UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1 1 1960

Registration District No. _____

904404

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f insfifution: Residence before
» CONTY HOWELL * STA% MTSSOURD “UNY  HOWELL  mivion
, b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1k c. COITY Lnside Limits
‘ R
| - -
| oW WEST PLAINS, MO 78 yrs.j W  WEST PLAINS, MO Yeff No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limiss d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. INSTITUTION 7 X Yer) No [ ’+)+O S. WALKER Yes O Nefl
3. gAME OF DE}CEASED First Middle Last d. Dé\FTE Month Day Year
ype or print
ALTICE JOSEPHINE ADAMS DEATH 12-13~59
5. SEX 4. COLOR OR RACE 7. Married {1 Mever Married T |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F w Widowed [J Drivorced [] 12—! 81 78 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HOUSH e X WEST PLAINS, MO S A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
DAMS EMMA TRANTHAM X
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
h'd a'a %@—
- 8. CAUSE OF DEATH (Enter only one cause per line fg b}, and (&)- 1 VAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: OhiEL AYR DEATH
g IMMEDIATE CAUSE (a) ~
L]
O -
o Conditions, if any, DUE TO {h; A y
which gave rise to y
above cause [a),
stating the under- k
lying cause last. DUE TO {¢) \
z PART If. OJHER SIGNIFICANT CONDITIONSYCONTRIBUTING TC DEATH but not :e:akﬁ the termin T PART IIl. f deceased was female was
o ease condition given in PART I {a there a pregnancy in last 90 days,
Lol - (
s ~— P rD Yes ' 0 Neo | O Unknown
= | 79, WaATAUTORSY | 20, ACCIBENT SOICIDE  HOMICIDE 20b. DESCRIBE H QCCURRED, (Enter natfrd of injury in PART I or PART 11 of item 18.)
[ PERFORMED? [m] d
U YESO NOOJ -
T | 20c. TIME OF  HouF  Month, Day, Year —7
a INJURY a.m. [
S p.m. P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or sbaut home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street ., et} e,
NOT WHILE AT WORK [J ,
L - ' her . - —
21. | attended the deceased from__z_—Mo nd last savigmamglive o
Dy ceurred at l ‘%0 p m on the date stated above, and to the Wmy knowledge, from the causes siated.
o) 5. SIGNATURE tDe 1} le) 22b MADDRE * 22¢. DATE SIGNED
= /
E 10N, | 33b. DATE 7 23c. NAME OF CBAETERY OR CREMATORY . LOCATION (City, town, or gunty {State)
[a) REM (Specify)
£ %’3% 12-20~ 59 OAK LAWN WEST PLATHS, MO
<C | T24. FUNBRAJADIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATIJRE
>_
BERTSONS, WEST PLATIS, MO /b - Lo /ﬁazﬁ,,,u_ Gon i
@] ROBERTSOIS, WES

{Licensed Embalmer's 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 n

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address. y d

T —it Y : . ) . N : *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
- - |If embalmed by a STUDENT, he alse shall sign+in his OWN handwrmng .
- If this body is not embalmed, fact should be so stated above.

(Failure to com




