Rl DIVISION OF HEAI.THJ STANDARD CERTIFICATE OF DEATH 59-026260
FlLEDReVggra;’uln”[;lsEdSan?_sﬁ 9_‘2_______.Prlmary Registration District No. _Gﬂ 2.2___Ruguﬂ'ars No, ____52 ________ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher.e deceased lived. If institution: Resid. :a before
» COUNTY Rgy . stae Mig seur i couwnRay dmissian)
b. CITY {If outiside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
wown Ricamend Tewnship 2 years own Ricamend Yool No I
c. L%éPTTAATEO%F f NOT hoiiaral ﬁe 1 non).r i.,l Inside Limits d. .El;%iEE’SS (I cutside, give location) Reside on Farm
INSTITUTION ++ 1ta) Yes I No % 403 Nerth Thermtem |ven ne([X
3. (r;l:::eo:);ﬁ?‘f]cnsm First #iddle Lest 4. DoAgE Month Day Year
innie % pEaH  JUly 20,1959
5. SEX 6. COLOR OR RACE 7. Married Never Married LJ! 18. DATE OF BIRTH | 9- AGE (lsst birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
Female | Whide wiowed 0 Owrced 0 9-12-1883 75 ot | Do e | e
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

I‘idurmg most t{ rorkmg life, aven if retired)

heusekeeping Ray Cesunty,Missourg U,S5.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
L,S, Magill B Frances Dale Miliard E, Myers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, give war or dates of service)

|Mrs, Merle Irons ,Ricammend, Me,

[ 18. CAUSE OF DEATH (Enter only ane cause per line fg# (a), (b), and (¢). INTERVAL BEJVEEN
E PART |. DEATH WAS CAUSED BY; OMNSET AN EATH
:EJ LMMEDIATE CAUSE i )
2 74
a Conditians, if any,]  DUE TO (b YyYoNte M Yo
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO {c)
z PART 11. QOFTHER SIGNIFICANT CONDITIONS SOMIRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
g diseass condition giyen PART | {a / there a pregnancy in last 90 days.
< . ; ﬂ‘ Yes Ne Unki
g /. Y y -Yop /C % ’T,D l% ll:lnnown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOWﬁJURY QCCURRED. (Enter nature of injury ins#ART | or PART Il of item 18.} i
tH PERFCRMED? / |
U YES ] NO[3 — |
-
& | T20c. TIME OF  Hour  Month, Day, Year |
é INJURY ;: "____,_.——-- ,__.—-——'—" |
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or_a 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sirg ., etc.) i
NOT WHILE AT WORK [J
- . — — ] —
21. | attended the deceased fr . and last unﬁ slive ©
Desth occurred on the date stated /vg¢ to %u of my knowledge, from the couses yted.
v 22a. SIGNATURE 22b. AD| / 22c. DATE SIGNED
o —
E —
: ?: 73a. BURIAL, CRE TE [ 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, town, or county} ate}
fa) REMO AL fpecnfy)
R 7=21-X959 Deckery Ray Ceunty Misseuri
< 4, FUNER DIRECTOR { ADDRESS v 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S IGNATURE
> |G 3 F Ayl F e M OOHY Ao i 2 ‘A 7 J’/ 3 £
«“ _MAMJ_‘JM&LA‘&M = ~-19 5 vi

T
{Licensed Embalmer's anlernenl on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. "\2- .
Tor by it ene B Ry L L N £V o, Student Embalmer No.

S
working under my personal supervision.

Student Signe
Signature of Student Embalmer

7
Licensed Embalmer No. : 0[ G

~ L, R ' P.0. Address
» Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n‘ hIS OWN=HANDWRITING. (Failure to corm

* with the above’ constitutes grounds “for revocation of license). )
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : .
If: this body is ndt ‘embalmed, fact should be so stated above. e N - .

F—_—_____—_;___



