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NO Symproms wiil oe kared.
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All diseases in Part { myst be causolly reloted.

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59008792

STATE FILE NUMBER

R 2 4 195§gislruﬁon District No. ... z& ................. Primary Registration District 'ﬂi’-.-.\.j_:;:_zhé:___...., Registrar's No:._.././_ ______________

1. PL.ESE OF DEATH 2. USUS?_L RESIDENCE (Where deceased lived. If institetion: Resjdqncg h)eima
X UNTY a. ATE b. COUNTY Jomisston,
> Clinten Me, Clint .,
b. CITY (if ovtside corporate limits, give TOWNSHIP only} laside Limits c. CITY o Insidé Limits
4 Yos [] N OR ed 5,
TOWN Plattsburg os [ Nog Tow Plattseurg Yes[J Mo
l c. Egé}lﬂ_ll’:l:r%gF (1 NOT in hospital, give lacatien} | Length of stay in 1b d. SBF\I;EREE {If sutside, give location) Reside en Farm
Al E
INSTITUTION Wﬁtt‘%%li!l‘ SYTrs. Pmi . .N-E Plattswurg | [0 vX
3. NAME OF DECEASED ir Middle Last 4. DATE Month Day - Year
{(Type or print} OF
METLIEY JANE OLSEN DEATHMar, 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDL] 8. DATE OF BIRTH 9. A'GE (I_n’;;ur; ::-:::ER;:VEAR '::N‘DER 2;:"R5-
a Q = r in,
Female Cause. wooweol) 2, oworceo(J| July 8,1869 8y [ ]

100. USUAL OCCUPATION (Give kind of work dona | 105, K

IND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yas, no, or unknawn)| {1 yes, give war or dates of service}

Nellie Cex

Csmeren, e

during most of working life, even il retired) USTRY
Heusewits ame Franklin Ce. Ind. U.S.A.
130, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISSAC DAVIS HARY B,GARD Descased
15. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only ane cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Condltions, if any,
which gave rize to
above cause (a},
stoting the under-

line for {a), {b), and {c).}

teioon P

INTERVAL BETWEEN
"ONSET ANQ DEATH

=

DUE TO (b) ,MM__

DUE TO (¢) _M_L%?(

_,g@_:.h___

S Gt

z lying cause last.
.c:, FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal disesse condition given in PART | (a) 19. "WAS AUTOPSY
S i PERFORMED?
i /7E€K YES[] NODX) 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
8 o o o
§ 20c. TIME OF Hour  Month, Day, Year
'S INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD “NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from o /} /5'.? , e 3 / i ond last uw}::’clium 4 Y// 4
Death occurred at ;/’2.' 2 P_mon {he dote stated above; end to the best of my knowledge, from the couses stated.
| 220. SIGNATURE {Dogree or title) D__ 22b. ADDRESS 7 22¢. DATE SIGNED
e 2, 29, Lz Tz A I /71 sy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDC;TlON {City, tawn, or county) {State) ’
EMOVAL (Specify)
aMey 3«11-59 Graeeland Cameren, Me.

24. FUNERAL DIRECTOR ADDRESS

Peland Funeral Heme,CameTen,lMe.

25. DATE RECD. BY LOCAIL. REG.

J =/ — /857

26. REGISTRAR'S SIGNATURE

fLi

d Embalmer’'s & on Reverse Side)

]



h 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 iie et e e eeee e se e et ev e e saneaseeesemaesunsartnsenrnsesinssasrasnnasssunrons .+ Student Embalmer No. .......ccceeveeeeis

working under my personal supervision.

Student .o s sna s
Signature of Student Embalmer

P. O. Address.w,..%

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.

»




