RI DIVISION OF HEALT
FILED VS AUG 24 1

— STANDARD CERTIFICATE OF DEATH

59-028333

STATE FILE NUMBER

Registration District No. ___"F=_

e eemmme— L rimary Registration District No, __EQQ_Eg._--uequmr ‘s No. g % %

DEC
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Resid :u before
». COUNTY Call yway ». 5147€ Mo, 6. coNY G gl awgy  Admission)
b. Cé'l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO“;( Insids Limits
own  Ful ton 1l Wk, town Pl ton Yes®] No O
£, ;%SLFRI\ITAAA‘O-\EOEF (If NOT in hospital, give location}) Inside Limits d. :l;%i?ss {If cutside, give locstion) Reside on Farm
INSTITUTION Callaway Memorial Yes O Mo [ 513. Trailer Court|veO NeG
3 (r;:p}:s"?:rgﬂ:usm Firat Middle Last 4 DATE Month Doy Year
Cosby Hale Beckley pam  August 16,1959
?F X ale 5. COLOR OR RACE 7. Married O Never Married [ [3. DATE OF %rm 9. AGE {fast birthday) m’;ﬂsk ID:E? S :O'::DER i:i:R
Whi te Widowed 0 Divorced [ _1 7? Y I

10a. USUAL OCCUPATION (Give kind of work daone

ngw ff'gking life, even if retired)

10b. KIND QF BUSINESS OR INDUSTRY
Housework

81, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Callaway Couhty Usa

T an Engiien

13b. MOTHER'S MAIDEN NAME

Eliragbeth Hale

14. NAME OF HUSBAND OR WIFE
Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬁor unknawn) | {If yas, give war or dates of service)
o]

14. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs. Mekba Potts,R 5 Fulton, M,.

{Licensed Embalmer ] Sruglent on Reverse Slde}

= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONS. D DEATH
g IMMEDIATE CAUSE (s}
()
o] 7
a Conditions, if eny, DUE TO (b}
which gave riie 1o
sbove cause (a),
stating ths under-
I lying cause last. DUE TO {c)
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | () there a pregnancy in jest 90 days.
§ ] O Yes | [m} NoJ {1 Unknown
E 19. WAS AUTOPSY ] : ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
x PERFORMED? [m} O O
v YES O NO
3 3 20¢c, TIME OF Hour Month, Day, Year '
o INJURY a.m. -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I . WHILE AT WORK g farm, factory, street, office bldg., etc.)
™ NOT WHILE AT WORK O ’ 3
21. | sttended the deceassd fro + bt ? nd last saw 2"?:1 alive o
Death occurred at sm ol the date stated above, and to the best of my knowledge, ffrom the causes stated,
B egree or title) 225, ADDRESS 22c. DATE SIGNED
= ‘ <, Gd? w FMQﬂ-.ﬂ*- %
2 L. CATE o 23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (Cny, town, of coumh (Smc]
Q
z Aug,.18 1g5q Auxvasse Cenetery Callaway 26ounty , Mis souri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
: 2 on M (s Hrtocee)
@ W Wwe /667"'{- ’7 AR~ / 75 4
7




6561 6 AON
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- do
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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

or by | Student Embalmer No.

working under my personal supervision.

Student Signed %&M 6’ ‘g : ’

Signature of Student Embalmer
. Licensed Embalmer No.m
kS ’ ' : ; P. O. Address %)/ /

Nofe: “The above MUST BE SIGNED BY THE E.ICENSED EMBALMER in his OWN HANDWRITING {Failure to con

= “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 not embalmed, fact should be so stated above.




