THE DIVISION OF HEALTH OF MISSOURI

59-006051

fealth, -
Welfore STA"DARD (Elﬂ'"l(ﬂ'! Of DEATH STATE FILE NUMBER
> ubli —
S:rvi':n ILEU MAR 5 185 gistration Distriet No. ,/s-_oru - Primary R'Qil"“'i“" Di’"iclit'~-4~&————LL——Q-----‘----- R‘Ui""‘”.‘ N“"-5#— ——————————
1. PLACE OF DEATH 2. USUAL RESIDENMCE {Where deceosed lived. If institytion: Rasud.n:. b)tfou
. O . - b N a 1] o
300 a, COUNTY JaCkSOn o. STATE T COUNTY Jac] ison.“ n
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits €. CgRY ] ot Inside Limits
i TOWN -Rlue ST.}I'lngS Yes [x No I:I TOWN Blue S'pl"lngS ¢ Yes Ne D
c. ﬁgls_é’?:r%gl" (1f NOT in hospiral, give location) | Length of stay in 1b d. iL%%EEES (If outside, give location) Raside on Farm
wstirgrion 105 S 15th St Sys 105 S 15th 5% Yes (3] No (3t
3. NTAME OF DECEASED First Middie Lost 4. DATE Month Doy Yeor
(Type or print) OF
Nellie D Records pEatH  feb 19 1959
5. SEX | 6. COLOR OR RACE[ 7.\ cien( "I never marriep[]| & DATE OF BIRTH 9. AGE (in years ::’,_',ﬁ".;:,fm ADER 2 RS
i P I h wooweoge) 2 _onarceol)| June 7 1874 ! I
; I 10a. WSUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stgte or country) 12, CITIZEN OF WHAT COUNTRY?
: during mast of warking life, even if retired) INDUSTRY . - o
: Retired | Hougse keeper Blue Springs Lo USA
i 13a. FATHER'S NAME 13%, MDTHER’S‘-‘;AIDEH NAME 4. NAME OF HUSBAND OR WIFE
Liorgan V Dillingham helvina lLock | illiem , Veceased
|$. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address js)
(Yes, no, or unknown)] (If yes, give war or dates of view) L X 4 -
v m— o Larsaret Brommfield Blue Springs

PART L.

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b, u:l‘d—(c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

—

A,

INTERVAL BETWEEN

ONSET ﬁDzEATH

Wﬁc—a.y _
R E RN

Conditions, it any, . DUE TO (b} L, S -3 A 4
which gava rise 1o /

cbhove cause {a),

atating the under-

lying cause lost. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the rerminal dlseose condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED? 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.

| atrended the deceased fro
Death occurred at

- Z-éf sl

-

m on the date stat

ond lost saw hl * oliveon _Sf— S - S~
above; ond to the best of my knowiedge, from the couses stated.

z

Q
3 %
< £ . H Dot YES[ ] NO
- 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART i or PART Hl of item 1B.)
= w
F v O O a
2 4
v Q| 2Wc. TIME OF Hour Month, Day, Year
- g INJURY  am.
g z p.m.
_E 204d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] form, .ctory, street, office bldg., e1c.}
) AT WORK
£
-
2
H
-
-
<

22a. SIG% {Deogre title) %_ . AD - 2%c- DATE SIGNED
Mf &"7 772 %M s 230/57,_
230. BURIAL, CREMATION, } 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY QS/LUCATIDN (Cipff towi, or caunty) throre)
. REMOVAL (Specify)
Yremation | Feb 21 1¢585 Fimwood Crematory Kanges City Lio o~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .| 26, 4EGISTRAR" GNATURE
febb Funersl Home Tlue Springs It - T 4 7.

{Licensed Embolmer’s Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

by me, oz ——— ., Student Embalmer No. ... ..

working under my personal supervision.

RE T =111 e P PO PR
Signature of Student Embalmer

Licensed Embalmes No
P. O. Addressﬁ&—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure
to comply with the above constituies 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.




