Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

A" diseoses in Part | must be casually related.

Coroner cannot certify to o death due to natural causes.

walth,
Waelfare

\

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

HLED JUN 2 195§ °

agi stration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registration Distriet No. _3.9..7..9.._3.........,......

98-020584

STATE FILE NUMBER

Registror's No, ﬂ.. 1....-.._......._.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dc:uued lived, I institution: Residence before
a mu?l/

. d
o COUNTY  galjine > STATEpri ggouri % ONTY gajine
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q 7 Q—- inside Limits
OR
town Marshall Yesu NID ow Marshall ¢ Yest NoiX
c. EH'S-FI;I‘?:ITEF?F (Hf NOT inhospitel, givelocation)|Length of stay in 1b 4 STREET {1t sursida, give lacation} Reside on Farm
wstituTion Rastside city 32yr, appressH556 S.Linclon YesO Nemx
3. MAME © Fi i L . DATE A y
namE S :'n ] ret Middle ) ayt 4 Dg;:. It)lnnl 2 ?av ggr
(Type or print) Alice Johnson Riely OEATH
5. sex :b 6. coLor OR RACE |7 wapmiep [} mever Marniep (]| 3 DATE OF BiRTH |9. AGE (T yewra ::xcn ID\LEI:F! I'F,:J:SER IS,
female Negro winoweo ] 7 oworero [l Dec . 6,1880 l

| 102. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ond sinte or country}

12. CITIZEN OF WHAY COUNTRY?

(Fes. na. or unknown)

1o

{If yes. give war or dates of serevice)

none

/. - -
Housewife Seamstress Pilot Grove Missou U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Smith Johnson JENNVeewe
15. WAS DECEASED EVER IN L. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mrs.MarV Jane Chlsteen Pilot Grove

Condxnom. if any.
which gave risy to
ghote cause (G}
Haling the under-
lying cause loat.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSKE OF DEATH [Enter only one cause per line for (a}, (b). and {c).]

Acute Endocarditis

INTERVAL BETWEEN
ONSET AND DEATH

256>v~4

oue 7o (o) BActerial endocarditis from foci infectionm lovr i) s
of theth,throat and Gall bladder/.

BUE TO (c)

PART |1l OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |{a)}

5323

13"WAS AUTOPSY
PERFORMED? 4

ves [ no &

MEle.;A_i. CERTIFICATION

é‘iﬂ- ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 1f of item 18.)
QM\
20c TIME QF Hour Month, Day, Year |-

NJURY . »

v p m ’ ,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE D farm, factory, sireet, office bldg., efe.}
WORK AT WORK

Death eccurred at

30 PM.

and last saw har

21. [ attended the deceaucéhom _Mﬁm.h_aﬁ.’_lg 58 l; —21 = ";8

alive on

m on the date stated above; and to the beat of my knowledge, {ram the causea stated.

23a. BURIAL, CREMATION, | 23b. DATE

5/29/58

REMOVAL (Y]
uria

cify}

gDegru or tifle)

ey’

Marshall, Missouri

225 ADDRESS LLBLI- W, Marion St.

22c, DATE SIGNED

S-R%-5 8

| 23¢. NAME OF CEMETERY OR CREMATORY

Weglevy Chapel Cemeteq

2. LOCATION (City, town. or eounty)
v,Pilot Grove,Missouri

{Stater

4.

FUNERAL DIRECTOR

ADDRESS

Green Funeral Home,Marshall,Mo.

25. DATE RECD. BY LOCAL REG.

5-2.9-59%

{Licensed Embalmer’s Statement on Reverse Side)

26. RE?ISTRAR 5 SIgATua



A
‘ STATEMENT BY'LICENSED EMBALMER
o .
I hereby certify that the body whose name is_recordéd on the reverse side of this certificate was emb
by me, OF by ..o ittt iacenre i iera e anne e ttneeesasasanaeetmesabaanes , Student Embalmer No...........

working under my personal supervision..

Signature of Student Exbalmer '
Licensed Embalmer No%'z-z

- - - = S . P.oO. AddressW\-MM

- .- E L, e W ALLALESON L L T e LT

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- ‘tocomply 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.

" - -




