THE DIVISION OF HEALTH OF MISSOURI

t. Health, X 59—022454
g %W;I-fure SIAN DARD CERI" FI(ATE OF DEATH S‘TATE FILE NUMBER
2 wblhic
Ith Service Il “ \JUL l 0 195 Registration District No. Primary Registration District No. . Registrar’s No...__. 8'[_ ——
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [fi | tlt esidence b
. 5. 300 o NTY a. A issi
cou Pulaski Co sTATE Migsour] b COUNTY B RLE )ﬂ"o
pv- 1-57 b, CITY (I outside corporate mits, give TOWNSHIP only) | Inside Limiis e cry Inside Limits
R
P Qg TOWN Waynesvllle,mo. Yes O No L] TOWN RiChlﬂnd,MO. Yes@ No[]
») O ¢. FULL NAME OF (If NOT in l'&spitul, give location) | Length of stay in 1b ‘g'iSTREET (If outside, give location) Reside on Farm
KNS Way Uen. Homp.| '8 wis. || &% 4N None, R
| |
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Ella Melissa. Carr, peatn dune 22, 1959
)
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE (In years JIEUNDER 1 YEAR| |F UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] n y H -
Female (| White |, woowoo® onorceol]| July 9,1878 | go[=™ [ [==] ™
10a. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
m Lif if ratirnd INDUSTRY
deuogéWir o evan if ratired) L L o Y T ) ) Rlchland,mo . ) USA
12e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel. “anes, Arthusia Ballard, Edward, Carr,
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.

LSE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer's Stateman: on Reverss Side)

{Yes, py. ar urknown)| [If yss, give wor or dates of service)
Ng e Myen o " None, Mgs., Virginia Duckworth Richland, Mo
18. CAUSE OF DEATH (Enter only one cause pey line for (a), (b}, and {¢).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY J ONS$ WEATH
IMMEDIATE CAUSE {c) ¥ ’M/&-% e s
- ' a )
Canditions, if any, DUE TO (t) W A&&Mﬂf‘/ »
wbh‘:zh gave ris-{ 'lu }
above couse (a), -
stating the under- W 4 M a%
z bying covre last. 7 DUE TO (c} w ~+ P 2
E PART Il. 0THER SIGNIFICANT COND@M THDEALD Zhs 19. WAS AUTOPSY
< PERFORMED?
i YES[ ] NONE) 2-
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itéem 18.)
w Al -
5 L] O Struck by a car while crossing the street,
3 [ 20e. TIME OF_Hour  anth, Day, Year
(o] —
$ 5.15 ‘Ex 5-17-59 R
20d. INJURY OCCURRED 20 PLACfE OF INJURY {e.g., inb:;:lubouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) . R
work ' 0 57 hork K tree Richland, Missouri
21. | ottended the deceased from 5-17-59 , to 6-22—59 and last saw her live on 6-22"59
Death occ ™ at 4 Q0 P m on the date stated above; and to the best of my knowledge, from the couses stoted.
Z22a. SIGH pe reg or title) -Z 22b. ADDRESS 22¢. PATE SIGNED
[U D.0. Waynesville,Missourl P (A _‘l
23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1a1e)
MOV AL (Specify) -
artiaiy %25/59 . Bethlehem. Cemetery Swedeborg, Mo
24. FU M ﬁ 25. DATE RECD. BY LOCAL REG. | 24fEGIsTRAR'S TURE
8 ral {chia O-AZ-5F il
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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 embalmed

DY. B, OF DY ovvvivrureirrnirnsmrrnrerrirernssserssessssssesannsstiesensasnnnnnsssnissbanssannssnnes ., Student Embalmer No. .........coveuvee.

working under my personal supervision.

-

P. O. Address ?M% )

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). N

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

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




