. ares THE DIVISION OF HEAL TH OF MISSOURI ?
ept. Health, o T STANDARD CERTIFICATE OF DEATH 51_59043948
c., & Walfare F“_ED VS BEC 28 1959 ’2,8' ATE FILE NUMBER
J. 5. Public Registration Distriet No......[... TS.............. Primary Registration District No.@=-&T"ST"W Regisnuﬂﬁﬁ...é..

valth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaoscd lived. b institution: Residence befare
. STAT b. COU admission)
o COUNTY Green o If:Missourﬁ NTY Christian
v.$. 300 b. CITY (If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY - Inside Limits
Rev. 1-56 OR S Yog)! HNoD )‘9‘\%
TOWN pringfield, Mo e w_Ozark, Mo Vosgd NeD
<. Eglgé_l{_{::ll%'?F {If NOT inhespital, givelocation)|L.ength of stay in 1b 4 STREET {If ouiside, give location) Reside on Farm
: ¢ stiturion Burge Hospitall 3 lE hrs ADDRESS ity YoiG  Ngo
E 3. NAME OF First - Middle Last 4. DATE Month Day Year
= DECEASED OF
- (Type or print) Margaret Evangel Rector e T2 _I1 1959
= 5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARmEDD 8. DATE OF BIRTH 9. AGE {In yrars | IF UNDER ! YEAR IiF UNDER 24 HRS.
= F ) J'é'!f birthday) [Months | Daw | Hours | Min,
emale g White 1 wioowen ) oworeeo )| April 1/18?8 i
§0a. USUAL OCCUPATION SG!&'( kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY ?
during most of working life, even if retired) . .
Housekeevper Taney Co, Missouri ©¢lU s a
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm Franklin StClair Ailsie Cook
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
(¥er, no. or unknown) (f yen, gize war or dotes of service} unknow‘n .
No : James M Calien,.Mt Grave,. Mo
18. CAUSE QF DEATH [Enler only one cause per line for (a), (4). and (¢).] INTERVAL BETWEEN

\ -~ 1 ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY: ’
' IMMEDIATE CAUSE (a) W’W"-“""‘ A~ MM 4 ‘I.a.-\

" v \ U ¥
Conditions, |jan|;, DUE TO (%) MQA.«O’O%‘-“ . M Wm e w‘n_ho

which pave m&)

above cxuu
stating the under- ,
x lying cauae faar.- ) DUE TO {¢)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(r) 18. ;V»;!‘;AU;%?’
- £RFOR|
L b4
g /{M < ves[} nol] O
. = | 0. accroenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part Ior Part 11 of item 18.)
& 0 a a
(%)
i‘ 20c. TIME OF Hour  Month, Doy, Year
] INJURY a.m.
E P m. .
, X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H—{2 —ST' t VI R e 2 4 andunﬂ@‘”" on //_.2.#-9‘7‘”

2l. 7 attended the deceased fro . to —
Death occurred at m m on the date stated above; and to the best of my knowledge, from the causes stated.
25, SIGNATYRE gree or tille) 22b. ADODRESS ' 22¢, DATE SIGNED
-~ )
S A . wrto , | JOF Lt Feerf2l ja /559

Doctor, coronar, etc. must use only standard nomenclature in item 18. No syrnptc.ms will be tisted. All
diseases in Part | must be cosually related. Coroner cannot cortify-to o death due to natural couses.

g TUENerds Sifguivr 1a FToapuliiaiuio T 1Ne piopsl Loiligiaiidin of e gslinrma carfinicare.
sscuring the medical certification in the specific manner required by 193.140 MoRS 1949,

23a. BURIAL, cngnng?u‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION {Clity, town. or caun!w (State)
:uovgu. {Specify
Bur 12/16/59 Prospect Christian Co Mo
24. FUNERAL nmsc‘ron ADDRESS - 25. DATE RECD. BY LOCAL REG, )26, ISTRAR'S SIGNATURE

T B. Chapps. Ogarr o, |/2-2/-57

{Licensed Embalmer's Statement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

RSN ‘e - . K . -

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

L0 o+ TR 5 - N , Student Embalmer No.......ccoan. ..

working under my personal supervision..

Student...cooeo e

- a2 ~ A g Sy P. O. Address..ag.aﬂdﬁ.%‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
W . &0 comply with the above constitutes grounds for revocation of license), .

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

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



