' THE DIVISION OF HEALTH OF MISSOURI

58-011265
Ith, STANDARD CERTI FICATE OF DEATH -STATE IEIL_E;QUMBE‘F;E """"""""""""""""""
eitare FILED MAR 2 6 1958 Ib —
|E¢ Rugistration District No. _3 AN " — Primary Registration Distriet No. u.,&_o....?...\i.__..« Registrar's No. _.1.4[../_..-_-
e
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dececsed livad. If institution: R-:idcn;-_b-lpul
- adami 1
0(]‘% o. COUNTY  St, Francois o. STATE Missourl ¢ counTReynolds v
00 9« b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY ’ 0 qO ¢ Inside Limits
56 OR Yesl No OR BlaCk 0 ’
TowN _ St, Francois Twp. . TOWN vesu wffo
c. Egls_,;l,.l_f::{:\%’?!: (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
i iNsTituTion State Hospital #4+ | 20y,27days ADDRESS Yefh New
2 3. wAME OF First Middle Last 4. DATE MontA  Day  Yem
i DECEASED OF
= {Type or prinf) MALISSA ALICE [L[0]¢)3] DEATH Mar, 5 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 MRS,
3 \ marriep (] Nsovsn marRiED 8 | Tt birihdas) [rongs | Do | et I s
by female'l white wivowzp [ ovoresp [} Jan, 6 1872 86
: 102. USUAL OCCUPATION (Gipe kind of work done [ 1006, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired)
T4 none none Goodwater Mo, USA
ko - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0
T John T, Wood Emily Ann Lucas
o w lle WAS DEC"E*ASED)EVE(?, IN U. 5. ARMEBM‘FORFES{ ) 16. SCCIAL SECURITY NO.[17. INFORMANT Address
- — 28, BY, oF URKASWH] W, Qifc war o 4 &f dardicy
s no” | no Delmar Wood, Lesterville Mo,
E o 18, CAUSE OF DEATH [Enier only one cautse per line for (a), (b}, and (c).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
v W IMMEDIATE cause () _COronary thrombogis — — = = m = = = = - o = 24 hours
g >
c
- o
¢z Conditions, ifany. 1 pue To ¢y COYONAry sclerosis = — = = — = - - - _ 0 o o o
e O whick gave ris {a
i Sting the “uner.
[} r-
3 [ z I‘vin:ﬂ ca;uunlut. DUE TO {¢) 4‘20[
, g g PART |I. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEA Tﬂmrau GIVEN I%Pug (e} | th 19, *;SFS:;%;?Y
- . . guded states wl
Ex é Psychosis with convulsive disorder (epilepsy), /epileptic d ; vo I 2
hr ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {ERfer nature of injury in Part [ or Part M of item 18.)
N [
=9 {4 - - -
2 a' 2|2 TIME OF  Hour  Month, Day, Year
@ S INURY @, m,
2 >_-' 3 p.m.
a }
23 E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] NOTWHILE 0 farm, factory, atreet, office bidg., ete.}
= WORK AT WORK
E D
- 2. 1 attanded the deceased fram MB__ . to _Manch_S,J.Q_SB__ and last saw ﬁ‘&ah‘va onMarCh 1
- "u: Death occurred at 8: 5 Po M- m on the date stated above; and to the best of my knowledje, from the causes atated.
0-= 2a. & TURE { Degree or thie) O 225 ADDRESS State Hospital No.4 22, DATE SIGNED
£ Z B Farmington, Missourd 3-5-58
8 23q. BURIALS CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or county) {State)
4 REMQYRL fpmjﬂ
2 urls 3~-8-58 ower Indian Creek Cemdte;
- . FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

Y

) lte Funeral Home,Ironton 1‘10'24"14/)/-5' /¢_‘_f

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L o o U T - 3 , Student Embalmer No........

p . ' . B ST L
working under my personal supervision..

Student ..o, Signed WF’O% ........................

Signature of Student Embalmer
Licensed Embalmer No.3&/ 2

o P. 0. Addres™BneZac_ .

L. N - L ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to_comply with the .above const:tutes 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 aboyve.

. T




