THE DIVISION OF HEALTH OF MISSOURI —
tfeve STANDARD CERTIFICATEOF DEATH @~ 53 T?TEFEHUZE‘%Q? “““““

blic
rvice ﬁLED MAY 1 8 1959R_e_gistroiinn_ Distriet N°'."“]£“_2"g‘“ ___________ Primary Ragisteation District No. __ - Regi:tru:'s No. _
! s - ———me—,
I 1. PLACE OF DEATH 2. USUAL RES‘DENCE {Where decoosnd lived. M institution: Rns&dence b)sfou
a. COUNTY a. STATE . COUNTY a '”'0"
Gyeenc Missaur Webs
b. CgRY (if outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY |ns|d¢ L|miu
Tom SPeinGield Yes 80 Mo [ 1o PoGevsybhe Yer(X] No(J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ' /)2 0 ADDRESS Yos [] Ne[]
INSTITUTION Ml e ¥ e of Ir 'fﬂmnrc,f U Ks. o . i °
3. {iTAME QF DE;:EASED " First T Middla Last 4. DATE Month Day Year
yPpe or print, . . . o
Lillie Olive Fobtey DEATH My 7. 959
5. SEX 6. COLOR OR RACE[ 7.\ c0icor T never marricol]| & OATE OF BIRTH. 9. AGE (In yeors 3F UNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [ Montha | Days l‘lour;l Min.
Female tlwhde  j woweo®  ovorceoljolyty 4 | X8/ _
100. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSIN-ESS OR 1. BIRT{(PLACE’(C“! and state or :oumry) ¢ |12 CITIZEN OF WHAT COUNTRY?
during most of working Ii!-, aven if retirad) INDUSTRY .
oUSe Wui.Se —_ GYe.eNe Qo, m!SSaurs . S)q
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WHRE
Jdess EddinGs Hobtl and Deceased,
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SR (Yes, no, knqum)l (I1f you, give war ondates of service) f? .
2 LY#Y o Nont e, Mpvy YeTlz pGevsy, pfhe Mo
o 18. CAUSE OF DEATH {Enter only one couse per line for (u), {b), and {c).} ! 7/ INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: N [ ONSET AND DEATH
>”
w IMMEDIATE CAUSE ta) - .
c 7>
x
u Conditions, if any, DUE TO (b}
> which gave rise to
- abuve cause {4), }
z stating the wunder-
8 g Iylng couse last, DUE TO (c)

. [ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaoted 1o the termingl dissass condition given in PART | {a} 19. WAS AUTOPSY o
T xf< PERFORMED?
e Y4 YES[] NO[]
= %‘ | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
] a O O
& < B3] 20c. TIMEOF .Hour Manth, Day, Yeor
£ mps INJURY  om.

‘g : 'z p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor chout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE OJ form, Foctory, street, office bldg., etc.)
3 2] | work AT WORK
E 21. | attended the deceased from %’ /s 7; / f ‘r—f to kﬁl?_g; s Fi 7 and last iewhhclwo on }9‘-0-1 g R L 7
g: Death occurred at . 2 0. &) - m on thefdate stated above; and to the bast of my knowledge, fbem the cavtes statod.
2 22c. SIGHATURE ~ . (Qegree or title) o | 22b APORESS * 22c. DATE SIGNED
o —
= e X - /Ld sy
BURIAL/, CREWETION, | 23b. DATE / 23c. NAME OF CEMETERY OR-GRemsfony- 7 [/434, LOCATION (City, tewn, or caunty) (5109
- {Specify) c .
Bavin - ('Y)nuq 1959 | fa krey cemetevy NoGexsu ke F\)ura\ Misseg)
24._FUNERAL DIRECT DDRESS 25 DATE RECD. BY I.OCAL REG. 24. REG) "3 SIGNATUR

. ..5‘- /- 7

(Li d Embel on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ireerrrrerenrresbrerraessrssssnrassraranssssensensarnansesnsesnnns .» Student Embalmer No. ...........ccvuees

working under my personal supervision.

1Y s (=3 1 DT Signed ,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure I
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. I




