- Huolth, THE DIVISION OF HEALTH OF MIS3OURI 58--025283 )

& Welfore STANDARD (ERT[FI(AT! OF DEATH ’ STATE FILE NUMBER
. Public .
h Service Iﬂ LEU AUG 6 19589istrnlion_ District No. /‘/d Primory Rn_gis?_ra!ion District N°-._u__..3_..:.._'3_}£“,;.... Rng_inmr's No.,,..smz __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence b, ore
5. 30 o. COUNTY Howard o STATEMissouri b CONTY  Howgp:)
. 1—57\ b. CE]TRY- (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . 50(/ Inside Limits
,| S tomi  Fayette, Mo, Yas o No [ ] rown Fayette 0 / Y3t Ne (D
c. Egls.é._l{ﬂ:M%SF {If NOT in hospital, give location) | Length of stay in 1b d. gTD’l?)%EEES {1f ourside, give location) Reside on Farm
) nenrorion Lee Hospital 14 days R.R. 2 ves [ MoK
3. ?TAME OF PE?EASED First Middle Last 4, DS;E Month Day Year
ype or print )
LILLIE BELLE VIVIAN peatH JULY 8, 1958
5. . SEX ib 6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE “ﬁ-:;:;«; ::J::)'ER r‘;:ﬁm 1::::{'DER 2;::25.
ale Colored wooweo[] | oworceol]| July Y4, 1880 | %7 |

10. USWAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
Hwin most of Wking ife, aven il retired) INDUST
Sige” Work Own Home Howard County, Mo. | II.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ett Inknown Jordan Wivian

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, N,'anr:nknnwn) (IF yas, g-lv;\::r:r-dun: af service) Jo rdan V1vian . R . 2

18. CAUSE OF DEATH [Enter only one cause, ne for (o}, (b}, and*(c).}
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CALUSE {q

(-3
INTERVAL BETWEEN

ONS?T AND DEATH

Conditiony, if any, TO (b

wh:‘ch .:::n ;l::n:n } DUE & V

above cavse (o, S

tatl th dur-
g :y:ngngcou.nu'l'n:!. DUE TO () I 7X
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given In PARTI (a) 19. WAS AUTOPSY
X PERFORMED
i YES[] N
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.) yao~
I R
3| 20c. TIMEOF .Hour Manth, Doy, Year
a INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.

oic. must use only standard nomenclaoture in item 18, No symptoms will be listed.

All disecses in Part | myst be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK L)

21, | ontended the dec

nd last iu\y_:;é.c"ve on

«"stated above; and to the best of my kﬁége,#

_%fﬁ %f [74 22¢. QATE SIGNED

Z3a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMA"?G 34, LOCATION (City, town, or caunty) (State)

apya¥ " 17/10/1958 City Cemetery Fayette, Missouri
T ADDRESS 25 DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATU
jﬂ @/W Fayette, Mo. 7-r2 5§ Zau‘ X F&AL/

{Licensed Embalmer's Statement an Reverse Side} i

GE Ik

the couses stoted.

22a.

clor, coroner,

TN
b




STATEMENT BY LICENSED EMBALMER

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

by me, oM . e e » Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 556/0

P. O. -Address".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN‘HAN

to comply with the above constitutes grounds for revocation of license). .
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

" . [l b 1] L - .

ITING. (Failure

- . vy




