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apt. Health,
¢, & Welfore STANDARD CERTIFICATt OF DEATH
e pobti STATE FILE NUMBER
., 5. Public
alth Service l'.“_EU JUN 1 9 195359ishoﬁan District No_. _______ l.j ....F’riirnarlﬂegisrmrion District No. __ Registrar's Ne..______ 9,0
- ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resﬁi{de_nc_e_ gfore
V. 5. 300 a. COUNTY BaI‘I‘y a. STATE Mis Bouri b. COUNTY Barry a m'?’ze
Xov. 157 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits gc‘ CIOTRY - tnside Limits
g ' ! TOWN Monett Yas@ No [] C[ c,[TOWN Monett Yes@ Ne [
I c. Egls_’la_lTN:E\EogF {If NOT in hospital, giva location) | Langth of stay in 1b d. iT)?)%EEES (If outside, give location) Reside on Farm
nsTTuTIion 913 3rd 8Btreet | 2 yre Bomm 913 3rd st vesO m[X
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) . oP
SOPHEONIA ~L, BLACK peatH May 26, 1959
5. SEX 6. COLOR OR RACE| 7. WARRIEG[ JNEVER MARRIED ] B. DATE OF BIRTH 9. AGE (In yuars JFUNDER 1 YEAR| IF UNDER 24 HRS.
las hdoy} | Months | Days Hours Min,
. female \| white |, woowoX ovorceoll|July 28, 1&870] “HE™ l
% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlN’ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if revired) INDUSTRY
r home |8t. Joseph, Missouri? USA
a =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
v !
, 2 Gecrge Ryan Laura Bell unknown John M. Black
4 w
2 ‘Ei @ [ 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Addrass
§ > 2 (Y-lr,ln.d or unknqvm)l(lf yes, giva war or dates of servica) unknOer Marion Black_cas SV ille , Mis Souri
o
n Z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).) INTERYAL BETWEEN
. w PART |. DEATH WAS CAUSED BY; - ONSET AND DEATH
& w IMMEDIATE CAUSE (a) o A . )
v © =
::f ¢ Clrussast_
€ o Conditions, if ony, DUE TO (b}
¥ 5 D which gave rise to
g 2 - above cawse (a},
8 < = stating the under-
E § 8 é lying couse last. _DUE TO (c} .
g § - 2 B PART ||.&ri51 ICANT CONDITIONS CONTRIESTING TO DEATH but n ated to the terminal disecse condltion given in PART | (<} 19. EAEQSTSESY
= k] < - £ R ?
d 1 5= (j“f M’LZU --‘-4& .5 2 4’/3'){ YES[ ] NO( ¢ 2
- - % 2| 200. ACCIDENT SUICIDE MM|C|DE 20b, ﬁESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
r 2= ZRu
- O O |
s T 8 g 2
€ o v SHU| 2c. TIMEOF .How Month, Day, Yeor
2 § 5 o a INJURY  am.
= = § ] & p-m.
E, 2E 3F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor uboulhoma, Hf. CITY, TOWN, OR LOCATION COUNTY STATE
5 G - W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc
s 58 3 WORK AT WORK
g :'.i 5 21. | attended the dececsed from . o and last taw h * glive on
g g 3 Deaath occurred at m on ! the daté’stoted above; and to the best of my knowledge, from the causes stated.
g i ? % )‘( P{k (Degm or Illlc) 22b. ADDRESS 22¢. DATE SIGNED
iz 29 - e {59
 £: ezt & -Y-55
2ia. BURlAL CREMATION, 23& DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
RE”OVAL[ achfy)
Buris 5=-31-1959 Pila.nt Cemetery Barry County, Missouri

NT
(L
LI

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD, BY LQCAL REG. REGISTRAR'S TUR
Culver's Cassville, Mo. Z -0 -$9F ?7]&4) ﬁM/

{LE d Embalmer’s on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

S50 =T =] £ AT PO U CUP PRSPPI PSS PP PP EOPTTRPRTLE ., Student Embalmer No. .............cee

working under my personal supervision.

L AT (=3 £ | TSP PPRPPP
Signature of Student Embalmer

Licensed Embalmer No%gff‘
P. 0. Address @#«’4/(%{)% y

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 gtated above.




