MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_0177&?7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
St STATE FILE NUMBER

PO NOT WRITE AMENDED Rwintﬁ*ﬂﬁm. APR-232§.O!g52.Primary Registration District No. __3916_ Registrar's No. __8_1_-________--__-

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before

. COU . b.
» COUNTY Vernon + STATE Mo CONY Yernon

b. COITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY inside Limits”
R R !

[a] .
TOWN Nevada 80 Yrs, TOWN  Nevada Yes [} No

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If eutside, give location) - Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 710 N- . Adams YESE Ne O3 710 N n Adﬂms . Yes [J No DY

3. RAME OF pE)CEASED Fiest Middle Last 4, Dé\FTE Month : Day Year
or prin A
M Mary Jolly DEATH April 8, 1962

5. $EX 6. COLOR OR RACE 7. Merried []  Never Married [J [8. DAYE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months Days Hours Min.
Female White idowed CX Ol 5/15/73
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 1T. "BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dufing most of working lifs, evan if retired) v . . . - . .
HEggewTrre Housewife Browning, Missouni U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Unknown Martin Unknown John Jolly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Addrest

t}’e@ no, or unknown) l(lf yes, give war or dates of service) NON-E Eal"l JO 1ly_ , Nevada , MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE (a) m& C,Mm RBorX Kol

Conditions, if any, DUE TO (b) —

which gave rise r)n
above cause (a),

stating the under- (/
lying cauvse iast. DUE TO (&)
PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If decessed was female was

duenu condition givgn in PART I (&) there & pregnancy in st 90 days.
cnd frolired Lp 9/ [ [ X o
e Ne Unknown

19. WAS AUTOPSY 20a ACCIDE SUICIDE JHOMETICIDE 20b. DESCRTBE HOW INJURY OCCURRED. {Entef nafure of injury in PART | or PART |1 of item 18.)

PERFORMED? wwﬂmuz + Poelad A"F ?/-5 196 |

YES O NO
20c. TIME OF Hour Month, Day, Year

INJURY ?/J' 6/

20d. INJURY OCCURRED 7 J | 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, offjce bidg., etc.)
NOT WHILE AT WORK

admission)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

&
. . h B

21. 1 attended the decessed from q - $=- é Fi to. = nd’ last uwinhva ol

Desth occurred at. 6 ‘2 /9 m on the date stated abov-,Aand te the best of my knowledge, from the causes stated.

) d
22a, SIGNATURE ee of title] . 22b. ADDRESS ) 2;?(5 SIGNED
. e /{2

238, BURIAL, CREMATION, | 23b. DALE——"" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL {Specify) . . .
Burtal April 11 Deepwood Nevada, Missouri
24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, ISTRAR’S SIGNATURE

Richard L. Shorten. Nevada Mo | M=oh]~ ]96d |

{Licensed Embalmer’s Stlntmnl on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




“ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my‘personal supervision.

Student Signed
Signature of Student Embalmer

/
Licensed Embalmer No )fo\?

-7 Fad p
. P. O. AddressM’:

Nofe: 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.




