Service

]

voLion curoner, oic. mvsi vsa only siandard pembenciarure 4n iftem ig. NO symploms3 will

All dineases in Port | must be cousally related.

walth,

Welfare

ublic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MAY 1 1 1gmsfruﬁoq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

CERTIFICATE OF DEATH

Primary Reginroiinn District No-._.a_o..aq s e Rugintrar's No,

.959-012496 _

STATE FILE NUMB o
LY

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rendm:a before
o. COUNIY B tler STATE MiS Soul‘i b, COUNTS toddaf ;ﬂﬂ)
b. C|0TY (If outside corporate limits, give TOWNSHIP only} tnside Limirs <. CEJTRY /Jo 8 f Inside Limits
tom Poplar Bluff Yos (3L Mo [ tom  Dexter ° Ves R Nol]
c. Egls:’;.]‘:_ﬂ:rEOSF (If NOT in hospital, give location} | Length of stay in b d. STR%ET (If outside, give lncation) Reside on Farm
wstitution Doctorts Hospital ADDRESS 7912 No,., Locust Yes [J Mo[K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF . 3
| Stella Ann Tracer oeami April 24, 1959

5. SEX
Female !

6. COLOR OR RACE

Whtie

7.

MARRIED I NEVER MARRIED] ]
I wiDOweD[ ]

otvorcen[ ]

8. DATE OF BIRTH

Feb. 4, 1885

9. AGE (In years

FUNDER 1 YEAR

iF UNDER 24 HRS.

Emh-

74“"!\“1)

20

Hours I Min,

10s. 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?

Hmn mosf of wri’f"h wven if retired) INDUSTRY Keensburg , I 11 R ¢ U R S . A .
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Edward Anderson Minerva Coursey R. C. Tracer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ﬁér unkmwn)](lf yes, give war or dotas of service) none MI‘ . P- . C . TI‘aceI' . DeXt er Mo o
18, CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANE DEATH
IMMEDIATE CAUSE {a} C. _3 /1//_. ..M L

Condlions, if any,
which gave rise to
above causs (a),
stating the wnder.

DUE

}

TO (b}

b

DUE TO (e) ///}W

z lying cowns last.
Q
= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaved 1o the terminal disssss condltion given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
: 20Cx YES[] N
2| 20 ACCIDENT ~ SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
w
u O ] dd
S{ 20e. TIME OF  Hour ™ Manth, Doy, Year
g INJURY  g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., efc.}
WORK AT WORK
21, ! attended the deceased from 4- 20 - 59 , fo 4- ‘I- - 59 and last saw hor _i; s on 4"' 24 - 59
Decth occurred ot 12 :“’5_ A M m on the date :ﬂad obove; and t%lhc bast of my knowledge, from the couses stcind
22a. SIGNATU fl‘"mla) 0| 22b. iAfDRESS ﬂ WO nc p TE %

2 URTAL, CREMATION, | 23b. DATE/

irial™

L_26-

59

23: NAME OF CEMETERY OR CREMATO

(01ld Bethel

RY 7

23d. LOCATION {City, town, or county}

/ 7/ :s-m)

Near Dexter, Missouri

24. FUNERAL DIRECTOR

Strickland-Rainey Dexter, Mo.

ADDRESS

25. DA

LOCAL REG.

oaé‘q

26. STR NATURE

d Emboimer's Stofs:

{Li

t on Reverse/Side)



PRl e s

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by Lo s ., Student Embalmer No. ...................

working under my personal supervision.
]

S:gﬂ/{;ww ......

- Licensed Embalmer Nof‘dfig
P. 0. Address..,.ﬂ_d.gz.m%o

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.

Student ..ooieiiiii s e e
Signature of Student Embalmer




