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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: R.sid.n;. Pcf‘u.
a. COUNTY POlk a. STATE I-'Iissourj_ b. COUNTYPOlk uyuon)
;30506 b. CI';Y (lf outside corporate limits, give TOWNSHIP only) | inside Limirs c. Cg:;Y ) Inside Limits
. TOWN Rural-Marion Yesu NeO ) ogovowmn Rural-Marion YesO NaD
. L4
. :gklg'l'?:t‘gl?': (1 NOT in hospital, give location)|Length of stay in 1b d.OSTREET (I cutside, give lscatian) Reside on Farm
5 : mnsTiTuTion Died in the Homd 6 vy, ADDRESS YesO NoO
- § 1. NAME OF Firn Middle Laxt 4. DATE Month Day Year
] DECKASED . OF
e (Typeor pringy  Manerva, Agnes Mead pears June 4,1958
o 5 5. SEX 6. 7. 8, DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [W UNDER 24 HRS.
= ,3 COLOR OR RACE MaRrriep [] never marrieo () ' Tot birehday) [T Bt e
= : Female / White winowen®] 2. pivorceo [ Dec. 29 3 1862 B I l
v -[10a. gsu{n. OCCUPATlcoNk('Gu; kind ofw}:rttdmx 105, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and ntato or country) TZ. CITIZEN OF WHAT COUNTRYT
w5 uring m working Ii en if retire
Es W HEIUESHL e Homemaking Missourl (¢ U.S.A.
E-‘E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY, ]
] S James P, Thompson Mary Ann Hopkins
-]
£ o w lsr WAS DEC,IE:SED EVE? IN U. 5, ARME? FORfCES? 16. SOC[AL SECURITY NO.|17. INFORMANT Address
- e {(¥er. or unknown} (If per, pivg war or dates of service)
62 o | o Mrs. Fannle McCorory Rt.2 Bolivar Mo
E E ~ 18. CAUSE OF DEATHM [Enter onlp one cause per li jnr }, (B), an INTERVAL BETWEEN
g4 = PART 1. DEATH WAS CAUSED BY: 2 Z Z W% ONSET AND DEATH
s & IMMEDIATE CAY
£ &
o8 & "544‘7-‘.&-41_ é
2 : z Conditions, if en¥, ) DuE TO (b) __ ridlorrs o < z <y /W
26 g ;ubmch paze Tisy {0 ‘?M-. I-% 7
v c ove cause (9J,
$ 2 a stating the under. . 2 Z v
£S5 = lying cause lasl. DUE TO {c)
2 g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13. ;VE:{SF 3:;2;?7
T3 < :
52 x hi ves (1 vo g
5% ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
129 g 0 O O
»>=
T9-d - [ 20c. TIME OF Hour Month, Day, Year
o E @ S INJURY @ m.
IENE
- 8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF IKJURY {¢. 9., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
% . WHILE AT NOT WHILE O farm, factory, street, office bldg., ete)
e W WORK AT WORK e
; E D ~ ‘
% - 21. J attended the deceandérgg . }l. 6 i , to and last saw 157 hig-tlive OHM
ok Death occurred at U Tt m on the dats stafed above; and to the best of my knowl’odﬂe. from the causes stated
ga 22a. SIGNATURE { Degree or til 2. A 22c. DATE SIGNED
£ e o Z( O \
e - £ u:/a,:_ %ﬂ—" /25
5-‘ 5 P 23g. BURIAL, Cniunlou‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, torrn. or cotnty) {State)
L L REMOYAL LSpecify - : .
R BUrtaf June 6,58 Barren Creek Polk Co. Mo.

‘g, \: 24 UNERAL‘EZJ,:‘D‘/ ADDRESS . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ﬂ&— ﬂ:ﬂ——Bolivar, Mo. imulﬁ /1959 '

{Licensed Embalmer’s Sluhmonf on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

- working under my personal supervision..

Student

Signature of Student Embalmer ’ -y )
Licensed Embalmer No..?/. /]

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
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,




