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THE DIYISION OF HEALTH OF MISSOUR1

H"""' P, R A A e IS
el STANDARD CERTIFICATE OF DEATH - @ﬂ % ,
Public : '
Service ”-ED JUN 2 4 1959:gistro!ioq District Na. Primary Rcv_gistraﬁon District Now __ oo Regulrcr s No, Now o o o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence efola
. 300 a. COUNTY o STATE  Missouri P S“Deffer soﬁ missjén)
1-5 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY inside Limits
O TOWN ST. LOU]S. MO. YesEXNoD TOWN H ' LLSBORO MO. Yes[} No[]
L c. FULL NAME OF (If NOT in he'spimL give location} | Length of stay in 1b d. 5TREET I outside, give location Reside on Farm
S | o iesia ospE ACONESS HOSP I TAL AOOREBR [DLE R IDGE ACRES. | vor[) nel]
o 3. :lfAME OF DE)CEASED First Middle Lass 4. DATE Month Day Y ear
=1 ype or print or
| MEL 1SSA GOOCH oA 6 15 1959
5. SEX 6. COLOR OR RACE| 7. X B. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED PN NEVER MARRIED[ ] y -
bitthday) [Menths | Days | Hours Min.
5 FEMALE s, WHITE , wooweo(] pivorceo[] 1/28/1 880 79" e ’ [ "
": 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City end state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
2 fa at home Tennessee / U,S.Aa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
>
2 DANTEL MC CKAIN FRANCES E. SHELTON THOMAS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o Yes, 0p, or unknown)| (If yes, give war or datea of service
> (Yo, g k] U yer. o ' ' | none leon Hall Hillsboro,Missouri
18. CAUSE OF DEATH {Enter only ¢ne cawse per line for {a), (b), ond (¢).} - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ' - ONSET AND DEATH
IMMEDIATE CAUSE (a} [ /3.5 L. }/ Z'S -

< A CL/ /Mo .

TP o Sc //"/a sT1C |uUntwown/

Cenditions, if any, DUE TO (b}
which gave rise ro
above cause (a),

iy Ccoene o 1 DUE TO (2} ééVﬁipﬂ L1 ZEQ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

95

21. | attended the deceased fy , toJ-t&": t _S ts s j and last saw hl % alive on "q-.- Vi -
churm& at l %‘ﬁ .:S U E / s S 5 m on the dote stated above; ond to the best of my knowledgs, from the couse$ stated.
AT {Degree or% 4 22b. ADDRESS 22<. DATE SIGNED
-
: D, 35577, L1559

230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d, LOCATION (City, town, or county) {State)

REMOVAL (Specify)
removal 6—1'?-59 Jd af

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Dietrich F.Home DeSoto,Missouri JUN 15'59 . /7 Z.

z
= ‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bytgot related 1o the termlpal disense condition given In PART | {a) 19. gAa AUTO;’SY
® i FORMED?  /
: slg CHPomie AOSrn/Mn 71C  PEonCHITIS NO[]
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
- [y
o [%]
: ol = = O 4-R26-0
v Ul 2c. TIMEOF Hour Month, Day, Year
¥ o INJURY  om.
E ‘¥ p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
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on Reverse 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

DY M@, OF BY eritiriiiiveiie v vvrivr e reaeras e rs v i vrrs s nrerrasaarnseneasaseas e eranbren ., Student Embalmer No. ........cocvevnnens

working under my personal supervision.

Iy
R A Ts L= 1 | S U Sign / ” - ) - IO
Signature of Student Embalmer
Licensed Embalm No?(/é}/
P. 0. Address‘?d—%. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN HANDWRITING. (Failufe
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 nét embalmed, fact should be so stated above,




