THE DIVISION OF HEALTH OF MISSOURI F.., o .1..\-\\ - j 577

5&. Machpelah Cemetery Lefin)ton, Miss

Z5. DATE RECD. BY LOCAL REG. 261 REGISARAR'S SIGNATURE
S
-

(Llcansa‘:ﬂ Embalmer’s Statement on Reverse Sids)

Jan.1ll,

24. FUNERAL DIRE

e |
Ih, FICATE A
- Fien JAN 20 1958 STANDARD (Zeml CATEOF DEATH | ) @@ ... 3L
ll-l Reagistration District No, H/? Primary Registration District No. ?Z 2 ................... Ragistrar's No. / l ......
(14 ] ' -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rulduﬂ:. bafors
. . STATE b. COUN admission}’
o COUNTY  Jaclkgon ° Missouri "Jackson
5% i b, C(IJ"I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
tows Ray town YesR NoO Tows RAY town 7862 Yorx Nea
<. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . P i .
HOSPITAL OR d. STREET ({If outside, give location) Raside on Farm
i nsTiTuTion 6008 Oxford 5 Yrs. aopress 6008 Oxford YesO NoX
"
F1 3 MAME OF First Middle Last 4. DATE Monik Day Year
o DECEASED OF
-§ (Type or prinl) Mary Page Flsher DEATH Ian Q AF.Q:
2 5. sEX /16 CoLoR OR RACE (7. wmugriep (] WEVER MaRRIED ]| 8 PATE GF BIRTH 9. AGE (In yeara | IF UNDER T YEAR [iF ONDER 24 Has.
; Female White ) fos B b [aronip | Bage | Howr | sain.
° € wioowen ovoreen | May 7, 1872 . 8 é"
: 10a. USUAL OCCUPATION {Gipe kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?T
2w during most of working life, even if retired) .
2 Hougewife XXXXXXEXXX Saline County, Missocuwri U.S.A.
5 o §3. FATHER'S NAME f4. MOTHER'S MAIDEN NAME
C
-l . 3
. 2 EXXHKXMYXKXXKEX Oscar Donreath ﬁa Elizabeth Ann Bailey
o w 15. WAS DECEASED EVER IN Ui 5. ARMED FORCES? 16. SOCIAL SECURITY HO. [O¥. INFORMANT Address
- - (¥es, no, or unknown) (If yea, give war or dates of service) .
= o No XXXXXXXXXX None Mre. A.S.Doucherty, Ravio
E x 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c1] . INTERVAL BETWEEN
¢ oz PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a)
HE
| 3 [
" Z Conditions, if any. DUE TO (&) ¥ W
s O which geve rise fo [4)
€ g atbaye c;naz ;"v
e 2 slating the under- N
S = > lying cause last. DUE TO (¢} -
. g E PART i, OTHER SIGMIFICANT CONDITIONS ooummﬁlh} TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 :é:!sr 6\:;2;?\‘
-
£ x g 443 x ves 0 no 0
—: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCREIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 182)
™4
w] 4 W] .
z 2z |4 -
2 3 2]20c. TIME OF  Hour  Month, Day, Year
" X INJURY 4. m.
s> s p.m.
a .
2 g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ghout home, |20/, CETY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] WoTwHLE Jarm, factory, street, office bldg., ete.}
s u WORK AT WORK
E 2 e —
- 2l. [ attended the deceased !rom_m_sg_ . to and last saw ,,M.', alive on M
% Death occurred at oD P m on the date ¥tated above; and ta the best of m_r knowjedge, from the causes stated.
o 225, SIGNATURE i
< A(@e or tile) zz.bﬁnzss l( ‘% 22c. DATE SIGNED
. Y | 4Lhg oy Frvon 79 58
H 232. BURIA ON. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or county) T (State)
2
»

Al
.




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o T PR . Student Embalmer No........

working under my personal supervision..

Student....ooviiniiiiiiiiiiie i i i et
Signature of Student Exbalmer

Licensed Embalmer No.\.a. 9”
/’ (

P. O. Address{/.|. ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




