alth,

elfare

blic

rvice
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= LAV LLITY Telwied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LY

IR

'_[LHJ JUN 3 0 19593_egisnotion_ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

Primary Registrotion District No._.__.....

59—028889

STATE Fli

3676

LE NUMBETB
.. Registrar's Ne. 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédnnce !;’efarc
. COUNTY . STATE . . b. COUNTY admi sgson
° Vernon ° Missouni Veanon' 7
b. C(l:;l'RY (If ourside corporate limits, give TOWNSHIP only) inside Limits <. CloTY £ 1. Inside Limits
R
TOWN Nevada Yes g No [ Tow  Nevada 12”0 Yes[X o [
c. FgLL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (I{ outside, give locotion) Reside on Farm
HOSPITAL OR . ADDRESS
wsTiTuTion Nevada Hospitad 24 yeanas 522 So. (hestnut Yes [ No X
L hd
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Yeor
{Type or print} . ' OF
Jennie My Beialy peath  June 77, 7959

5 SEX 6. COLOR OR RACE} 7.

Femalet| [hite

MARRIEDDNEVER MARRIE
2 WIDOWED ] DIVORCE

8. DATE OF BIRTH

0 70/ 16/ 1884

o]

9. AGE (in years

IF UNDER 1 YEAR

|IF UNDER 24 HRS

Months

Ic?&inhdny)

Days

Hours l Min.

10s. USUAL OCCUPATION (le. kind of wark done
during m #I of warkmg n wven if ratired)

10b. KIND OF BUSINESS OR

IWTWOMQ

11. BIRTHPLACE (City and state or country)

Montevallo, Missouri

&

12. CITIZEN OF WHAT COUNTRY?

3. A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Fannie M Taylon

14, NAME OF HUSBAND OR Wl

FE

James Fo Me(luellan

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yex, no, or unknown)|{If yes, give war or dotes of service)

16. SOCIAL SECURITY
none

NO.] 17. INFORMANT

Mse _Lole LaGuine

S. W Beisly

Address

Ne:

18. CAUSE OF DEATH (Enter only one cavso per line for (), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Acute uremia because of diabetic acidosis 640 mg.| 4 hrs.
and . s s
Conditions, if any, . b0 () Acute peritonitis 24 hrs,
which gove riae to T
above covae {a}, } -
i h dar- : N -
z Iymg covse lasr. ) DUE T0 () Small . bowel obstruction 2 days
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related 10 the terminal diseass condition given in PART | {a) 19. géagggoggz
M
E 2 é 0 )( YES[ ] NOF] &
E [ 200. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART Lor PART Il of ifem 18.)
uwr
v 0O [ 3
;) 20c. TIME OF Howr  Month, Doy, Year
a INJURY g,
X .M,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD -NOT WHILE D farm, factery, streer, office bldg:, etc.)” [
WORK AT WORK S :
21. | attended the doeceased from June 25) 191*'b to June 1‘8 1959 and lost saw ?ﬁ?‘:alive on_JUne 18, 1959
Death oceurred at Nevada, Missouri 107 .1.58 *m on the date stated odhove; and to the best of my knowlsdye, from the causes stated.
2c. {De, r%& P 72b. ADDRESS 22¢. DATE SIGNED
2 lg;i%g ¢ | Moore Building-Nevade,Missouri |June 19,1959

230, BURIAL, CREMATION,

73b. DATE
gEMO‘{AL !Sp-cihv]

6/20/59 Mido (eme
fichingen Funeral Home Nevada, M.

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or ¢ounty)

{State)

25. DATE RECD. BY LOCAL REG.

/ 2ISTRAR 5 SIGNATU (9%

;)559



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision,

Y 10121+ | SRR PP PP
Signature of Student Embalmer

Licensed Emba

P. O. Address/f.. JHee 58 LAS%. ...

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 handwriting.

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




