RI DIVISION OF HEALTH —
FILED VS AUG 5 ﬁ%

STANDARD CERTIFICATE OF DEATH

59-027902

STATE FILE NUMBER
DED Registration District No. _______-___.3__6_9_____.9nmary Registration District No. -___E_QZE‘_____Reglsrrar ‘s No. -_____5.3.________-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institfution: Residence before
a. COUNTY LR STATEI\I . N b. COUNTY admission)
Verncon i ssouri Yernon
b. Cé’(l\’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k c. CéTRY Inside Limits
TOWN TOWN Y, N
. Nevada Novada w0 NeD
¢ FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
}I'IOSP.:_TAL OR ¥ N ADDRESS v N
NSTITUNON Nevada City Hospital sl NeO 614 W. Austin e O Noyil
3. NAME OF DECEASED First Middle Last 4. DggE Month Day Year
{Type or print)
. pEaTH  Ju -
Fiars Muriel Jo clson _ ]I'y" 17 /h 1959
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) iUNFR 'DYEAR IF UNDER 24 HR
Widowed ] Diverced [] nths ays Hnur:—l Min.
wh 10.-10-188 72
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of woerking life, even if retired) . . _ . .
Jhovseyife m—————e Eilisville, Tilinois L S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Daniel Amzi Byram Jnsenhine Vg fET R, Ieslie Japkson HP(‘EE ed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Add -
(Yes, no, or unknown) I {If yes, give war or dates of service) 1
no none Mrs., Harold F‘ov'l er, 1000 S, ¥lizah .,
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL- 'BETWEEN
4 PART |. DEATH WAS CAUSED BY: Nevada Migsouri| onser AND DEATH
g IMMEDIATE CAUSE (a} Cerebr‘al Th‘OmbOS is - pOSt ope rat ive da
8 -
a Conditions, if any,]  DUETO () COmplete bowel . obstruction from -anularl 8 days
which gave rise to -
above cauvia (a), carc 11’101113 of SlgﬂlOld Colon
. stating the under-
dylng cause last. DUE TO {¢)
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was female was
E disease condition given in PART | (a) Arteriosclerot 10 Heart Disease there a pregnancy in last 90 days.
b Disbetes Mellitus. |x:| No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.)
= PERFORMED [} a 0
o YES {J NO
—
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK (3 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []
21, | attended the decea:néfrom J une 26 2 1959 to. July u [ ] 1959nd last saw ;;r.llive on JU].Y u’ [ 1959
Death occurred at. A . M . m on the date stated above, and to the best of my knowledge, from the causes stated.
B 27a. SIGNATURE (Degree or title) 22b. ADDRESSB d N d 2%. D;A?TE S%GélED
Moore Buildin evada,Mo, -7=
E i %‘M% N . ’ g ! !
< 1, CREMATION, ATE 23c. NAME#OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
a OVAL (Specify)
i urial Ta7=l1 959 Forvigw Cemetory Ch ryvale , ransas
e 24, FUNERAL DIRECTOR - ADDRESS 5. OATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATURE
5 i ~[959
@) Ferry Funeral Home, Nevada, Miscouri 7- 33 ] /

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-or by . : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

L. P. O AddressM

- Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.




