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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally reloted. .

(-

THE DIYRXIUN UOF REAL TR UF MiauUR]

fMED JuL 8 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH
Y

Primary Registration District No.,,,,,,§ué, ,;

—_—— Reglnrar s No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Rasndence bf}m

> COUNTY HOWELL © STATE  MISSOURI > ©ONTY ROWELL™™:*
b. CITY (lf sutside corporate limits, give TOWNSHIP anly)} Inside Limits c. CETY = R Inside Limits:
. R -
TOW  WEST PLAINS, MISSOURI {Ye:bgl Nell TowN_ MOODY, MISSOURI YosLI Nofyl
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET fo) \& 6 o (If outside, give locotion} Reside on Farm
HOSPITAL OR ADDRESS ' -
INSTITUTION  STOLL HOSPITAL 12 hrs., ‘ o Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OP
MARY SCOTT DEATH 6=30-1957
5. SEX f 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARﬁE\DD 8. DATE OF BIRTH 9. A]GE' E’l_n'::ur: ;ir:ll?n;vysml l:'xNDER zalHRs.
a§ 1 a’ E] ays rs In.
P W WiDOWED 3] pivorcen[ ] 4-16-1R868 ]80! ' I

10a. WSUAL OCCUPATION (Give kind of work dona

during most of working life, even if ratired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

a

12. CITIZEN OF WHAT COUNTRY?

230. BURIAL, CREMAT
REMOVﬁL (Spef

HOUSEWIFE X MISSOURI US A
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAKE HOLMAN UNK X X
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or ulknwn)](“ yes, give wor xdnt-s of sarvice) - X MARIE CAMERON . MOODY , MISSOURI

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one cavse pertine for {a), {b), and {¢).}

DUE TO, (b) / K

//2/6 c‘f/-/ A

INTERVAL BETWEEN
ONSET 4:?D DEATH

?‘-74—«-—

which gave rise to
abova causa (o),
stoting the under-

} DUE TO (c)

5/7/’6 0WriAd A Seeia/

e A

z lying couze lost, v,
DE— PART II. OTHER SIGNIFICANT CUNDITIDNS}JN IBUTING TO D'EATH but not r-lnl-d to !ho)(mmal dlscon condition givnn in PART {-{a} ]g WAS AUTOPSY
h : . L{ 4 3 - PERFORMED?
i X YES[] NO
| 20e. ACCIDENT  SUICIDE . HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.) rd
a . .
: o O O
S 20c. TIME OF .Heur Month, Day, Year
'S INJURY a.m.
= p.oa. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:' farm, foctory, street, office bidg., etc.) . . -
AT WORK _ N
21. | attended the deceased from et - é - 7& -’j m last sow h " alive on / — PF ~ 7

Death occurred at

m on the date stated abova, and to the best of my knowlea"u. from the couses stated.

22¢. SIGNATURE 0 % % gw"?' or "%{ 9— o

DDRES}7/ // . (U /‘7a

236, BATE
T-8=57

23c. NAME OF CEMETERY OR CREMATORY

VIOLA.

- 23d. LOCATION (City, town, ¢ county)

V.I OLA, BRKANSAS-

Ty

ufm)

25 DATE RECD. BY LOCAL REG

“K (’J"ﬁ‘ﬁ%‘ﬁ%", WEST PLAINS, MISSOURE -

7- &- 57

{Licensad Embolmar"s Statement on Reverse Side),

N "
LIRS




-- STATEMENT BY LICENSED EMBALMER .

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..cciviiiiiiiinenenen, ...... eeeeeeenarraaa ) veeentrarnareranas Teeteaae .» Student EmbalmerrNo. ........... eeerae

working under -my personal supervision.

11410 L=+ | S U PPN
Signature of Student Embalmer

Licensed E lmer NO..TB.../

P O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWR[TING (Fa1m
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.




