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All diseases in Part | must be causally related.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-013987

STATE FILE NUMBER

ILED MAY 6 195 Qagisreation Disteiet Mo. ... Oi..f_f_.._....__mimary Registration _I_Distrif:lN_o..,t:a?:’ ":5/7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence befgfe

o CONTY Lawrence > RfdSours " Y rence " i A

b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o c;—&;‘"{’ Inside Limits

TOWN Ht Vernon Yes X No [ TowN  Mt.Vernon e | Yel§ N (T

< Eglgrl;l_frwl:tﬁEogF {If NOT in hospital, give location) | Length of stay in 1b d. iTJ%EREEES (1§ outside, give focation) Reside on Farm

! INSTITUTION 123 thurman Home 123 Thurman Yes [] Nofe]
3. FTA)«MPES';I?S;:EASED First . Middle Last 4. DS;E Mnn!h. Day Year
Nellie Sumners DEATH Ap ril 28 1959

oete | e e T T e e

100. USUAL OCCUPATION (Give kind of work done
I{ﬁﬂ?set of working lite, sven If retired)

10b. KIND OF BUSINESS OR

IINDUS‘IHb Spi-tal

11. BIRTHPLACE (City and stote or country)

Kansas !

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

John Hartman

13b. MOTHER"S MAIDEN KAME
Parintha Peters

Jess Surmers

14. NAME DF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkngwn)] {If yes, give war or dotes of service)

16.

SOCIAL SECURITY NO.

17. INFORMANT Address

Calvin Cadwell

Ft.5cott, Kansas

N

INTERVAL BETWEEN

S%SET DEATH

18. CAUSE OF DEATH (Enter only one couse per lj r (0), (b), and {c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) L4272 v ;”"1
* /

/\

3 Hee

It .Vernon, to,

oy R e N4

Conditions, if eny, DUE TO {b) CL y / i
which gave rise e - .
above cause (a), =
g lying couse last. DUE TO (c) -
= PART N. OTHER SIGNIFICANT CONDITIQNS TRIBUTING TO DE t npt refated 10 the Jerminal disease condition givan in PART | (a) 19. WAS AUTOPSY
a — PERFORMED?
g M/’ - 33X YES[] NO B 3.
= 20a. ACCIDENT™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART Il of itam 18.)
w .
g O O O
3| 20c. TIMEQF Hour Month, Day, Year
3 INSURY  a.m,
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., eic.) )
WORK AT WORK . N
21. | attended the deceased from / to %){ t Ef fend last sow t: alive on %&m
Death ofcurred at 7! s ,//7 F m ok the date stated above; and to the best of my knowledge, from the cavaes stated. |
HW gg’ &n. or title) 2] 22> ADDRESS / ;;ys SIGNED
: . sen KOl N Altiia.. e |H224F
230. BURIAL, CREMATION, ] 23b. DATE 23e. E OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State}
EMOY AL {Specify)
uri May 1,1959 I.8.0.F. Cemetery Mt ,Vernon Yo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE +
H.D.Fossett lerl %—-&‘s‘éz

{Licensed Embalmar's Statement an Raverse 'ﬁlc)




STATEMENT BY LICENSED EMBALMER

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

by me, or by M ............................................................................. .» Student Embalmer No. ...................
working under my personal supervision.
Signed. / ‘[ M W

Student .o e Sdgned LML UM
Signature of Student Embalmer

N Licensed Embalmer No 20/
P. 0. Address., /¥ . R s

s

’ . - TN .
Noté: 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.
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