Health,
\ Welfare
Public

Sarvice

THE DIVISION OF HEALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008180

STATE FILE NUMBER

360 Primary Rngislrminn Dillriiﬁ:..}.QfZé______hw,“h Rng_istror'ﬂ__gr ______________

fILED FEB 17 1958 sursin oo

o |
st

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rasldence before
. COUNTY . STATE b. COUNTY ission
¢ Vernon ¢ Miggouri Vernon
b. CEJTRY (1f outside corporcte limirs, give TOWNSHIP only) Inside Limits c. CBTRY A =R Inud’o Limits
2}
TOWN Newda Yos fg) Ne[J 10N Nevada Yesf 1 No[]
c. FULL NAMEOOF (Ifﬁ]g‘ hﬁwltquw 1ncohor)#ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS
INSTITUTION B er Nursing F‘o B 20 ypara 1224 W. Dougles Yes [ Noff]
L'
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeor
{Type or print) OF
Mabel alrer DEATH February 6 _ 1959
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ({In years }F UNDER 1 YEAR| IF UNDER 24 HRS,
l‘ “ARRlEDD NEVER MARR'EDD last Eﬁi‘:»t},;:cy) Manths | Days Hours l Min.
Fmn Wh wooweof] ) oivorceo[d| March 13, 1876 8

5
4
:
B
P

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12, CITIZER OF WHAT COUNTRY?

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All disscses in Fort | must be causally related.

ng most of working life, evan if retired) INDUSTRY,
ovsewvife n_ Home Fort Scott, ¥aneag ’ Us<h
138 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Gecrge Palrer, deceased 19737
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Nevada, Missour
{Yes, va unknqum)‘('ll yoa, glve war or dotes of service) 4
0 None Mre, E, B, Teel 711 South College

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHéEn!e{ only ene cadse per line for (o), (b}, and {c).}

W

INTERVAL BETWEEN
ONSET AND DEATH
—

Conditiona, if any,
which gove rise to
obove couss ([a),
stating the under.

!

75 o

DUE TO (&) _@Q@@e—_—m_u&@@‘ M&A/L{/

.

Funeral Home

Nevada, Missouri

{Li » on Raverse Mde

g lying couse lost, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH byt na? related to the termine! diseass condition given in PART 1 (a) 9. gAs AngE’gY
ERFOR 7
(5]
i [ 2 31X YES[] NO@___
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HiBW INJURY DCCURRED. (Enter nature of injury in PART I or PART I of item 18.) 7
o -3 O o —_— —
-d
3| 20c. TIMEOF Hour Month, Day. Yaaz, J
o o e
¥ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204, CITY, TOWN, OR L TION COUNTY STATE
-Taclory, sirael, v-
WORK AT WORK P rmon. YW
21. | attended the deceased from -2 j’ , 1o %Tﬂ L)ﬁq ond last § sewl 9 alive on — 4
Deaath occurred a1 T m on the date stu ablve, anid to the best of sy knowledpe, from the couses stated.
220. SIGNATURE {(fagrde or tirtle) 7] 22b. ADDRESS 22¢. QATE SIGNED
Yo | 2907%
230 BURIAL, CREMATIOR, { 23b. DATE ] Q ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cu,, é.m, or county) {Stata)
REMOVAL (Specify) .
ria February 9 g Corriztine i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. | 25. REGISTRAR'S SIGNATURE

Serty

sy

/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt et e ee s ee ettt ae e ae s o enaa e

working under my personal supervision.

Student ...
Signature of Student Embalmer

Licensed Embalmer No%‘?go .....
P. O. Address.;...sz,.

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.




