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Doctor, corener, atc. must use only standerd nomenclature in item 18, No symptoms will be listed.

All diseases in Pert | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISS50UR1

STANDARD CERTIFICATE OF DEATH
I”_ED JUN 2 q 1Q“egls:ru1lon District No. __...._[..gn_/.._..___,... .Primary Registration District No._____ ¢ a,? ........ - Registrar’s No.__-__g?_é

99—-022085

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: ResldenJhefom
o COUNTY Lincoln o STAY¥issouri > “““NLincols "'?"“")
b. CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c CE)TRY Instde Limits
tom _El sberry Yesid NeOJ TomE]l sberry Yes o Mol
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b Aewmd. STREET {I# cutside, give location) Reside on Form
HOSPITAL OR $76 ADDRESS Yer ] N
/ NsTiTuTIoN Residence N, 4+th (St 0 601 N, Fourth St. o b Oy
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) . ® OF
Mary Elizabeth Thomas ceat{june 21, 1959
5 SEX 6. COLOR OR RACE| 7., priep[Jnever marrien{ J| 8 PATEOFBIRTH .. =7 g AGE (i yeors F UNDER ;*EAR IF UNDER 24 HRS.
Female ;| White x  woowep ovorceo[ ]| May 13,1879 ¢ |§Q'ertirhirt iy | 8 J )

100. USUAL OCCUPATION {Give kind of work done

during mnﬁﬁﬁrg%wi?éi{ retired}

10b. KiND OF BUSINESS OR

O

11. BIRTHPLACE (City and stats or country) o

HawkPoint Lincoln Mo.

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

130. FATHER'S NAME

Joseph N, Palmer )

13b. MOTHER'S MAIDEN NAME

Nancy Elizabeth Giles

Deceased

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or nnﬂt,n:’uf yes, give wor or dotes of service)

116, SOCIAL SECURITY NO.

none

17. INFORMANT

Betty Baskett

Address

Elsberry,Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Canditiens, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cowse per line for (a), (b}, and {<).}

INTERVAL BETWEEN

ONSET AND DEATH

which gove rize to
above causs (o),
stating the under-

i

T ¥

% lying cavse Jost. DUE TO {c)
e PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY z
z @ —e /5 PERFORMED
L [ABETES MELer TS %2 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
© O 1 C
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQOT WHILE 0 farm, factory, street, oifice bidg., etc.)
WORK AT WORK ” .
21. | attended the deceased from éz A, 9 5 gﬁ , to and last Sow her alive on
Death sccurred at b - p m oft the date sfated above; and to the best of my knowladgh, from the couses stdred,

<

22a. SIGHAT {Degree or title} o 225 ADDRESS Zzwcﬂiﬂ
22 2 I S, LL SBEAPY, #po 234
23a. BURIAL, CREMATION, [ 22b. DATE 23c. MAME OF CEMETERY QR CRE“ATORY 234. LOCATION (Clry town, or county) {5tata)
ﬂsnoul. (ioclfy) / . . .
uria 6 /24/1959 | Olnev Cemetery Olney, Lincoln, Missouri

24. FUNERAL DIRECTOR ADDRESS

Clifton Miller

Elsberry, Mo.

25. DATE

©/11 /5

ECD. BY LOCAL REG.

2‘ REGlST“»\R s NATURE

d Embal [

(L

an Reverse Side)




886l ¢ ~

i,

STATEMENT BY LICENSED EMBALMER

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

bY M@, OF BY ..oveiiiiiiiiiiiiinrrrier et , Student Embalmer No. ...........ceie,

working under my personal supervision.

.......................................

Licensed Embalmer Noj.ﬁé}/

e

L 20T 1= 1] S PP PRI
Signature of Student Embalmer

P. O. Address&77aeae 0

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 handwtiting,

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




