ot g THE DIVISION OF HEALTH OF MISSOURI 59__004311
%, Wolh;n STANDARD CER""CAT! OF DEATH ‘(_’,'TATE FILE NUMB"ER

l;:::::. IILEU JHN Z 7 TQSQSQislrulioq Dis_:_ric: Mo, ____...Z_Z-.{LL_ __________ Primary Regisrm_tiop Dinricﬁo_-u.”.%é:?fé ,,,,, Ragisirur’s_Ni,____gi_ __________

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Rujde_nc_- before
- . . . . . odmi s si
L300 a. COUNTY Yorth o STATE 13 gnouri b. COUNTY 1orth }dﬁ
1-57 b. CITY ([f eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY !/ 3}C Insidb Limits
OR X Yos 5 No [J OR . ! |
TOWN Denver ,}0 es o town  Denver ,l0 ¢ Yes[3 No[]
c. r‘lgL[-!’-I NAM%UF (If NOT in hospiral, give locotion) { Length of stoy in 1b d. i.ll-)RDEREEES {If outside, give locotion} Reside on Farm
SPITAL OR
INSTITUTION 21 Yrs Yas [] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HOLLIE MENEESE DEATH _Januery 10, 1959
5. 5EX 6. COLOROR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR] IF UNDER 24 HRS.
{ . mARRIED[ JNEVER MARRIED[ ] o Li':rz;:;; Vonthy | Daye— | Hours o
Female White wooweo[} 2 oivorcen(]| Apr 5, 1867 oI l
10a. UISLIAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COLNTRY?
durigg most of werking life, aven if retired) INDUSTRY . «
ousewife Clay €O, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN PARSQIS TERRY MeCOY GRAVENER McNEESE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yau, rknawn)] (IT . Qive w dates of service) « .
.y, I?oot NRK NG wn | Yus, give war or L 2] L », None Mrs Ne 1 116 _Auﬂtm Denver . MO
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART i. DEATH WaAS CAUSED BY: Hvdr . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ydrostrtic Pneurionia 10 davys
Canditiens, H any, DUE TO (b} Seni 1'7 ty

above couse {a},
stoting the wnder-

which gave rlae to }

oue 10 (gvomnliceationg followine frature of hip.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Logior, coroner, efc. mysl vie oniy standord nomenciagkture 1n item ta. o symptoms will be lisfed,

g lying couze last.

- - PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the tarminal dlsecss condition given in PART | {a) 19, WAS AUTOPSY
g A PERFORMED?
5 “ YES[] NO[]
_;._ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART I or PART H of item 18.}

E G O | ]

] ¥
v Ul 2c. TIME OF Hour Month, Doy, Year
] ‘S INJURY  am.

';' ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) ..

5 WORK AT WORK L
E 21. { ottended the deceased from Oct 19566 ,to lQ Jan 59 and last iawﬁ alive on 10 Jan 59
5 Death occurred at - m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220. UIGNATURE ﬁ / (Qograppor title) , / -) ] 22b. ADDRESS 22c. DATE SIGNED
o
E 4 ' / Dooa ﬂlbnf‘l“}‘. I'"TSSOHT“i '5 Jan /0
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srare)
EMOY AL _(Specify}
urial Jan 12, 1959 Lone Star Cemetry Rural Albany 120
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGMTRAR'S SIGNATURE
wial Saw/9 - 57 JCAL e

fLi

] Eas.lm.é,l 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

by me, or by B o o 2 e ., Student Embalmer No. ......c.cvvvnren.

working under my peétsonal supervision.

Student .veieiiiiiii i e e Signed ..........
Signature of Student Embalmer

Licensed Embalmer No.j.é 2/ / .......
p. 0. AddressFtand- Gty e

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.



