THE DIVISION OF HEALTH OF MISSOURI

59-011118

walth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE -
larvica LED MAR 2 5 1gsgegisrmrion Disteict Nou et e oo . Primary Registration District NOw e e s i R-émr' ol 5_.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institution: Residence b‘furo
300 a COUNIY a. STATE M3 ssourd b. COUNTY Crawfo u?n)
= b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:]TRY Inside Limira
f TOWN St!.Louis Yes @ Na (] TOWN LCh.e]'-ryville Yes[ ] Mo li
. c Ech)ls.}I:..I.ll:fACﬂE OF (H NOT in hOlPIfﬂ', give location) | Length of stay in 1k d. STREET (I aurside, give location) Reside on Farm
S 0 INSTITUAI'ID(miSSOuri aptiSt HOS ital 3 wkﬂl ADDRESS Yes ] Ne[]
9‘ & 3 FI_AME OF DE)CEASED First Middle Last 4. PATE Month Day Yeor
yPe or print OF
2 Juanita Begsie Land peatn  March 7, 1959
5 SEX 6. COLOR OR RACE[ 7- s prieol] fever warrienl | & DATE OF BIRTH 9, AGE (in ysars §F UNDER i YEAR| IF UNDER 24 HRS.
at bi n 2 H .
Female ! White wloowsn[}’u oivorceo[Jf Octel3,1932 . oninidd el - ] "
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, even il retired) {NDUSTRY
Housewife Keysville,Mo, o UsSe
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Nobel Hutson Bessie Oxendine | Harold
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Y o, or unknawn)| (1f , pive war or dar f service)
P i O res i wer o dets of e Unknwon Harold Land, Che 1le Mo
18. CAUS OF DEATH Enter onl cavse per line for (o), (b), ond {c).} INTERVAL BETWEEN
TH WA SED BY: - P é ONSET AND DEATH
@[ E CAUSE (a) -

-

Totb)M_SAA&M,@wW 827, /M&%

ES/G. o 4¢

bard 7

R0dacy g,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNATURE gf : 3 (Duqree or title) ’a

22b. ADDRESS

g | 72

z couse ut.
";5 g . OTHER SIG)] flcm# CONDI cms CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given jn PART | (a} 19, WAS AUTOPSY
£ Iy, , YPEER MED?
. < s¥l no[]
- 2| 20e. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
- w
2 S X = U lclothing caught fire when starting fire at home
a <
v % TIME Month, Day, ¥
2 E Ke. INJURiid-‘ #fM nth, Day, Year
s 5 aboutxax 2-15-59 cd 8
_E 20d. INJURY OCCURRED 0. F’LACE OF INJURY (nfg mb:;:!ubouvhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, uctory, street, office bldg., etc
] WORK L AT WORK SH Cherryvill Missouri
o Home er e,
E 21, | ottended the deceased from ’5- \J .o QS_/ZAW and lost sow ﬁ:_'“ alive on ‘3/ 7/\, ;
& Death occurred af Pm m on the date stated above; and to the best of my knowledge, from the ‘causes stated.
E
o
<

Wil eodfa “ece

22c. DATE SIGNED

3/3/4%

23a. BURIAL, CREMATION,

23b. DATE
FmNEL"

23¢. NAME OF CEMETERY OR CREMATORY

Cherryville Cemetery

234, LOCATION {clty,

town, or county)

Cherryville,Mo,

iSrun) !

3-10-59
24. FUNERAL DIRECTOR ADDRESS

Albert HeHoppe,L700 Washington Blvd.

25, DATE RECD, BY LOCAL REG.

MAR 14 '59

{Licensed Embalmer’s Statement ¢n Reverse Side)

GISTyE'S SleTURE :
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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, OT B s rr e et a e e e e r e e ., Student Embalmer No. ................e0e

working under my perscnal supervision.

/ P
Y1 L= 1| ST U PUU PR i iy Wﬂ/

Signature of Student Embalmer
Licensed Embalme HNo.... W,ﬁ

'P. 0. Addre 7

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,
. . . .



