P T

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028056
FILED VS AUG 2 8 1959/_3 \3@ Z 2 j STATE FILE NUMBER
LED Registration District No. ___/__¢ef_ -—Primary Registration Disirict No. _ﬂ_lieqilfr!r'l No, ... N N,
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decessad lived. If institution: Resi ';ncn before
a. COUNTY BARRY 8. STATEMISSOIJRIIJ. COUNTY BARRY /:d‘ml'ul'on}
b. CCI)‘I;' (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. Ccl)'l'RY Inside Limits
TOWN - Y N
TOWN MONETT 3 wka, OWN _ GASSVIILE LoD
€, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If sutside, give location) Reside on Farm
RS L g o] -y
INSTI 8T, VYCENT HOSPIT e g 507 East 8treet « O Nen
3. NAME OF DECEASED ﬂ First Middle Last 4. DATE . Month Day Year
{Type or print) D?AFTH
LOIS MARY RIFFIN AUGUST 8 1959
5, SEX 4. COLOR OR RACE 7. Married (& Never Morried [ |8. DATE OF BIRTH | 9- AGE (les birthday) :ﬂUNhDER 1 vEAR :: UNDER
Widowed [ Divorced [ nths | Days ours Min.
Female e =20=18G 4 &
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§, BIRTHPLACE (City and stata or c8untry) | 12. CITIZEN OF WHAT COUNTRY
rlng most of wi?g fife, even if retired) (V]
ouse w one Washburn, Miassour Rﬁé
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 4. NAME OF HUSBAND OR Wi
B.W, Chandler Rebecca MaGlure eon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
a'u, no, ar unknown) |(1f yes, give war or dates of service} 5 7 agt Stree t
p none George friffin Cagsville, M
- 18. CAUSE OF DEATH {Enter only one cause per line for (s}, {b), and (t}L 1HTERVAL BETWEEN
uZJ PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
S IMMEDIATE CAUSE (s} Wﬂa& e yL-l/‘—f-z—‘v— al,
3 (). 4 -
fa] Conditions, if any, DUE 7O %WML /ZLMJ— 4 Aittpces 2o .
which gave rise fo -3
Shove “ctvie Myx&w D‘—-o&uq_
tating | - *
— Iying ® couse. last. DUE TO I)M M
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUIMNG TO ATH{but no! relested to the fermin RT Il | deceased 43 femala  was
g disease condition given in PART | {a) there a pregnancy in tast 90 days.
; | O Yes l KNO | G Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 1B.)
frd PERFORMED? (w} (m] 8]
v YES{O NO[3
& | . TIME OF  Hour  Month, Day, Year
z INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc))
NOT WHILE AT WORK [
21, | attended the deceased from / ’ S ‘f MQ?——MM last uw.h'r‘h‘“’ on Lltng : 7" /? J_V
Death occurred  at. 6: 3‘1 Sam e date stated sbove, and to the best of my Imowloda( from the causes :med
5 272. SIGNATURE {Degraz or title) 22b. ADDRESS 2%¢. DATE SIGNED
- }( by wan /7"49 - Cassville, Migsasouri B=10-59
; 23a. BURIAL, cnﬁnom 21b. DATE / [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a REM VA ify} -
T 8~10~59 Oak Hi] %gﬂme_t% Cagsyilia Missouri
<« 24. FUNERAL DIRECTO& ADDRESS . E RECD. BY L REG. ﬁATURE
> -
5|Doyle E. Williamson,Gassville, Mo.i% - F0-4"7 ?7144) M
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: S ’ STATEMENT BY LICENSED EEXBALMER

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

‘or by [N Student Embalmer No.
working under my perscnal supervision.

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No.ﬂ:j_

P. O. Address

- - Noie: The sbovetMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .~ — -
R thls bedy is not embaimed fact should be so stated above.
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