THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH ©3-02184.3

hLEn JUN 2 3J95§9gis1ro1ioq Districs Mo. { / Primary Registration District Ne. 3 O 2, ésj:';fg';'r;i I::UMB ER? V

| 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restljdunce ,efore
. COUNTY . STATE b. COUNTY Qdmissybn
¢ Jackson ° Missouri Jackson
7 b. CFOTY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c CIOTY Insids Limits
R R
TOWN Independencd YegX No [ rown Independence Yes 3N []
I c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 700 d. STREET {lf outside, give location) Reside on Farm
HOSFITAL {~ ADDRES
i ST Ui 80k Sterling 40 yrs, a 1804 Sterling Yos[[] No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ALLIE T. WIRKLER PEATH  Junme 15, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE' S;Iinr:;“;; 1;:"’:0‘5“[1)::1&? ls::‘JDER 2:‘:R5
a r ) £ ] .
Pemale / White {7 wipowen XX pivercen[] Aug, 18, 1877 él I I
100. USUAL QCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most orking lifs, pven if _retized} INDUSTRY
Noubewife-Retired Partper Assoclated Thealtres Lexington, Mo. s B.8.A,
13a. FATHER"S NAME 3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lock Terhune Mary Ramey Cswald Winkler, dec'd.
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
[Yas, no, or unknawn)| (1F yes, give war or dates of vice) y
no l mo T 490-09-1446 | Mrs . Mark Southard, 1804 8o.Sterli Indep.
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) t!g A"M'Wb —‘LM-

Conditions, if ony, } DUE TO (b)

which gave rise ta
cbove cause (o),
stating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavss last. | DUE TO (e)
F PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissose conditian glven in PART | (o) 19. WAS AUTOPSY z_
by PERFORMEQR?
i 33/¢ YES[] NO
| 200 ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART |l of item 18.)
w
v 4 (3 (o
S{ 20c. TIMEOF Houwr Meonth, Day, Year
2 INJURY  om.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orobourhome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faclory, street, office bldg., etc.)
WORK B AT WORK
21. 1 attended the decoosed from 30 / ? h 8 {i 1 Z and lost ‘saw live on
Death occurred at v on !he dote stoted abeve; ond to the l:es! of my knowledge, fro e couses stoted.
ud IGNATURE e or title) 22b. ADDRESS 22c. PATE SIGNED
030 r &=/
RiAL, CREMATION, | 23b, DATE 23c. NAME PjCEMETERY OR CREMATORY 23d. LOCATION {City, town, or counsy) {Stare)
- REMOV AL (Specify)
C 6-18-59 Mackpelah Cemetery y Missourt -

24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. 8Y LOCAL REG, RAR S SIGNATUR
8eo.C.Carson & Sons, Independence, Mo. | § ~ (&« 59
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt eieeeren it s renrasrarae e e rarr e st e st saananeans ST .» Student Embalmer No. ..........c......

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failw
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1£this body is not embalmed, fact should be so stated above.™’ r,oeld

. i - . o




