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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59*012657mw

NUMBE

ervice

] APR 20 1958 svorin visricine. . 0.5......

~Primary Registration District No. ﬁ // ? ~.nrn.. Registrar's No.,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,beforn

100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

300 a. COUNTY Christian County o STATE Mo Chir F%%%an admision)
-57 I b. CETR‘( (I outside corporate limits, give TOWNSHIP only) [ Inside Limits < CBI'Y Inslde Limirs
ows Oz ark, Mo Yes K] No [] tom Ozark, Mo YesK] No[]
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b |[ 4 4 STREET (If outside, give location) Reside on Form
I I Ty Residence 30 yrf “RgMORES Ozark, Mo Yol %3
I 3 NAWE OF DECEASED First Middie Caer 4DATE Menth Doy  Yoeor
Ads Tate oEath | Mer 29-59
5. SEX 6 COLOR OR RACE| 7. R 8. DATE OF BIRTH 9. AGE (In yeurs LEUNDER | YEAR] IF UNDER 24 HRS.
I Female ;| White :.“JLTEE% N; E':)IVI:)RRZ:EB Jan, 8,1883 e e el il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PASSIBLE

U REY GO HOLSTRY Mo,Christian Co o U.35,A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. RAME OF HUSBAND OR WIFE
Wm. B One4l Mary £ Hayner
15. WAS DECEASED EVER [N 1, 5, ARMED FORCES? i6. SOCIAL SECURITY NO.! 17. INFORMANT Address

(You, nnNUnhmwnjlti[ yos, give war or dates of service)

Mrs ltta Maydeh,Junction,City,Kans

18. CAUSE OF DEATH (Enter only one causs p
PART 1. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

3 '.n for (a), {blgand (c).)

TERYAL BETWEEN
INSET AND DEATH

Conditiona, if any,

DUE TO (b)

A

above cause (a),

which gave rise 1o
steting the unders

lying cause last.

DUE TO () &MW'/%‘ /

~~

PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof

19. WAS AUTOPSY

t related to the terminal disease condition given in PART | (a)

z

=]
3 2 PERFORMED? ¢
- 9
=2 e // / 5 A/ YES] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
= ]
3 o a & [
] ¥
: U] 2c. TIMEQOF How Month, Day, Year
o 2 INJURY a.m.
E X p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
= WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
2 AT WORK 4 /

d 7 -

E 21. | attended the deceased from ,//2 S :;“// .t and last mwk alive on
5 Death occurred ot 7 “ b A Ol'lAﬂ'la te stated above; and to the besi ofsny knowledge, from tha causes stated.
&
v

"5 T D P

Vlza

230. BURIAL, CREMATION,

BT

23b. DATE

4/1/59

73c. NAME OF CEMETERY QR CREMATORY

Highlandville

23d. LOCATION [City, tawn, ar county)

Christian Co

( Srau] 7

Mo
2

24. FUNERAL DIRECT,
e
I A
&

ADDRESS

TERECD. BY LOCAL REG.

[Licensed Embalmar’s Sigfement on Reversa Sids)

RAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

LT =T 3 PPN ., Student Embalmer No. ...................

working under my personel supervision.

Signature of Student Embalmer

Licensed Embalmer No&lfﬂ..
P. O, Address...og.mzf{

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.




