o, THE DIVISION OF HEALTH OF MISSOURI j 59-013805 B
Wblllfuu STANDARD CER""(AT! OF DEA‘H STATE FILE NUMBER .
wblic 4 -
Service LEU APR 2 8 1gsgugisrm!ion_ District No. ......_.._.[.__6:,_5._...,,......APrimury Registration District No.____ 3/,.27..-, Registrar's Nn-....._.,.._é__zr._...,
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where docecsed lived. If Residenc
200 a. COUNTY Jasper a. STATE o/ b. coumvfI déﬂé'f odmemn'?}o
1-57 - — — ¥
b. CITY (li sviside corporats limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
\ ’ : é]
T8§N Webb Ci‘l:y Yes ﬁ No (] Tg\’:. Webb Clty 0 ‘f ‘i.’L Yes Ne []
e. FULL NAME OF (lf NOT in haspital, give location) | Length of stay in 1b d. STREE {If outside, give |o=uflon) Reside on Farm
HOSPITALOR' TOT8 W ISt Street | 2 Yrs, AbbRess T0I8 W IST Sfrect Yes [ Mo
INSTITUTION J
3. NAME OF DECEASED First Middle Last 4. DATE Day
{Type or print) Dais-y E Bly DE Aprii 24 ngg'g
5. SEX OR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 ﬂ & #ARRIED[ JNEVER MARRIED[ | o AGE {n yea — . L
emale hT: wooweo® 3. pivonceo] March 25 IS8T |72 lest birhday) [Menthe I Dore | Wow J Wi,
108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin. t of worki M van if retired) 1} Y ;
‘Housewife " A" Home Union, Mo ¢ Us Su Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. KAME OF HUSBAND OR WIFE
| William Allen Lillie Hansen Frank Bly (Deceased)
w
& J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Addrass
G | e o] v o v ordeesotuene | one Myrtle Carrillo Chicago, Ill.
a 18. CAUSE OF DEATHAEM« enly one causo per line for {a), {b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: @ ONSET §ND DEATH
w IMMEDIATE CAUSE {0} 04(04‘4)/ ze""'é-‘ 4~ Neu s
o
=
E Condltions, If any, DUE TO (b) (é)faﬂ“y %&MK@"’-" - [77 &.ﬁlﬁ
> which gove rise o
- above cowvie (a), } /
4 ing the under-
2l preine e nder | e To (c,é'é_tiémre feeatte foaf Licase. 2 el
., D= PART II. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART ) (a) 197 WAS AUTOPSY
r R | PERFORMED?
1 E H$200 YES{] NO
_;:.. % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
a xfv - (] )
2 Qi<
o < US| 2c. TIMEOF Hour Month, Day, Year
2 =§5 INJURY  am.
?5' : X p.m.
E (z: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;£ oW WHILE ATD NOT WHILE D farm, uctary, street, office bldg., etc.)
5 o8 WORX AT WORK
E Ec. 21. | attended the deceased from 3- I, 6 7 10 ¥ - J-¢ .—ri and last luwt im aliveon &€ = P4 ©w - r?
é ] Death occurred ot Y ¢0 ﬂ' m on the date stated above; ond to the best of my knowledge, from the couses stated.
;E g 220, $I RE Degree or tit] 22b. ADD% ( 22c. DAT GNE
:3 T TN Doz ety ¥/orfss
m Tla. BURIAL, CREMATION,| 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare}
;‘ Burial™" | 4-27-59 Carterville Cemetery Carterville, Mo
! ot 24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOGCAL REG. 26. REGISTRAR’S SIGNATURE
& QHedge-Lewis Funeral Home Webb City,Mos | &/ 2 5. 59
E {Licansed Embolmer’s Statement on Reverse Side) J




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, OF BY ooveiiiien ettt et et e e e es e s ae , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba

P. O, Address .. %/ %

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

" 1

{ (Feailure




