o

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038707

F"-ED VS Nov 19 STATE FILE NUMBER
. NDED Registration Dum§ §§____3__6.9“........Primlry Registration District No. ..“__é_g_z__s_____lleqismr‘l No, ---.1~.'Z.8_-______..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY V E R A ')/(, a. STATE M" ‘s""dl b. COUNTY BA ‘ A lr admission)
b. CCI>TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéEY Inside Limits
TOWN WA SHIAGTV e TowasSuiPlrean 4 Mot TOWN MOLETT Yu lff No O
c. FULL NAME OF (If NOT in hospital, give location) Inskde Limita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS d
INSTITUTION §7- AT ¢ §] 09 . )z;.g #EVJM A | YO No ) 1009 ~E. RBR2ADWA Y Yes [J No
3. (I;AME OF DE)CEASED First Middle Last 4, DOAFIE Month Day Year
ype or print - - —
EVA AV EUSTINE Lire DEATH D7 . 30. 1959
5. SEX &, COLOR OR RACE 7. Married ]Q Mever Marriod [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER lD‘fEAR ::UNUER 24 HR
i i ~— Months ays ours Min.
i} (7. Ea Widowed [ Divorced [] AT 10 18 A5~ 56{ | - - |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng’n%o‘s:t owurl;_i.ng: life, even if retired) P> V” cs I’A/C'—‘ ?_;._l Ar 0 ﬂ . 5. )f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS YOvré TEAwNoA a4 At AMAY GASAWAY HERMAL <ciPE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service} N
a4V o APk FHOooP.Recok)s STATE wow X3 <t bt
= 18. CAUSE OF DEATH {Enter only one cause per line for ia), (b), and (c}. 7 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE ) B RUA CH O P A2EV MO 1A { k&
8
[a] Conditions, if any, DUE TO (b} L —
wb':'akh gove riw‘ I)o
v a),
:tati:g t‘i::‘:nder- —— -
lying cause {ast. DUE TO {¢) —_
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Itl. If deceased was femnale was
,,9. disease condition givan in PART | {a} there a pregnancy in last %0 days.
g ALZHEIMERS NisEAYE [T ves [ XNo [ D nknown
= | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, BESCRIBE HOW RY OCCURRED. [Enter nature of mjury in PART | or PART I} of item 18.)
§ PERFORN&ES? } D/ o] /
e vesO ¢ / /
& 20c. TIME_OF Hour nth, Day, Yes
o INJURY am /
S
20d. INJURY CURRED [ 20e. PLACE OF HIJURY (e.g., in dr about home, | 20, £1TY, TOWN, OR LOCATION QUNTY - STATE
WHI farm, fgatory, street, ofﬂ Idg atc.)
ILE AT WO
. s . | attended the decessed frorn :l vat ,?_‘)- 543 £ .n_ﬂC-T- 13 o. /858 and last uwi&liw on 8T 2 ¢ g 4
Death “w".d//,_ﬂ f ) o p' /u m on tha date ﬂaﬁ above, and to the best of my knowledge, from the causes stated.
o] 22a. SIGNATURE (ﬁ’@n or tije) )Z/ . J 22c, DATE SIGNED
S Q ol . 0 ;
4 73s. BURIAL, CR ON, | 23b. aﬁ" N7 =7 | 23¢c. NAME OF CEMETERY OR CR
e REMOVAL {Specify) M o t,t, M
£| _Burial 10/22 /59 1.0.0.F, one 0.
<« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264. GISTRAR S SIGNATURE
-
@] J. D. Buchanan Monett, Mo, /O - gﬂ#z

[Licensed Embalmer'y Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer y

Licensed Embalmer No 3179

" . I o - .‘P. O. Address Monett! Mo.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

- E with the above constitutes grounds for revocation of license). . s
* ' If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng
If this body is not embalmed, fact should be so st;leci. ab9ve




