THE DIYISION OF HEALTH OF MISSOURI
ARD ¢ 59-013798

ith, STANDARD CERTIFICATE OF DEATH
* p—

elfare . . E FILE NUMBER
:lilc ﬁmu MAY 1 ‘Igsggistration District No. ........ 07 .. Primary Registration District No. . 30 gf - Registrar's No. . Yé

Adld]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decwased lived. [f institution: R..id.ns._h.f_ .)
a. COUNTY a. STATE . COUNTY admi ssjbn
Jasper Missouri Newtoh
0506 I b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY o 73 ?} lnside’l..imirs
- OR OR
Tom Carthage YK oo Towm  Seneca Yesgg NoD
<. Egl_'\-#l'?:li_‘%o': (1f NOT inhospital, give location}|L.ength of stey in 1b 4 STREET {I# ourside, give location) Reside on Farm
i msTitution 316 Fulton 1 yr. ADDRESS YesO  NoX
w
2 3. NAME OF Firat . Middle Layt 4. DATE Month Day Year
u ntcnunf QF
s (Type or print) Ora Myrtle Thomas oApril 21, 1959
3 5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
E ] MarRIED [] NEVER marmiED [ I oot Siriiayy, Pt Do imoey 24 s
o Female White { wioownfd  oworceo O} :
; 10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRYT
3w during most of working life, ecen if retired) \
o -
s a2 Housewife ———— Uniontown, Kas, U.S. A,
5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y, 1
o
o & Johnson P. Hull Anna L. Houchens
o L 15, WAS DECEASED EVER IN U. S. ARMED FORCES? N 16. SCCIAL SECURITY NO,[17. INFORMANT Address Okh
Lo~ (Fes, no, or unknown} (If wra, give war or dates of sarvice) J
= ¢ Ho R 00-22-970]1 Mrs, J.L. Counts, 1302N .Main, Miam
E x 18. CAUSE OF DEATH {Enter only one couse line for (a), (D). und (€).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: i (Ae ) ONSET_AND DEATH
5 W IMMEDIATE CAUSE {a) [
£ 5
e %M&Aﬂ" / LQM—‘-'( ? g"“"“ Q"‘Vu %
4 Conditions, if any, 3
8 O which gave r!u Lo OUE 70 (&)
§ 3 a:’:‘aru cauge ‘;)-
[ stating the under
S = > lying cquse last. DUE TO (¢}
g =] PART Ii. OTHER SIGNIFICANT COpATI CONTRIBUTING TQ DEATH BUT NOT RELATED TQYFHE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 13- :JEAH?: ég;%:?\'
- (= . 4
g § g s M L".S-M YESD NO [ZL.—.?.._
—! ; :E 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury tn Part ! or Part 11 of llem 18.)
> G ﬁ 0 (] a
° o 2 e, TIME OF Hour  Month, Day, Yeur
" h INJURY  a.m.
5 > a p.m.
a .
3 g Z | 204. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [J MoTwHILE O Jfarm, foctory, street, office bidg., efe.)
» WORK AT WORK
E D
- 2i. ] attended the daccand‘ from ( r/2 - 5 x A.p.m_z_lzs_g_and last yaw ;"" alive on "[" (&~ f’
3—; Deaph cccurred at m on the date stated above; and ta ths bhest of my knowledge, from the causea stated.
o % Wi’_ﬂ 226, ADDRESS 22c, DATE SIGNED
£
- - - -
. @ Carthace, Mo, HRA3-5F
- 2307 BURIAL, cng‘ung?n\. 23, DATE 23¢, NAME OF czusﬂ:nv OR CREMATORY 1234, LOCATION (City. towrn. or counly) (State)
: REMOVAL (Specify
°
H /23759 Seneca Cemetery Seneca, Missouri

| Burial
24. FUNERAL DIRE AD sS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGMATYRE R
7 QE/MMM “H4-23-5 7 % M__

{Licensed Embalmer's Statement on Raverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by Ine, OF By e iiiaiemasssassaeemeseencamanaaeataanas

working under my personal supervision..

Student ......oiirciiiririrr i ctier e im g
Signature of Student Embalmer

e /‘,'
Licensed Embal .
o - P. O. Address ..

.
HE)

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 emnbalmed by a 'STUDENT, he also shall sign in his OWN handwriting.
> this body is no!t embalmed, fact should be_so stated, above. Lo “

v b gt



