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THE DIVISION OF HEALTH OF MISSOURI
99—-017526

STANDARD CERTIFICATE OF DEATH

JTATE FiLE MUMBER
‘ t” JUN 2 Igsg Registration District No. /?(a cereeee Primary Registration Distriet Nm.% . Registrar's Na /.. 6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fore
. - . STATEyy - .z b. COUNTY "“"
o COUNTY Howaid ° Missouri nanu
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |ns£:|e L| its
OR OR Co) . - =
TOWN Fayettc Yesjp NoO OEPPTOWN Ciirton Hill Yesd NooD
c. Iflg‘s_lg'l'FIﬂEOF {1f NOT inhospital, givelacation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
0 nstitution TLee Hospital ADDRESS Yestl NoD
3 ﬁ::‘g‘rn First Middle Lant 4. DATE Month Day Year
(Typs or print) Alta Ithema Tay DEATH 5/18/59
5. SEX 6. COLOR OR RACE 7. marRIED [] NEVER MaRRIED []] B DATE OF BIRTH 9. AGE (In yeary ] IF UNDER | YEAR lIF UNDER 24 HRS.
Lor - taxt birthday) [Months | Do Hours | Min.
female | wnite 4, wiooweo K ovorceo [ 7 /2 0/1875 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) & |12, GITIZEH OF WHAT COUNTRY?
during moat of working life, even if retired) s . . N i
housewlii® Prairie Hill Missou4i USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Thomas Jeifterson Jackson Milasred Ann Tesry

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Vea. no. or unknown) | (If ues. pite war or dates of service)

no

16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
Mis, Hobest Brennan Glesgow Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if eny, DUE TO (&)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {¢).]

INTERVAL BETWEEN

ONSET :ND DEATH

which guve rise fo

above CK““ o), Z % é /_w’v‘— Z z z
slating the under-

Iying cause lost. BUE TO (e) ¥

z

<3 PART it. OTHER SIGNIFICANT CONDITIONS wﬂy ms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(a} 15 WAS AUTOPSY

- 44 3 X PERFORMED?

s} ves (] no ID/J\

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injurp in Part { or Part 1 of item 18.) N

& (] 3. O

o .

1 20c. Time OF Hour Month, Day, Year

S INJURY  a. m.

E p.m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK — — L oy

+

21. [ attended the decoased from
Death occurred at

- - and Iast saw Iher alive on et

23a. BURIAL, CREMATION. [ 235, DATE
REMOVAL (Specifi

Buriel 5/20/59

G Tzas. a0 22c. DATE SIGN

EMETERY Oft CREMATORY / 23d. LOCAHON (Cty, town. or county) (St

Clizton Hill Clistorn Hill

Marion B, Miilion

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC Y LOCAL REG. 26, ISTRAR'S SIGNATBRE
o i . : MUDCLLL Mb \_S%A“/‘ %&? M
S

(Licensed Embalmer's Sfutemem on Revers(Side)
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* o : STATEMENT BY LICENSED EMBALMER

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

LI

by me, or L5320 eeeean e , Student Embalmer No......

working under my personal supervision..

Student..... e e e eaeateaeeeaeaieeeaaeanaanas
Signature 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},
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalrned fact should be S0 stated above, .

. -
.




