THE DIVISION OF HEALTH OF MISSOUR}

59-010333

{Yes, HY!' unknuwn]l(if yes, give war Ycus of service)

Bunnie Jean Cable,

Rt. 1 Hayti, Mo,

lealth,
Fite 010 MAR 2 6 1950 STANDARD CERTIFICATE OF DEATH e R
‘ublic
Jarvice Ii- Registration District No. ... R L -Primory Registration District N°3a_?,y R Regisirqr's&..,,,_.._..__s ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence b)efor ;'
300 o, COUNTY Pemiscﬂt a. STéTE MisSo-uri b, COUNTY Pemisﬁ'b‘b"’"/
57 G b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY o f? q_é Inside Lifits
OR
TOWN Havti Yes I Mo [] town  Hayti Yesfg! No[]
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEQEE-‘S-S (If outside, give location) Reside on Farm
HOSPITAL: OR AD|
instiTuTion Shireyt!s Clinic 7 Hr. 0. 3 1rd ves[] No X
kR :{TAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
Martha Cable DEATH 3 15 59
5. SEX - 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[; ¢3. DATE OF BIRTH 9. AGE (In yaars |FUNDER 1YEAR| IF UNDER 24 HRS,
- last Lirthday) [ Months I Days I"7rrs l ib
; Female | Black wooweo[ ] mnvorces(]| 3 = 1l = §9 6
; 10o. USUAL CCCUPATION {Give kind of work cdone | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT CQUNTRY?
: during most of warking life, even if ratired) INDUSTR .
; bl X Hayti, Missouri ¢ U. S,
130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
z e Cable Bunnie Jean Gray X
|. 15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
y
4

All diseuses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one caouse per tine for (a), (b), and (c).)

34)—9*'11(.7-. m‘-‘\

INTERVAL BETWEEN
ONSET §ND DEATH

b '

ANy

Conditions, if any,

which gave rise to
above cavse (o),
stating the under-

oUE 10 ) QJ'Z) J._SALML ;LLM-‘—»-'-V
}DUETD(c] i M D

z lying cousa last.
8 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissoss condition given in PART I [a) 19. gAé:ggNO.‘ESY
h E ?
]
g 176 X YES[ ] No [A—d=
w | 20a. ACCIDENT SUICIDE HOMICIDE 90b. DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of injury in PART | or PART Il of item 18.)
w S
5 O © O
S 20c. TIMEOF Hour Month, Day, Year
2 INJURY  q.m.
F p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK — K . - 1

o ~ o~ -
2§. | attended the deceased fm% * & = ~/ Y - ! ! . to 2._ } "D - u&d last saw hFr alive on =Rt > ?
Death occurred at y S R B il A m on the dpte stated above; and to the best of my knowledge, from the couses stoted.
22a0. SIGNATURE {Degree or title} 0 22b. ADDRESS  we_ 22c. DATE QGP}ED
), S
%‘m. , L'L"'iDQ 8»/5-3?
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ™ 234, LOCA‘I’ION {City, town, or county) {State)
MOV AL {Spasity)
Burial 3=16-59 Homes Town Cemetery Wardell, Missgouri

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home, Hayti, Mo.

25, DATE RECD. BY LOCAL REG.

3-/6 57

%

{Licansed Embalmer’s Statemsnt on Revarse Side)

AR’S SIGNA
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oriiiiiiiiiiiieirisriiririisiiistertiestrinssssrrasnranarnsbsasessensbssnrarsnrans «» Student Embalmer No. ..................

working under my perscnal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address.'.fﬂ.(.‘.??..{ 7‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure
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, |

|
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