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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ MAY 1 2 1959 Regi stration District No. .._._ 42 ............ Primary Registration District No..

.. Registrar's Na. ..

29-012535

STATE FILE NUMBER
ﬁoa

/3:7

1. PLACE OF DEATB 2. USUAL RESI CE {Whare deceosed lived. Ifi |ns i.nd.n:. bafore
a. COUNTY allaway a STATE O. b. COUNTY qi /y’"’
b, CITY (lf cutside corporare limits, give TOWNSHIP snly) | Inside Limits c. CITY e/ Jf3 lnside'Limirs
OoR .t
Town FRlton Yes (X NoD rowfulton o YeX MNoD
6. FULL NAME OF (tf ROT inhospital, givelocation)|L ength of stay in 1b . - . .
HOSPITAL OR d. STREET (g ide, give lacatian) Reaside on Fgr
INstTuTion o8tlaway Memori D&Yﬂ rovress DL E. '5th Yos 0 Nox
3 ::glzl :{D First Middle Lant 4. DATE Month Day Year
A OF
(T'ype or print) JOSie Lee Koontt. DEATH Ma.y 5 ,1959
5. SEX 6. COLCR OR RACE 7. MARRIED D NEVER MARRIED [ B DATE OF BIRTH |9. AGE (}'nhgeu:;a IF UNDER 1 YEAR [iIF UNDER 24 HRS.
irthday) [Months | Daws | Hours | Min.
Female ;| White 2 wivoweo EF DIVORCED prilau 1864 gg’ I
10a. USUAL CCCUPATION $Gi¢r kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country} Py 12. CITIZEK OF WHAT COUNTRY?
dumg mmtifork ng life, ecen if retired)
Housework Prairie Home , Missourl Usa

13. FATHER'S NAME

Jeremiagh Smith

14, MOTHER'S MAIDEN NAME

Lutetla George

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(YnNa. or unknown) | (If pre. ¢ive wor or dales of service)

None

17. INFORMANT Address

Alice Koonte, Fubton, Mo,

18. CAUSE OF DEATH {Entfer only one catise per line for (6), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

W2 Sy, S S DUV VO Sy NP e

INTERVAL BETWEEN
ONSET AND DEATH

famy P O S

P ¢ .

Conditions, if eny, DUE TO (0) ?&1
tohick gare risg fo
abore cause (0)
stating the under- ,
= Iying couse ludl. DLE TO (¢}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ;V»;f; 6'\'\!!;:%;??
= (3
g M ?m M_ ‘H'l'sq 4‘/"2)( ves [ NOE’. Z-
= 20a. ACCIDENT SUICIDE HOMICIDE | 26b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.)
& O a O
2 [ TiME OF  Hour  Montk, Day, Year
) INJURY a, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abouf Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., efc.)
WORK AT WORK

and last saw m, alive on

—

3 /Ny

21. J attended the deceased from H il ,q 3 , to —S’_m_ i _b_lﬂ
Death occurred at m on the date stated above; and to the hest of my knowledge, Irom the causes stated.

2a. SIGNAISII S-:ru or tirle} k\ %‘

Z2L ADORESS

J'ulZss , Mo

22¢, DATE SIGHNED

rlnfs_q

23¢. NAME OF CEMETERY OR CREMATORY

Hillcregt Cemetery

23d. LOCATION (Cify, town. of county)

Fulton, Yo.

(State)

23a. BURIAL, CREMATION, G
Mak ¥ ,1959

OVAL Specifp)
ADDRESS

24 FUNERAL DIREC’TOR

. eeo

25. DATE RECD. BY LOCAL REG.

Iy /1- /959

{Licensed Embalmet’s Statemant on Reverss SiJc)

. REGISTRAR'S 5 TURE
P




STATEMENT BY LICENSED EMBALMER

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

by mMe, O by e e iamieeasearavareeeareatcam e anaaaanaas R

working under my personal supervision..

Student .. ..cucrin e ciaaieaciaeaaaaas Slg@W{' f il T

Signature of Student Embalmer
Licensed Embalmer No... 2"

. P. O. Address.;, eyt

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




