z.m,‘ X THE DIVISION OF HEAL TH OF MISSOURI “59"'014396

STANDARD CERTIFICATE OF DEATH

Walfare s E FILE NUMBER
ublie wRaqinmﬁon District No. .....J-..n..&..... - Primary Registrotion District Mo. ."'T"'.o... Registrar's No, ....1.------—-7-'~-~
Service
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decagsed lived. [F institution: R.lidnﬂj‘e bef ’.)
aamisgien
a. COUNTY Phelps o sTATMigsouri b. counTYPhelps®
1305% ) b. CE)LY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)TRY .S 2 Insidg Limits
TOWN St. James Ye: NoO orSt. James Q Yes & Noo
_ €. Egls-'h#:#%g': (1f Nn,?T inhospital, give location)|Length of stoy in 1 d. STREET (It outside, give location) Reside an Farm
<3 INSTITUTION one ADDRESS YesD NoiX
" B
rg a 3. :::::2' Firat Middle Laxt 4, DATE Month Day Yeer
- v &D oF
- (Type or print) Mamie Mayberry carnMay 5,1959
E ,E 5. SEX 6. COLOR OR RACE 7. marriED [] never marmieo [} 8 DATE OF BIRTH ]9. AGE (]rllhzear)s IF UNDER | YEAR |iF UNDER 24 HRS.
’ E irfhday Monthe | D flours | Min.
e O
= Female | White | .oomo®  owoxceo }BTCh 8,1891 68" T2 |
": © -1 10a. gsu;L occumﬂonksoiue_kind o]ui:?rk 4”?:‘) 100, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City tend ntato or country} o 12 CITIZEN OF WHAT COUNTRY!
| 2w urem ! of wor e, E0en retire.
5% 3 Holh & e None Missouri USA
3
F""s B 13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
o Y, ]
B : :
E o & Newton Richardson Elizabeth Wishon
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. - — (Yes, no, or uninpwn) LIf yes, pive war or daies of scrviced
=2 No no Stella Frey,St. James, Mo.
3 T = 16. CAUSE OF DEATH |Enter only one catgg per fine for (a), (0), and ().} INTERVAL BETWEEN
R o= PART |. DEATH WAS CAUSED BY: 16 & ONSET AND DEATH
5 IMMEDIATE CAUSE (a) V\\O. cardlin. |
c
REE Q
u -
$3 5 Conditions, igana., | vue 70 0 e YYS U p e an T,
e © which gave rise fo . \
£ o eboe couse (ah ——
5 = slating the under- . ‘ ,b_‘__s_‘_“
S = - lying  cause last. | DUE TO ()
. g =) PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) (L) '\;gﬁ_gmng;v
T s
P |3 ot
_E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, QESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pert 11 of item 18.)
~ 0 & =] 0 m] \ ~/ \ /
= < [+] —
5 s = F20c. TIME OF Hour Month, Day, Year
: b INJURY . m, -
9 3 E p.m.
A8 g E | 204, INJURY OCCURRED M. PLACE OF INJURY (£g.. in or about Aeme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT (]  NOT WHILE Jarm, factory, sreet, effice bldg., etc.)
g WV WORK AT WORK
. : M
- 2l. I attended the deceassd from . M&,‘ and last saw :..:; alive on
"u: , Death occurred at L!b"" l‘:!l m af ths date stated above; and to the beat of my knowled{e, ir&m the causes stated.
‘t SIGNATURE % gree o tifle) i %:Fun 5 2. DATE SIGNED
£ ¢ - [, -
: n 2 0 1.0 Dawss §6-§
. 23a. B”"'“‘”ﬁ""?"{ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ™~ | 23d. LOCATION (Cilp, forn. or county) (State)
. MOVAL, ( ST ify
: BT (May 7,1959 | Masonic Cemetery Pt. James, Miesouri
= -
b

P 24. FUNERAL DIRECTOR AD 5 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
C U ~4q-:| ,3 p
e 1Moy (o, 1§ g luel- 13, ocre X
LA

jeansesd F ’ e
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STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No........

BY MR, OF DY oo iriiiiiiiiiiiiiiiiciiiriseernessassananssannasassasrnsossssssatnanantossanss .

working under my personal supervision..

Student.....ccovveiiieriieieerieri et ra e araaaaas
Signeture of Student Embalmer

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 bod’y is not el:nbglmed, fact should be sp stated above. . "

.-



