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diseases in Part | must be casually reletad. Coroner cannot certify to a doath due 1o natural causes. &N

THE DIVISION OF HEAL
STANDARD CERTIFIC

E!LED J UN 1 8'195’;;.’9i stration District No. Prima

TH OF MISSOURI
ATE OF DEATH,

ry Registration District No. ...

59-022823

SYATE FlLE NUMBER .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decuased lived. If institution: Residence bafore

= COUNTY = STATE Migsourl * COWNTY Jef fer§oyy
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside/ imirs
OR OR
TOWN St., louis Yes UL NoO TOWN DeSoto Yes® NoD
c. l'-:lgls.l'l'-l!lﬂ:lh_dE SF (1f NOT in haspital, givelocotion)|L ength of stay in 1b 4. STREET {If autside, give location) Reside on Farm
G INSTITUTION Deaconess 9 Days ADDRESS 310 N. 8th St. YesO NonX
3. ::gl-.u:' First Middie Lo 4. DATE Monith Day Year
ED OF
(Type or print) BESSIE DENNY oav  June 4, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR i UNDER 24 HRS.
MARRIED Bg) NEVER MaRRIED [] l 64-,? birthday) {aenths | Dows | Hours | Min.
Female / White wipowep ] ovorcen [J] Oct, 23 N 1891 I
10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afato or couniry) ’ 12. CITIZEN OF WHAT COUNTRY1
during mosl of working life, even if retived) Q A
ife Home Valle Mines, Mo. U.S.A,
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
William A, £x Cole Josephine Mathews ;

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or unknown) | (I yee, gize war or dates of servies)

16. S0CIAL SECURITY HNO.

17. INFORMANT Address

Mary Belle Sutton, DeSoto, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lee Mothershead,

"“PeSoto,Mo.

JUNE 59

No o 491 26 3083
18, CAUSE OF DEATH [Enter only one cause per ljne for (a) (b) nd (£}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3113 sﬁ b 1510n embolus - ONSET AND DFAT)
IMMEDIATE CAUSE (o) __ A Y &t L2 Ltatl bt 5 [ G -
patie had sur gery on 27— had a supracerv
Conditions, if eny, DUE To (b) \ M% I Ll " 4 27 & 1A e ,.( g4 - ATy
:g;::n g:v;‘rla a{o [¥S Oy SLAIio 3y S Ly
€ aLEe )
- flating the under- | bk To (o) M&W%M 52{— .@[f» Jo- 0&,5’/1.4 Uefrsiees
(=} PART I, QTHER SIGNIFICANT counnw Mm M—%mm.u_ DISEASE coﬂmmfvzu n( PART I{a) / ) 2 :vzg sg;ggv a
= 50 ' 3
3 bt datedesiy R L)) I
; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occunnzu (Enter noture of injury in Pyrt Ior Part 11 of lem 18.)
[+ 4
& O O O é 33 K
: 20c. TIME OF - Hour  Month, Day, Year
I INURY a. m.
E pom. )
E | 20d. INJUARY OCCURRED 2e. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (J ™oTwHLE O farm, factory, street, office bldg., ete.)
WORK AT WORK , / £
2. [,.uendgd the deceased from 5_/2 —5’/5—7 , to é /V/ S‘g and last sa@{ahva on &"/(/ /g";»;‘
Death occurred at MWA" 50 // ”/ m on the date lured above and to the best of my knowledge, !rom the causes atated.
¢e or title) G |22b. appRESS &1 2. E SIGNED
Bt teel e A o et A
55 a 4/ 75’0_\_/-/ 2 5.2, fa//% é é g—ﬁ
23a. BURIAL, gunl})u] 3. mr/ 7’“&: OF CEMETERY OR CREMATORY 23d. LOCATION (City, mm y’tounfb T (State)
REMOVA PeciIfy
Rpmnva1 6-7459 oodlawn Cemetery DeSoto, Mol
24, fu RAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Cod il /7.0,

{Licensed Embalmer’s Statemant on Reverse Sida)

R




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY Lo ittt ittt itiaeamaaeaie e aeisaaanraaaaas

working under my personal supervision..

Student ... i iiiaiirii e
Signature of Student Embalmer

Licensed Embalmer No#?
P. O. AddreM.!.

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revoration 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.

v ) + . ..




