Hoalth,
. Welfare
Public

Service

300
1.57 LlL

Doctor, coroner, elc. must use only standard nomenciature (n ITem {8, MNo Symproms will Ow 11518q.

All diseoses in Part | must be causally related.

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PEL

THE DIVISI

FLED AR 111959, o

ON OF HEALTH OF MISSOURI

59-004841

CATE OF DEATH

STATE FI

LE NUMBER
Primary Registration District NO-.-_é.g.é_é ______ Regisfrnr's Nu..____7______-......_

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
o COUNIY Chpistian o STATE M3 ggoypit COUNTY Dougludm'"'?"n
b. CITY (If outside corporote limits, give TOWNSH on| Ingide Limits €. CE)TRY o 3 4o Inside Limits

tom Ozark, Missouri_ ¥, i ¢ 0 oo Ava e Yesk] No[]
e FULL NAM% OF (I NOT in hospital, give Iocanon} ﬁmﬁ stay in 1b 4. STDI[?)%EEES (1f outside, give location) Reside on Form
HOSPITAL OR A
stiTuTion  Chris tiaf}wmg .Bgstimo. Yes [J No[J]
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ypa or print OF
Cora Tnrner peath Feb.22, 1959

5 SEX I 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] IF UNDER 24 HRS,
Female “hite wioowed[ ] 2. pivorcesJ)kdand . 1’+, 187]-Ir '8‘)*'"“") Hontha | Bars 1 Hours l b
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?
ﬁll’lnﬁ mos1 of wwlur\g Life, wven if retired) INDUSTRY ]
usewife Own home Wellington, Kansas USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W, Magann Mary D. Winn F. A, Turner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ukla.
(Yulmet mkmwﬂ)ltlfy’u. give wor or dates of service) None Mrs . Orpha M- walker ,Sand Sp.’f‘ings ,

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (q) MMM&L,M 2 Wi -
- k)
Conditlons, if sny, . DUE TO (b Oy s DO NV 3 Y -
which gave rise ta } 14
above couzs (o), -
ing the und <, 9y
Tying coure lazt. ] DUE TO (c) 232 X

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha termingl disecss condition glvon in PART I

ey

19. WAS AUTOPSY

PERFORMED
YES[ ] NO

MEDICAL CERTIFICATION

. ACCIDENT  SUICIGE  HOMICIDE 201: DESCR|BE HOW INJURY OCCURRED (Enftr ﬂalur of i lnlury in PART | or PART || of item 18.)
] O O
c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.

20d. INJURY OCCURRED

WHILE AT
WORK O

20e. PLACE OF INJURY {e.g.
NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

. inor sbouthome,

COUNTY

STATE

ra
=
21. i attended the deceosed from 1 bg_dbs /N E o

TSA

Death occurred of )i
F 4 4

ié”—/)ﬁmdluumwh oliveon _ 2 M‘IA—?

m on the date stoted above; and to the best of my knowledge, from the couses siated.

22a. SIGNATURE

(Dograe or title)

AL D

4] . ADDRESS

CQW/&—M

22¢. DATE SIGNED
.

23a. BURIAL, CREMATION, | 723b. DATE L 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIbN {City. town, or county) (State}
Rgowu. Spoifv}
uria 2-25-59 Dobbs Evans .oMissouri ,

24. FUNERAL DIRECTOR

linkingbeard Funeral Homre,Ava.MoO

ADDRESS

BY LOCAL REG,

K Fr057 )

L4

d Embal [N

an Haverss Side) !




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY oottt ettt e et e e e aer e e e e e e ae e e e aiaea e s e aaans , Student Embalmer No. .......covvvnnan..

working under my personal supervision.

Student ..eeeeriiii e
Signature of Student Embalmer

Licensed Embalmer No.. ‘/ J:?O

P, O. Address. @‘fﬂ_/%

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.



