THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

292 ..

gistrasibn District No, .._

Primory Registration District No_ _

592010505

STATE FILE NUMBER

O Rngistrurfs Nowee e -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslden:e b)efor
a. COUNTY a. STATE M b. COUNTY admission
RALL. S MiSsour| RALL S
b. CITY (If outside corporate fimits, give TOWNSHLIP only) Inside Limits G- CJTY e g 7 F] Inside Limits
OR Yes B} Ne [ ¢ Yes[pd No[]
ow VEW Lowde w rom Y EW Lowdan z
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes[] No A
INSTITUTION Ho mE ==
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

CF
MARALIA WilLsoxw DEATH IMARCh & [ 959
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE Ll'n mo,: :lii;l}?ER[l;YEAR |: 3NDER 2:Mrrl‘ns.
£ n_/EqRo WICOWED ] ) DIVORCED[ ] ‘3'[[” 72 IBL7 g“z' rihdey] | Menthe | Pave o )

10e. USUAL OCCUPATION (Give kindloi work done
during most of working lifa, aven if retired)

HouvsE K EEPER

10b, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stata or covntry)

NEwWw Lonwn

o 12- CITVZEN OF WHAT COUNTRY?

orw Ml U.S.2

13a. FATHER'S NAME

HENRY MASON

13b. MOTHER'S MAIDEN NAME

I SABELL GREEN

14. NAME OF HUSBAND OR WIFE

Le7€E Wik son

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of 3ervica)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

BEATRICE Wiodssw NEWLovVJow e

18. CAUSE OF DEATH (Enter only ane cause par line for {a}, {b), und {c).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {q)

i

Conditiens, if any,
which gave rise 1o
above couse f{a),
stating the wnder-

DUE TO (b} “ML%(_*%M

- INTERVAL BETWEEN
ONSET AND DEATH

-

331X

MEDICAL CERTIFICATION

tarm, factory, sireet, offlca bldg., etc.)

WHILE AT NOT WHILE
WORK D 0

lying eouse last. DUE TO (<)
PART It, DTHER SIGNIFICANT CONPITIONS CONTRIBUTING TC DEATH but net related to the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
- YEs[ ] no[]1 €
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
O | O
20c. TIME OF Houwr  Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-

-

21. | attended the d od from !ef U 7, , to and last sawh alive on fz‘qaﬂ . 2 ; ‘fJEl
Death occuered ot "'! AM re- m en the date stufej uboje. and to the best oF my knowledge, from the causes stoted.
220. SlGNAT? {Degrea or title) 2 22b. ADBBESS 22c. DATE SIGNED
& r /'(Mgm - = Voaﬂ-jmﬂ/ 4(0. 3 "7*5_&/
230. BURIAL rchumasmegrte | 235, DATE  © 2y NAfAE OF CEMETERY OR CREMATORY 234. LO ATION {City {1 7& o county) (Srafe) /
it | Specify)
AR, 81959 FAIRVIEW CEMETERY ;vsuf bowdor MD
UNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’ S SIGNATURE
: 2 18 BRomwdway _. / - / - /\oﬂ ., .
-~ binowisoimel 2127) 155G (Clotte & Lrivstfins,
| {Licensed Embalmer’s Stotemant on Reverse Side) d :—}—;_ /3 'f-‘-'-ﬁ-




STATEMENT BY LICENSED EMBALMER

. L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M@, OF DY oo e et it v es s s e s s s anee s aerarasran et s .» Student Embalmer No. .........ccvveves

working under my personal supervision.

Signature of Student Embaliner

Licensed Embalmer No:—.(!-s
P. 0. Address/ANN(BAL, M

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

+



