THE DIVISION OF HEALTH OF MISSOURI 59—02020}?

ept. Heaalth

c., & Walfu‘ra STANDARD (ER"F'(A" OF DEATH S.TATE FILE NUMBER
. S. Public !
alth Service LED J UN 9 1959R_eginmior! District No. 360 Primary Registration District No. ..6225 ................. - Registrar’s No.. -___..23. SR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Res‘iide ‘o bTiore
. COUNT . STATE b. COUNTY admFssion
Y- 5. 30 . v Vernon ° Missouri Jasper
‘ov. 1-57 b, C(fJTY {If autside corporate limits, give TOWNSHIP only}) | inside Limits c. cgﬁv Inside Limits
R .
town  Washington Township Yos [ Mo K] town  Carthage Yes(Z No [
€. EgL‘,l; NAME OF (If NOT in hospital, give location) | Length of stay in b 09‘93 SERDEREES {If outside, give location) Reside on Farm
SPITAL OR A E ;
A INSTITUTION H #3 11 ¥r U Mos 430 _Sycamore Yes[] No
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Y eor
{Type or print) OF
Sophia Belle Means DEATH  May 28 1959
5 & COLOR 0% RACE] 7 wammeoTnever warwieo]] © OATEOF BRTH | 9,408 o primore vesele oce s
a n r B
b wooweo(X) ovorceo[ )i July 28, 1881 ? I

Bl
£ 10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CLTIZEN OF WHAT COUNTRY?
= during most of warking life, even if ratired} INDUSTRY
2 fe - KentUCky / U.S.4.
i =§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' B, Millie Ann Louden John Means
L
1 E. = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = - (Yas, no, or unknown)| {If yes, give war ar dates of sarvice)
: = 20 WNo 199 ~10=2273 | Records=State Hospital #3, Nevada, Mo.
2 = o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
: = w PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
T ta IMMEDIATE CAUSE (q) Coronary Vessel Disesse Yesara
1. =
[ x
H w Conditiams, i any, . DUE TO (b) Arteriosclerosis Years
s 5 > which gave rise to
!5 - above cause {a},
- 4 stating the under-
P g 8 z lying couse last. DUE TO (c}
N E £ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bor not related to the termingl dissass condition given in PART i (a) 19 ggsg;ggggg:l
y T e X ?
L 3E f2 ———————— A2/ YEs[] no i
! .E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= E 5 3 () N O - - - ———
i 88 <50 20c. TIMEOF How Month, Doy, Year
i 88 w=fs INJURY  o.m.
= E : x p.m. - ——— - -
gE g 20d. INJURY OCCURRED - 2e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o -:'_ w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 2 WORK AT WORK P —
£ 21. | attended the decaased from = To 522859 and last sow 2" alive on c-28-59
g % " Death occurred ot { l 12—519—9—0— m o:rhe date stated above; and to the best of my knowledge, from the causes stated.
' P 22a. ’/(D ree or ftitle) 22b. ADDRESS State Hospital #3 22c. DATE SIGNED
iz L
83 A2 Novada, Missouri g=28-59
23a. BURIAL, CREMATJOtJ 23b. DATEI 23c. NAME QF CEJ;}TERﬂR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
. REMOV AL (Specify)
-
L}a"c Buria 5-30=-59 ery Saréoxie: Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. B{ LOCAL REG. | 26, GISTRAR’S SIGNATURE (Q_M
/
Ulmer Funeral Home, Cartha S5-3Y9 M “,g

[Licensed Embalmec's Statemant on Reverss Side}

R




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. ..........c.cocieee

by me, or by ...vecvirivineirerienierrnens feeeeeeaee e teaetarerarenarateaararrTredatarraaaaseen

working under my persconal supervision.

Student ....ocovmreriniii s
Signature of Student Embalmer

: Licensed Embalimer
o P. O. Address.,, 764 (it %

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 body is not embalmed, fact should be so stated above. ’




