1, Health,
. & Welfore
5. Public

th Service

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dizecses in Pert | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JuL 3 0 7558

THE CIVISION OF HEALTH OF MiSS0URI|

STANDARD CERTIFICATE OF DEATH

59-026833

STATE FILE NUMBER

| Registration District No. oo e Primary Registration Dit"in_N‘: B e —— RWi“'“"'&-—Slgﬂ———
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 7&:.
a. COUNTY o STATE Mo, b. COUNTY uhi-??)'
b. CITY {If oursids corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
I 1om St. Louls Yes K] Mo [ SR St. Louls Yo No(J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
o 6770 a McPhersonm,3 Years ADDRESS D770 a McPherson Yes [ No (X
3. NAME OF DECEASED Firss Middle Last 8 4. DATE Month Doy Yaear
(Tyee or prinn) Mary Alice Kill 1ah/ oy June 27, 1959
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE (in yaora {F UNDER i1 YEAR| IF UNDER 24 HRS.
Fomale [ Whi te , :gﬂ;:% nsven:)::)a;:g% “Tan.R ’1929 3;9 birthday) [Momtbs | Days | Hoors I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and stote or country) ™~ | 12. CITIZEN OF WHAT COUNTRY?
Nurges “Lf g " |Barné’s’ Hosp. St. Louis, Mo. o] U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Beckham Marle Bartlicia Robert L. Killlan

15. WAS DECEASED EYER IN U, 5. ARMED §#MRCES?

{Yes, naYUngmwn) (f resipfiesiifor or #._—

g sarvice)

16. SOCIAL SECURITY NO.

1 87-26-1489

17. INFORMANT Addrass

Mrs. Theresa Dickerson, 3349 a

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

which gave rise to
abovs cause (a},
stating the unders
lying couse lase.

Conditions, if any, }

18. CAUSE OF DEATH (Enter only one covse pg

gr {a), (b}, and (c}.}

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the r-?nol dgnu condition given in PART | (n)}

72-8 4L

19. WAS AUTOPSY
E@RMED?
No (]

YES

MEDICAL CERTIFICATION

200. ACCIDINT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O
O logar
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m. B
p.m. o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT WHILE .| farm, octory, street, office bldg., etc.)
WORK AT WO
2} | attenfded the deceased from and last mw: clive on
Deoth occurred at //ooﬁ??ﬂ the dote :Iulnd above; and to the bast of |.dge, from the causes ltaley
20, TURE i.’ : (Dogres /U 3[ 2> Aooags. o p 7 ?I ?ﬁv
e. BORIAL, MMATION 238, m E 23c. NAME E‘AHERY OR CREMATORY 23d. LOCAT|ON (City, town, o county) 7 (S
REMOV AL 1
emovar JuneBO 1959| Cathblic Cemstery, Sulldvan, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wacker-Helderle,363u Gravols.

JUN 2959

': b bt .I.JUU.J. R'mrmwuﬂolmu » Stotement on Reverss Side) v

25, RE?RAR'S IGNATHRE
L

/12




-,
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TR TT) B 3 A vererormrntuum- U USRI UP , Student Embalmer No. 7.0 . ........

wotking under my personal supervision.

Student ..

Signature of Student Embalmer

Licensed Embal%...... S S A
P. O. Address.. %/ W

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.



