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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: qud.nc. before
V. 5. 300 o COUNTY HOWELL Q. STATEMISSOURI b. COUNTY HOWELL dmi s sion)
Rav. 1-57 b. CITY (H autside corporate limits, give TOWNSHIP anly} | Inside Limizs c. CITY Inside Limifs
OR Yas ] Mo I% I.Ir&' OR Yes[ ] No %
TowN WEST PLATINS 1% crowmv YEST PTATINS
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give location} Roside on Farm
] HOSPITAL OR ADDRESS ¥ Ne (]
INSTITUTION LEBO RT Tyrs LEBQO RT ol Mo
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
ELZA DOW DEATHERAGE peatH  10/19/59
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs §F UNDER i YEAR| IF UNDER 24 HRS.
MAKRIECE] NEVER MARRIEDL ] . (In yea !
| doy) { Menths | Doys | Feur Min,
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-1 10a. USUAL QCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
r rerived) P.9.0..0.0.0.0:04
5 RETTRED KR TEROAD™ Mt Home, Ark / USA
=3 z 130, FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
28
w B G.R. DEATHERAGE MINOLA HAYES EMILY M, DEATHERAGE
o a w
2 8 2 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= e ¢ unknawn)| (il yes, give w ates of survi
S -:-“ 2 (Yosdpg or vmere "’I‘ yen. ghve wappylates of survice} YES EMILY DEATHERAAE WEST PLAINS, MO,
8 Z o 18. CAUSE OF DEATH (Enter only one couse per Lime-for (o), (b}, and (¢}.} INTERYAL BETWEEN
"; o e PART I. DEATH WAS CAUSED BY: . / ONSET Ay DEATH
I @ IMMEDIATE CAUSE (o) O Orne Ly g L/l s om L 2%
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== - 4
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[ - a Condltionn, If any, DUE TO (b)
¥ 5 =y which gave rise 1o
c 5 o abave cavse (a),
[ g stoting the under-
E ¢ 2z Iylng cause last. DUE TO {c)
g § 4 § E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseosa condition given in FART | (g) 19. gé%:ggggw
= o
g i1 &) Lf 2 | ves[] NO
- - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natusre of injury in PART | ar PART il of item 18.)
=R Z 8
;.E ] ﬁ 3 D D B D
‘e E B
2 85 WS 0c TIMEOF How Manih, Doy, Your
'3 88 =B INJURY  a.m. )
HiE .: § el E p.m.
. § g E g 20d. INJURY OCCURRED 20¢. PLACE.OF INJURY (o.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S U P— W'HILE ATD NOT WHILE [:] farm, .ctory, stroet,. o"lcn bldg., etc.)
L% g g AT WORK
€ E E ) 21 | artended the d-caaud from 10/4/59 , o 10 5/59 and last mw: aliva on 10/5/59
£ g § Death occurred ut m on the date stated above; and to the bext of my knowledge, from the couses stated.
o
E oo e, SIGNATUR% /d& (Degree % 22W ; - 2. DATE SIGNED
5 B35 % }f- @
3 e ] V"M‘ -
$ &3 / W al L= 277
230, BURIAL, céﬂmn 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {Stere)
REMOY AL ity)
N G- PATteeen 1 10-23-59 OAK LAWN | WEST PLAINS, MO. ‘
j 5 24. FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REC. | 25, REGISTRAR'S SIGNATURE '
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooitiiiiiieiieiirii it i eere e e vae neannareraraansrentnssnaosnsnansninnarennrosis , Student Embalmer No. ......c.cccvvennnns

wotking under my persenzl supervision.

Student vt e e eas s e e
Signature of Student Embalmer

P. O, Addres

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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