THE DIVISION OF HEALTH OF MISSOURI

59-026806

. Health, R
& Welfare STANDARD CER""(AT[ OF DEATH STATE FILE NUMBER
. Public 170
h Service Registration Distriet Noo . ....Primary Regishmion District No. ... ... Registra U ARy ..
1. PLACE OF DEATH 2. USL,'S%’L _?EESIDEHCE (Where duc-nsbed lclaed T" institution: Residence brlo -
i 0. COUNITY A UNTY admigsion
S 300 Migsouri Sta
"-57 b. CITY (if sutside corporate limits, giva TOWNSHIP onty) [ Inside Limirs - oy L{/( tnside Limits
Tow S+, Tonis v L e8] Tows  Overland & Yes (I Ne[]
d’ <. zgls.é."l;JAt\%gF (if NOT in hospital, give tocation) | Length of stay in 1b d. iB%%EEES (If outside, give lncation) Reside on Form
A
¢ ¢  nsTisution Mo. Baptist Hosp. 8812 Bobb Yos [} Mo (]
3 3. NAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoar
il {Type or print OF
HETTIE ANN JOLLY cears  June 26, 1959
5. SEX 6. COLOR OR RACE| 7-4pnieof fneven warrico[]| & DATE OF BIRTH 9. AGE in yesrs JEUNDER { vEAR 1F UniDER 24 M3,
1 a ¥ e Win.
Female : White A woowenX] ovorceo[ ]| Jane T 2 1895 o Tﬁ v Fonthe [ Bora - I

10a. USUAL QCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPE ACE {City and stote or country)

12

CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one caus
PART [. DEATH WAS CAUSED BYy

IMMEDIATE CAUSE (o)

er line for (a), {b), and (c).)

during mast of warking life, even If retired) INDUSTRY
ousewife {ome Supply, Ark. / UeSaA,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ainley Alvira Dilbech Claude A. Jolly
15. WAS DECEASED EVER IN U. §. ARWED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 3599 Enﬁﬂ*rre nce
(Yes, no_ar unkngwn)| (1F yes, give war or dates of service}
No None Leon Jolly Overland, M

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b}

which gave rise to

whove causs f{a),
stating the wnder-
lying couse lost.

!

DUE TO (¢}

/74"‘

L 20 Heon .
Z

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditien given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT

WAt D :?T WHILE D farm, octory, street,

office bldg., ete.)

PERFORMED? /
YESHM NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) T
O O o)

20¢. TIME OF  Hour  Month, Day, Yeor

INJURY a.m,

p.m,

204 INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decoased from d-’ Z y - "s-'7

,to_é"' Z.S—’J?.

Death occurred o -‘ [#) 5- p ’”? !

and lost sow her

alive on

& — &5 767,

m on the date stated above; and to the best of my knowledge, from the couses stated.

Daoctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

ar titla}

All diseases in Part | must be cousally ralated.

71

/

4]

. BURIAL, CREMATION,
REMOV AL (Specify)

Bemoval

23b. DATE

6-27-1959

23c. NAME OF CEMETERY OR CREMATORY

Tneram Cemet.

21d. LOCATION (COf, town, or county)

Corning, Ark.

( Sl-r-’}

24,

FUNERAL DIRECTOR ADDRESS

c

4 Embal s 5

25 DATE RECD. BY LOCAL REG.

| L —a7-/95F

"] i 110

o

on’fov.no Side)

I €D




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .,» Student Embalmer No. .........cccceenne

working under my personal supervision.

Signature of Student Embalmer

AV AV A

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 bedy is not":'?,mbalmed, fact should be so stated above.




