oot F".ED FE B 1 g 1959 THE DIVISION OF HEALTH OF MISSOURI 59_005194

h Welfare STANDARD CER‘"FI(AT! OF DEATH STATE FILE NUMB—ER
Fublic
Service Registration District No. ___/'_;2...%,............‘_u_._Priirmury Registration District N°~V""_W___ Registrar's No..k/ __B..__
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceosed lived. |f ingtitution: Residence pefore .
00 ¢ a. COUNTY a. STATE b. COUNTY ""'?’k)Q
1-57 b. CITY (If outside ¢orporate limits, give TOWNSHIP only) Inside Limits c. CITY & 59 I Inside Limits

OR OR . '
& Snanglietd YesTDUNo (] o Jor Groue o | Yo Mo [
c. FULL NAME OF {lf NOT in hospital,_gjve location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ﬂoo)(u 5 W ADDRESS  —mmmem——m Yes [ Nofl3
INSTITUTION . es No

3. NAME OF DECEASED First Middie Last 4. DATE Month Da

y Year
{Type or prin1) OF
Nog —_— Tonton peath e, &’s ! 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
! . MARR]ED@JEVER MARRIEDD last hi':r:;:;; Months | Days Heurs Min.
Jemale hite wicoweD( ] pivorcen[] M,} ] 2, | 884 7
10c. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of worl life, avan if ratired) INDUSTRY fa)
Hotsentte Home  |Weboten County, ho. Ue So Qo
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| Jomen . Jrocy Jubig Wommack b, £. horton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yodppy o wokremnl il yos, givs wwr r doves of sarvicd) | Ty . &. Norton, Join Grove, Miosouid
18. CAUSE OF DEATH (Enter only one caouse per line for {a), {b), and (c).) INTERVAL BETWEEN
PART - DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (q)

BUE 10 b Posaible Ca Calcum 5 doys

Condltions, if any,
which gove rise 1o }

above cauze (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Jw’m i , to JM l.-0 and last %a%ﬂinm J’@F}! (D 2 l 015(1

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

22h. ADDRESS 22c. PATE SIGNED
R Sinalield, To. 9210-'59
23k. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {Ciry, town, or courty) (S!‘m)

2-8-1959 Cedan Btudd Cemetery mean Fair Grove, Masourt
o, Rainey--Sringfield, Mo |2 -/3-57 |"EHE"E Mepln)

{Licensed Embolmer’s Stotemant an Reverse Side)

TRV MWIWIIGE, G THUSE GG WY S IMIUATG WIRUTICOTYTY W TN 10 TY0 SYTPTOIS WiTTh g TTSTed.

z lying couse last. DUE TO (g)
< b FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {0} 19. WAS AUTOPSY
5 P / 30 PERFORMED?
k- 2 5 Yes [} NOTILD
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 x| O O O
5 3{ 20c. TIMEOF .Houwr Month, Day, Year
2 =) INJURY  om.
"?; B p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NOWILE D farm, factory, street, office bldg., etc.}
2 WORK O AT WORK
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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

DY M€, OF DY ooeenoiiimiiiiisnrniarerrneen it tis s baa b e e s nr e s bs e s s s e s s bs s e

working under my personal supervision.

SHUAEAL  ecnverieiiienriransnreiesusesrrrecseasastarmesrasrans Signed ..:
Signature of Student Embalmer

icefised Embalmer No

P. O, Address.....coceveviiivcieiiiineninens

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.




