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O — WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH

ALED DEC 10 1957

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,5_’___*:' PRIMARY REG. DIST. KO ﬂRmulrar:No./é{..‘._-. —

39706

State File No,

2 USUAL RESIDENCE (Whers decossed lived,

U institution: residence bafors

. Enter only onecutise per

1. DISEASE OR CONDITION

Nze for (a}, (b), aad (&) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

rise fo the abovs cause {a) stating
the underlying couse laat.

* This does nol mean
the mode of dying, such
a8 heart faflure, asthenta,
de. It meana the dia-

ease, infury, or complica- DUE TO {¢)

a. COUNTY STATE b. COUNTY Jigfmion),
Cooper : > Missouri Gooper"/”
b, CITY ( catzide corputate limits, wrila RURAL and give ¢. LENGTH OF || «¢. CITY 1s Reuidenes vt it of
R = STAY e OR -
10Wn Boonville, Mo. ™8 ¥ oW Buaceton R4 ﬂ g
d. FULL NAME OF (If pet Lo hespital urimrjlul.inn give atreat address or location) «. STREET (If rara), Kive locatien) ab / ¢
HOSPITAL OR ADDRESS ¢
wsmtution St. Joseph's Hospltal General Delivery o
3. NAME OF 8, (First) b. (Middle) c. (Last) 4. DATE (Meutt) (D
DECEASED ; - ay)  (Year)
(Typeor primy  POLLY ANN MIZE oot Dec. 2, 1957
5, SEX 6. COLOR OR RACE | 7. MJ})%%‘EEE:B NIE\YERC’ESRRIED )/ 8. DATE CF BIRTH g, I.-A-GE u:;";n ;’r UNDER | YEAR | & pemaw 3¢ kms.
(Bpeclt nibs | D X
female white married - o | July 25, 1888 GG Mo P | e e
lﬁ:ﬂs}]SUAL OCCU?TIONH(J(:h::;nQ::;:; 10b. K{;&onrgl; BUSINESS Ogrl'y‘; 11. BIRTHPLACE (City aad State or Foreigs &“““" P '26:8{1T'ZEN OF WHAT
FUSEHTTE McBain, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Tyree B. Baldwin Frances Morrow R. B. Mize
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[8' r unkoowa} It [Ty N
gy | Hrmememrardumeheri= 1 none R. B. Mize Bunceton, Mo.
18. CAUSE OF DEATH l VAL B!
AND

2

b

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP‘FIFE)AIN; [ 19b. MAJOR FINDINGS OF OPERATION

v/ i,
< Wﬂf ‘ p p . 4
f/ W

20. AUTOPSY? 2

certify iz 1 atlended :
jve on

gicﬁe stated above.

5 72)& ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE bome. farm, {asiory, strest, offics bidy.,et0)
HOMICIDE
2td, TIME (Moot} (Day) (Yeat) (Hoon 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT—] NOT WHILE
INJURY = | “work ATMORX
22, I hereby deceased from M‘ 4%_. , that I laat saw the deceased
, and that death rred al Jrom tKe causes and on the

2.

Aﬁ'

/-’ 7REG

25. FUMERAL IRECTOR™ S SIGNATY

(Licensed Embalmet's Statement on Reverse Side}

TIO BURIA'I.. CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, ww-n.oxeounty) ! (suu{
)

B i Dec. 4/ 7| Rocheport Cemetery Rocheport, Mlssouri

DATE 'D BY LOCAL | REG! RE ADDRE 93

(2]
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
, Student Embalmer No.....cccovvaeaaay

working under my personal supervision,
e T T - -3 12 7L O Rt E DAL ELE LR EAL AR
Signsture of Student Embalmer
; P. O. Address ...........................
~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body is hot embalmed, fact shou.ld be so stated above, )




