DED

FILED ¥

egistration District No. __

S NOV-1 8 1959

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
c:.i__ff.@_ _____ _Primary Registration District NOJQ_.Z}&_-RGQIST!IT‘I Na. ___Z_O {Q:_{__

99-04305"

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side}

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. {if institurion: Residence before
3 LY
a. COUNTY a. STATE b. COUN:TY admission)
STONDDARD MTISSOTTRT » SCOTT
b. Cé‘l’RY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in b & C(l)'l;( Inside Limits
TOWN TTH-X'T"F!‘.'D Q—}— M(-“\I_S TOWN AR AN Yes E No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPJI_LJ;\I_II.OOR YesO N K ADDRESS v N
INSTI o
YRERN _MEADOWS REST HoMp™ =0 Neg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO.:TH
MARY RFETH RSTES NOY 1950
5. SEX 6. COLOR OR RACE 7. Morried Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday} [ IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
FEMATH, WHTTE 3 /u/H;TP 81 7R 2
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRT ACE [City and state br country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if refired) .
HEOUSTWTER HOWME MITILWERSYTTIHR, MO m, S5, A,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES RITTAQOM HITPANN MTSSOITRT B ESTERS BARI. I, ESTES
15. WAS DECEASED EVER TN US."ARMED FORCEST — 16, SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, no, or unknown}| {If yes, give war or dates of service}
N e ta _NOWRE FARL. T, FSTHES ORPJ\J MO,
= 18, IAUSE OF DEATH (Enter only one cause per bine for (a), (b), and (c) INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: V ONSET AND DEATH
g IMMEDIATE CAUSE (a) .bﬁ-\l-‘- Vi #M
o
a Conditions, if any,]  DUE TO (b) Ay
“Lhi:h gave risn( t;:l
above couse (a),
stating the under- ANmr
lying cause last. DUE TO (2)
F4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111. If deceased was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
g e l O Yes I 0 Ne | O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] 0 O
(¥ vEs 1 NOJ A
& | "2 TIME OF  Houl  Month, Day, Yeer |
x INJURY a.m. A
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J s - ——
) oy
7 h
21. 1 attended the deceased from L w—.mu_"ﬂ?and last saw_;:.r. alive o 4
Death occurred at. ':' / 4 {+ m on the date stated above, and to the best »f my knowledge, from the causes stafed.
S .| 2 siGNATURE [Degree or title) "] 225. ADDRESS ( 2' g 22c. DATE SIGNED
3 2 ] DuNV éﬂ'@ 19 7 AZ-ZJZ
< 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. UDCATION (Cl#y, town, or dobr % (Siate) -
o] REMOVAL (Specify) B
] __ BURIAL YOV, 8, 19%Q FRTEMD CFI'ETERY ORAN ___SCOTT MO,
< ¥ 24 NERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG. }/RfGlST !5 SIGNA E
>l -
- m QRAT 1O
s — 7




SYTATEMENT 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 Signe@%%
Signature of Student Embalmer

’ Licensed Embalmer No. g; é 7é

. : P. O. Addressw

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
e with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




