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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in

All

FILED AUG 191957

Registration District No.

AL FIVIaIUN UF RNEREAL §#1 VT Misnlint

STANDARD CERTIFICATE OF DEATH

Jruy

77 STATE FILE NUMBER |

Primary Registration Districi No-g_gé‘ém, Regis'tmr's No.__»

PLACE OF DEATH
. COUNTY . :
° 3St; Clair

a.

W¥ssouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidgncg‘b’efore

b BT Clair

admi ssion)

b.
R
TovN Rural- Qsceols

CgY {If outside corporate limits, give TOWNSHIP only) ,‘

Inside Limits 41 .
Yes [ ] No {{

CITY

Inside Limits .

OR
1% Rural- Osceola ng2fe0 =gl

| 1.
I ..
| |

3.

5.

FgLPL NA&E%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STR%EES (If outside, give location Reside on Farm
HOSPITA R . ADDRE -
wsTiTution . Osceola Township ‘ Osceola Townshir Yes [] N []
FI_AME OF DECEASED First Middle Last - 4, DATE Month Day ¥ eor
ype or print) N . OF .
Lillian Rose Naylor peath Aug ;31,1957
SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] /a DATE OF BIRTH %, AIEEr gi,:'m:;; ::JP:EE)‘ER:):VEAR Iznlirl‘DER 2:‘_:115.
¥ n "
Female White wipowen[] ovosdeo®?] June 28,1893 l 1
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

INDUSTRY

Sedalia Missouri

USA

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO B

Conditions, if any,

b 1
13- ] LN _ 13b. MOTHER'S MAIDEN NAME 15, NAME OF HUSBAND OR WIFE
Phillip A. Tinsley Helen Gipson Divorced
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nip, or unknawn)|{If yss, give wor or dates of service) . = s
Mo Helen Qsceola Missgouri
18. CAUSE OF DEATH (Enter only one cause pgaline for {a), (b}, and ().} b INTERVAL, BETWEEN

D DEATH

DNSiT

oU aly ﬁkéhwuq, ; o,
e Lo dcbicaio -Iphal)

which gove rize to
above couse (a),
stating the under-

}

Y

Death occurred ot

/S ly
151 P

g lying couse last, DUE TO {c)
i~ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a] 19. WAS AUTOPSYw
B PERFORMED?
g . , J-,Uﬁx. Cves[] no X
% | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1T}
v O g | .o
G| %0c. TIMEOF .Howr Month, Day, Year
o INJURY  a.m.
'E p.Mm. -
20d. INJURY OCCURRED . Ae. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIELE ATD NOT WHILE 0 tarm, foctory, street, office bidg., etc.) L . o \
WORK AT WORK
21. | attended the deceased from / . -s- 7 , o f Qd@ S. 7 and last saw t::‘ alive on ] Gees .S- 7

m on the du’ta stated above; and to the best of my knowledg'a, from’the causes stated.

REMODVYAL {Spacily)
Burial

- Oseceola.

“22d. SIGNAT: “ {Degree or s% &y 225, ADDRESS 22c. DATE SIGNED
A . R #
heasble. 0D - . Osceola Missouri - 8.2/57
23a. BURIAL, CREMATIONY| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY-. | 234. LOCATION (City, town, or county) {State)

Oscecla Misgsouri

8/5/57
24. FUNERAL DIRECTOR

ADDRESS -

‘en AhleME oseEciA VO

25, DATE RECD. BY LOCAL REG.

B A 25

(Licensed Embalmer's

~

Statemant dn Reverys Side)

-~

Y ISTRAR! G RE v
/2 -3




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ooioiiininiannl OO «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

L:censed Embalmer No‘-i-?éﬂ‘I 9

' P 0 Addresﬁ&w;@@

_.Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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. ’




