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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1ns

——08=-020.

STATE FILE

544

NUMBER

ReEi strar's No.Aﬁ_g_R _____________

¢ ~ Registration District Ne.
jgffgrreten Duunc

] . PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residence before
mi
o. COUNTY Lawrence COunty a. STATE Mi ssour 4 b COUNTY Lawrer‘ice‘ﬂﬂ 0,7
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY g & Inside Li?'(s
Tom _Marionville Yesg] No [ toww  Marionville o| ves® MO
c. FULL HAME OF {If NOT in hespital, give lacotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hentuvion 501 W. Lincolr 44yrs, APPRESS501 W. Lincoln Yor [ Nof®
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OP
Mary Virginia Dare peaTH August 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . - FUNDER 1 YEAR] IF UNDER 24 HRS.
M:ARRIEDDNEVER MARRIEDD 9. AGE Ei':t:d:;-’)' Months | Days Hours Min.
Female white vicoweof] <. oivorceo[J|De e, 28,1870 & 8 l
10a USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 31. BIRTHPLACE (City and strate or country) 12. CITIZEN OF WHAT COUNTRY?
dur'mg1 most of working life, evan If retired) INDUSTRY ’
fe Holton, Indisnsa US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJéBANQ OR WIFE
Samuel S, Heaton Nancy M. ? AYbErt Newton Dare
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, noﬁouquwn)ltll yeou, give war or dates of service) Mr . Ne o <
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ) c? SET AND DEATH
IMMEDIATE CAUSE (a) - A en -

I e Sem—
7/

Conditions, if ony, DUE TO (b}
which gove rise to
abave e:un (o), }
tatil 1 de
z lying -ceuss lost, ) _DUE TO () 33/ X
= PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART I (a) 19. WAS AUTOPSY
(& PERFORMED? .
frd YES[] NO [Eo:
2] 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
w
8 D O O
5[ 20c. TIMEOF .Hour Month, Day, Year
a “INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc)
WORK AT WORK ) . L
C = A P4
21. | attended the dececsed from f‘/ﬂ?/‘-‘ ? , o ?/2'?/ ond last ﬁuw] olive an g [f / ¥ 3)

Death occurred ot 7 > 40 a.m,

m on the date sfa'od above; and to the best of my Imnwlcdge, ffom the couses stated.

| 22a. SIGHATURE . {Degres or title) & 22b. ADDRESS 22c. DATE SIGNED
. .
P T2, Al A m?.‘ ) 0/ &
3a. BURIAL, CREMATION, | z38. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State

REMOYAL (Specify)

24. FUNERAL DIRECEOR

0dd Fel

ows Cem.

=

grionville,

”

g 51,1958

ADDRESS

7

[ 4

./

3

25. DATE RECD. BY LOCAL REG.

}31})959

Missouri,

%smn-s slmurusz /6} M’J -~

e 5

{Licensed Embal

Side)




or o 1330 SEP 22 1328
" - .

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, OF BY ..ovvrrniiiii i i ie e e raas s i aes e ., Student Embalmer No. .........cc..oe...

working under my personal supervision.

SEUABNL cevnrvnriviieenieneeeseeeessrenrenesrnresen e Signed ,/(//:%g;_&gﬁ/ﬂ%’%

Signature of Student Embalmer
Licensed Embalmer No, f? d’ 2.

P. 0. Address//étd.(«&"fs/f....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | o

If this body is not embalmed, fact should be so stated above.




