THE DIVISION OF HEALTH OF MISSOURI

Heaith, / —t =
Yiice m1ED VS MAY 2 6 1066 STANDARD CERTIFICATE OF DEATH 60=01826"7
Public M Y 2 6 STATE FIiLE NUM
Service Registration Diatrict No. oo é- ...Primary Registration District No. 5 o .5.. ... Registror's No.. g é__ —
1. PL(A:ESS'[!:YDEATH 2. USI.;J_\I_LATREESIDENCE {Where deceushed ‘i:f_Ev)ed I\i{ institution: Res&dence h)efora
. 300 a. . . UNT admission
3 Barry ° Migsouri Barry
il-57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( 0 g"‘ Inside Limits
R o
: TOWN Monett ves{J Mo [ Tomn Monett Yes¥] No ]
: c. Eggé.rfr‘l-ﬂr%gf‘ {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
.I _‘!0 msTiTusion 913 Uent.rql 56 Yrs. 813 Central Yes (] No &)
i 3. NAME OF DECEASED = First Middle Last 4. DATE Menth Day Year
' (Type er print} OF
IDA MAY HAXEL oEATHMay 21, 1960
| 5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (In years FUN'?E?;YEAR I: UNDER 24 HRS
I h M i
. Female White A, wiooweD [ ovorcen[ ]| Oct. 11, 1876 "B yehden) fonthy 1 Boya ) Houre [ e
‘-é 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worki ifa, aven if cotived) INDUSTRY -
: Susewiteg ™" Columbus, Ky. ' U.S.A.
E 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 . W. H. WEEKS NANCY GAY PHILLIF HAXEL
E E" 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 30CIAL SECURITY NO.} 17. INFORMANT Address
= Yus, no, nk f , Qive war wrvi
o ] (Yus, no, or u nqw yes, giv or dotes of & ce) none JO Haxel Mone tt . MO .
b o hn
- o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (<), INTERVAL BETWEEN
g w PART I. DEATH WAS CAUSED BY: ONSET AND D
E o IMMEDIATE CAUSE (a)
4 @ S -
N =
F & Conditiens, if any, DUE TO (&} &h&w /J&/M M
> which gove rize to y -
F L obove C:Ds- {a}, }
ra tating the under--
E g g l‘ying gcnusc Tu::. DUE TD (c) L’/‘Z -2 /
E - o PART Il. OTHER SIGNIMCANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarmingl disenss condition given in PART | {a) 19. Was AUTOPSY
- b : PERFORMED?
is Ofu YES[] no[]
H _;.. 52':5 & | 200. ACCIDENT SUICIDE HOMICIDE 70k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 1B.}
Y —= b= (1%
Ry o a0 ] O
2 Y+
i : JRY] 20c. TIMEOF Howr Month, Day, Year
o @Opo INJURY a.m.
; § Z x p.m.
! _E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHlLE ATD NOT WHILE D farm, foctory, streel, office bldg., etc.)
e g AT WORK
' E 21. | attended the deceased from - /0 —'J'f , to ,’””/_ £e and last suwt alive en J— S £ v
H Death occurred gt red 0! - '/’._S'o /2 m on the date stated above; and to the best of my knowledge, from the couses stated.
S8
- 220’5IGNA ee or ml.) 22b. ADDRESS 22¢- PATE SIGNED
- a .
z Jgzr—M. D, Monett, Mo, 5/23/60
\3 URIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or county) {5tata)
RESOVAL, (Spasify} .
0 g‘ur*la'i 5/24/60 Elmwood Cem. Chanute, Xan.

24. FUNKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 6. REGISTRAR'S SICNATURE
J. D, Buchanan Monett, Mo, 5‘_23_ J Mé




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, OF DY ooviiriirieiic i s e e ses e s e T ., Student Embalmer No. .........cc.oecnnnn

working under my personal supervision.

Student o e
Signature of Student Embalmer

P. O. Address.....Monett, Mo,

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).

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.




