (Enter only one cause.per line for {a), {b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ( g ﬁ ONSET AND DEATH
P IMMEDIATE CAUSE (o) A .
x
: e Tz, oot P
Conditions, if any, LJ_\S..«'\)\;
:>L- whl:l"l ':::. :'il:"rn DUE TO (b) @
s abave couse {a),
z stating the wnder- l[ ¢ 3 X
8 % lying couse last. DUE TO () £ Y.
- 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dissass condition given in PART I (a) 19. WAS AUTOPSY 5
T Efs PERFORMED?
: =2 YES[] NO []]/
- X Y| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
s x ¥ O O O
1 P
S HC2| 2¢. TIMEOF Houwr Month, Day, Year
£ mfo INJURY  a.m.
E 3 E3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
5 2f [ woRK AT WORK
f 21. | attended the dacpased from ) CJM- Pj ){,6(1 and last %ow_m clive on Q/[M—- ]lf ]qg C{
4 Decth occurred ot 4. 4 Ub 0 m un the date xlul’e(f ubova, and 1o the best of my lmw'ﬂga, from the causes s!u!ocl
§ 2Ze. sucum (D%groe or title) O QRESS ] (‘J 22¢. QATE SIGNED
-
< ) VY\/”D\ < JNW\ ,\ﬂ/(\DQm’L( I~{¢ 57
23a. BURIAL, CREMATION, | 220 DATE ~ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, tewn, or county) {State)
EMOY AL il
Omoval 1/17/59 Dyarsbure, Tennessee
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26. REGBTRAR'S SIGRATURE
L}
Charles J, Gates 4107 Finnevw JAN 1659 ,Q 4/12 M Ih D

(L d Embolmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

DY M, OF BY it eie et eren e ea e ea i e aarr e teateapaasrranraa e

working under my personal supervision.

Signature of Student Embalmer

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 handwriting.

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




