- Heolth, THE DIVISION OF HEALTH OF MISSOURI L 59 020135

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
. Public
h Service MAY 2 7 195%gistrurioq District No. _“_95_ ,.Q,.,,Primury Regisfrulon Dis"l'l:_!ﬁ_-.. ’? J'D Registrnr's No..__. 5/_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)ef fe
. 300 o- COUNTY Stoddara o STATE 113 gsouri b COUNTY Stodaé?ﬂ‘*&““/
e 1-57 b. CI!)TRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c C(|;|"Y Inside Limits
. R i
TOWN Bernie Yes g Ne [] TOWN Bernie Yes@ No []
c. Engg-l¥Ar%€F {If NOT in hospital, give location} | Length of stay in 1b ro3 :1,. STR%EES G- (I oursiji-s, give location) Reside on Farm
SPITA . . ADDRE an
/ INSTITUTION Geng Del, 2 Yrs. o ¢ . Yes [] No [
3. NTA.ME OF DE;:EASED Firss Middle Last 4. DATE Month Day Y ear
{Type or print . - OF .
Tizzie lewis peats May 1L, 1959
, . N . A o3t birthda o o .
- Female , Jhite 3 WIDOWEDL] oivorceo[ ]| L L=9=L1855 J_éj I
*'-': 100. USUAL OCCUPATION (Give kind of work done | 105, KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durl o3t of working lite, even if rat INDUST, i
F TIred Holse "Wite ¥ Covington, Tenn. U.S. A
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H _ . .
2 Uniknown mlizapeth Fowelil Deceased
L
§- 'I__-A 15. WAS DECEASED EVER IN U. 8, ARMED FCRCES? 156, S0CIAL SECURITY NO.} 17. INFORMANT Address
> % (Y, [\nf;;“or unkngwn)| (H yes, give war or dates of service) X Me.LVie E,{OOQS Barnie MO .
o
z a 18. CAUSE OF DEATH (Enter only ore cause per line for {a), (b), and (¢}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: 3 ONIET AD DEATH
'E w IMMEDIATE CAUSE (a) - S
2 &
o o Canditiens, if any, DUE TO (b)
£ - which gave rise ta
5 Ll above couse (a),
< z stoting the wnder-
H g g lying couse last, DUE TO (c)
g - -] - PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTI G TO DEATH but not related to the termitial dissase condition glven in PART | (o} 19. WAS AUTOPSY
23 =l S * 7 PERFORMED? -
13 oj —ent l A7/ X vES[] No X
3 - % | 0a; ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWINJURY QCCURRED. (Enter noture of injury in PART § er PART H of itam 18.}
2= Z8u BN
T E % :‘ 0 O O
55 j ‘:’ 20¢. TIME OF  Heowur  Month, Day, Yeor
"8 @ a INJURY  a.m.
; E s] p.m.
g2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT~ NOT WHILE — farm, factory, street, oitice ‘bldg., etc.}
2 38 WORK AT WORK N
~ I
H f 2. 1 attended the deceased from _J/ 1 aﬂy i t!.é é , to ond last saw 1,“ " alive on
g" % Death occurred ot l A | g olle e date suled above; and fo the best of my knowledge, ern the luses stated.
a
o oA N L. ADDRESS . TE SIGNED
£3 2e- 816 ““”‘E/, % / Mm b&n e M 5
Z ernie [To, |5-14-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY | 23d. LOCATION (City, (vm, or county) {Staie)
REMOVAL {Specify) 1 4m ; ' : r .
L2 1 duriar b=13=5Y hialden Cemetery liglden, KkO. .
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE
Usburn funerai Home,\Jardell,no. 07 Y ﬁ

- {Licensed Embalmer"s Statement on Reverse Sidef




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, OF DY oo rera s s e a s aa s e e raa s «» Student Embalmer No. ........c...oenvees
working under my personal supervision.
L ST =Y 1| SR PON SHENEM ... ..cvuirrierrrerrarrrisserien i isttirsrrrrat s s s renrsrarenn e
Signature of Student Embalmer
Licensed Embalmer No....... 4182

---------------------------------

Note: 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.




