lwalth,

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

:::::e ]i i ED J UN 4 1959 Registration District | L T

TH OF MISS50UR}

STATE Fn_a »4
rimary Registration District No. . ... ... Registror e, 4

300

-
1. PLACE OF DEATH -- 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® before
a. COUNTY a. STATE ey b. COUNTY admigfsion)
.
~57 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY 1#3ide Limits
. o [o]
R . R
TOWN St I'ouls Yesx Mo [] TOWN St . LOIIiS Yes[] Ne [
I c. FULL NAMEOOF {If NOT in hospitol, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o HEPIALOY Chronic Hosp. 2 yrs. 2 mo, 2527 Grover Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

[Type er print)

Gertrude

Willey DEATH

5=-20-59

5. SEX 6. COLOR OR RACE| 7.

MARRIED[ JNEV 3 .
Fenald |, Wnite |u sk vl 7-o-/ 287 | S

8. DATE OF BIRTH 9. AGE (In years

| F UNDER i YEAR| IF UNDER 24 HRS

Manths | Days Heours [ Min.

100, USUAL OCCUPATION {Give kind of work dona } 10b. KIND OF BUSINESS OR
dutigg most of warking lifs, sven il retired} INDUSTRY

ousE Wor

AT HemL

11. BIRTHPLACE (City ond stfite or countrl)

Mo, )

¥2. CITIZEN OF WHAT COUNTRY?

Y- 5-A

13a. ;ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk., unk,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address
{Yu,munknqwn)klf yos, give war or daotes of sarvice) Py ”{ £ 0‘//:‘ c’{e‘”j c J/MP fya‘ A&:F’A‘

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

| gEErmeTe:

WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

farm, foctory, street, office bldg., erc.)

Conditions, if any, DUE TO (b)
which gave rise to
above :ﬁ“. {0}, } ¥ ’ ’
tating 1 dar-
407. rying ncnuin“?as!. DUE TO (c] i’ 2" "4’1.4 ‘
= PART U. OTHER SIGNIFICANT CONDMJANS CUNTRIBUTIWDEATH but not related to the termingl disecss,condition given in PART 1 (0) %WAS AUTOPSY_Q\
S ) PERFORME
e ! YES[] NO
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of irem 18.}
w
S O O [
;’ 220¢. TIME OF Howr Menth, Day, Year
a INJURY  am.
x p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | attended the deceased from

3=6=-57 to_D=

20- 59 and lost saw: alive ¢n

5-20-59

a‘ m, m on the date stated above; and to the best of my knowledge, from the couses stared.

22¢. SIGNATURE

Al diseases in Part | must be causolly releted.

OV ALy (Spacily}

URIaL, CREMATION, | 23b. DATE

{Degree or title)

;%,hl

¢ | 22b. ADDRESS

2D

22c. DATE SIGN;D

S f20/5"F

L4
23c. MAME OF CEMETERY O

s&y Be

R CR EMATORY

RLAL flﬂl\' g7 Lav,s

23d. LOCATION (City, town, or county) {State}

ADDRESS 25.

250l Iarvoca

e Tt Bl 17




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

_,,,/"',_\ .» Student Embalmer No. ..................

working under my personal supervision.
\_________._-—-—-—_"'_—‘—~ W
Signed ., G T G G H R TR L LT

Student oo e ae e

Signature of Student Embaimer
| 2.0 3

HANDWRITING. {Failur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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 embaimed, fact should be so stated above..




