T MY Id00008 &1 PR PP Y VPRI

h, HLEB DEC 24 1958 STANDARD CERTIFICATE OF DEATH @ = - @ O

e STATE FILE NUMBER
li.t 1 Registration District No. .........,.z.zd. - Primary Registration Distriet No. J’Q[ ... Ragistrar's Nc.éé;..é......
rvice + x
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detsased lived. !f institution: Residence before
\ a. COUNTY Cole a. STATE I"IiSSOUI‘i b. COUNTY pnle admission}
0506 N CCI,EY (I outside corporate limits, give TOWNSHIP only) ] Inside Limits ||~ C(i)';‘(“": LR i e nside 'Limits
town Jefferson City Yestiyg NeD TOWN Jefferson Clty }b P Yas& Now
c. Egls_'l;l_?:t\%gF (1f NOT in hospital, givelocation)|L ength of stay in 1b d. STREET . &]lou,s.de év. |o:al|on) Reside on Farm
v isTTuTion 031 Michigan St 25 years " appress 631 Mic Yes O Now/
L]
§ \‘? . Namg oF Firat - Middle Last 4 oate Month Day Year
—: ) (Ty¥pe or print) TULA (NMN) OUSLEY cearh Dec. 17th '56
2 N ! § COLOR OR RACE 7. MARRIE?&@ NEVER MARRIED []] 8 PATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR b7 UNDER 23 HRS,
£ X . tggt.hirthday) [Mgnthe Heurs | Min.
€ H Female White wiooweso[J  oivorceo () NOVember 6th 187 i i g | b | = { pk
o k0a. USUAL OCCUPATION {Gloe kind ofwarl dome |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} £2}12. CIMTEN OF WHAT COUNTRY?
EXETI during meat of working life, even i[ retired) . ' R . . e .
- 2 Housewife | - Home Morgan- County, Missouri Usa -
'§ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
& w . . . .-
S e John Hodges {Unknown - : L
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT . Address
=S ( ¥er, mo, or unknawn) | (If pes, oive war or datea of srvies) . .
& w No . None None Mrs Roy Ka::. ser 1911 V:Lola St J.Co, Mo,
.E = "118. CAUSE OF DEATYH [Enier only one cauae per line for (), (0). and (¢).}° i ‘ . INTERVAL BETWEEN
v o= - PART I. DEATH WAS CAUSED BY: / . ' ; . . e ONSET'AND DEATH
5 W T IMMEDIATE CAUSE -(n) A : M.J 1 ! '-1/‘-"“—"
= . -
£ > Py .
B ' L.
‘: z . Conditions, I]ﬂﬂlr. BUE TO (5) m M CdA : 3 %‘M
s O . which gare m( ‘ -
- " obove - couse (8), : et
&2 fating e nie . M e : . ! . 3 M
S& ). lying cause last. DUE TO* (‘) . -  — - -
: g [=] PART li..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {2} 19. rz’ﬁi ég;gﬁv
) [ i
3y |3 260 |vsO v’
3 ; r‘i_' a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuiry in Part I or Part Il of item 18.) -
- « (]
: 9 = | 20c. TIME OF Hour Monih, Day, Yeor .
2 O S INJURY . . . " : P
E H : E pom. Lo R
; : g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 20/, CITY, TOWN. OR LOCATION - COUNTY STAYE
' - WHILE AT 0 NOT WHILE a farm, jm:tarr. street, office bidg., ete,)
: % WORK AT WORK
, E D hal —
;-' 2. 1 attended the d. d from 7// o. / é ' o —L/’ 2 /r_z__andlan saw :";1 alive on A /
i‘ E Death sccurrod at __#__g—__ﬁ,__ m on the da u stated above; and to the best of my knowladge, from the causes stated.
. O | 22¢. s1GNATU { Degree.of.title) . TY226. avDRESS - 2Z2¢, DATE SIGNED
€ - < \ .
-~ 7!7'_7W4 md. | SIS E ﬂ'%/’" ! M19/4
;‘ E 23q. BURIAL, CREMATION, 6/ NAME OF CEMETERY OR CREMATORY 2Xd. LOCATION (Cily, town, or county) (State)
 $ Bufeyoy (Specifn 20/5 Hiverview Cemetery Jefferson City, IMissouri
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGRATURE %
,¢ . | Tanner Funeral Home Rfferson City Mo |2/ Mee /75T ( 72 (24

d {Licensad Embalmer’s Stat t on Roverse Side)




| IR TA

—
—

STATEMENT:BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

..................................................................................

working under my perscnal supervision..

Student

Signed../
Signature of Student Enbalmer

o > {7 . ) " P, O. Address . Jefferson .
. ,1 . g
Note:

Mi ssouri
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for révocatidh 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




