walth, ——
Waifare STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
ublic
ervice IH_LU IHAR 1 6 ﬂ@ni”m“on District No_____3__2"%_______,___,,,Primory Ragilmﬂion Di!lriI:I No. ..,g:.7? Z . Registrar's Ne, j?_{_ __________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforle
300 a. COUNTY nk}mm a. STATE W b. COUNTY ‘mo 0
1-57 ] b. CITY {If autside corporate I-mn;, give TOWNSHIP only} Inside Limits c. CITY ) ot P tnside Limits
réw Hamdsdm, J ves [ Mo g ow  Banmett ¢ | YalO ne[g,
c. FgLé. NAM%ROF (If NOT in hospital, give location) | Length of stey in 1B d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL ADDRESS
INsTiTUTION 8_ 1T Bannektt 70 U/V.) 8 . ﬂdarmebt. Yoodll N
3. NTA.HE CF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print . . OF
Nettie Belle wean veai Jeb, 14, 1959
5. SEX } & COLOR OR RACE|{ 7. MARRIED[ JNEVER MARRIEDmpB' DATE OF BIRTH 9. AGE {In yaors F UNDER 1 YEAR| IF UNDER 24 'HRS.
g:m winow 0 8 tD 8:2“ birthday) [Months [ Days Hours I Min.
\ . ep[ ] DIVORCED @c,at_ lg. l 7
: 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE fci'r and stote or country) 12, CITIZEN OF WHAT COUNTRY?
: duri st ob warking life, evean if retired) HDUSTRY . /] ~
: GE-Hone Toniteau Co,, Mo. u,S.0
: 130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
£
; ' ' “annied
: Gonon M, lean afinda Moshien i TLesen
i 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMARY Address
- g g S [YG0000 29740 e Clave Litbian Boo Bonett, Bio,

LAl

All diseases in Part [ must be covsaily related.

THE DIVISION OF HEALTH OF MISS50UR!|

599-006446

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), ond {c).)

-

INTERVAL BETWEEN
ONSET ANDDEATH

Conditisns, if ony, DUE TO (b)

C-’m_.&-.é

M P 4 4/&-

£
7

which gave rize to
obove couse {a},
stating the under-

!

BUE TO (c] /&’-‘—‘IM M

’\.7

3 Iyimg couse last.
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass conditlon given in PART | (o} 19. WAS AUTOPSY
! PERFORMED?
& N Ref YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of ites 18.}
w
8 o O o
5[ 20c. TIME OF Hour Month, Day, Your
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] farm, .ctory, street, uHJca bldg., etc.}
.
21. | ottended the deceased &om,ﬁ;h A ‘ i !l E , to 52 zté Z%. t f {Tﬂ saw, h" ilv-uﬂ W/J/ﬂ
Death-dccurepdl at m on the dote stoted obove; and to the bnt of my knowledgs, from the causes stutcd
22, IG RE {Degreo or title) i E SIGNED
( M . /&ﬁ N i _A-z
23a. BUR|¢ CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) (Stete)
REMOY ALy Specify}
ARGt |7 Feb. 59 | Hohewell Cemeteny horqan Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

Hid edd Funenod Home Versaitlen,| &

2.5 DATE

CD. BY LOGAL REG.

(75T
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{Licensed Embalmec’s Statement on Reverae Side)

X W
L 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt it iee ctee et reven e eesentaessass e snserrasnsnsenrnnrernsiners , Student Embalmer No. ..........ccceennnn

working under my personal supervision.

11 40 L L= ¢ | Signed ;i ¥

Signature of Student Embalmer
Licensed Embalmer Noé/!'Zé

P. 0. Address %@d%ﬁﬂ

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting. °
If this body is not embalmed, fact should be so stated above.




