i THE DIYISION OF HEALTH OF MISSOURL 58—033803

S;W:Ilfuu - STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER
wblic
 Service EI B OCT 7 lgsegurmnon District No. .....a- __________________ Primary Registration District Ne. ___5_.9__ = __._._ Registror’s No. .___L_Q__é ________
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascl'denca .befere
. 300 a. COUNTY Polk _ o STATE Miggsouprd b COUNTY Pollk odmgien)
1-57 b. cgﬁv (W outside corporate lifiits, give TONNSHIP only) | Inside Limits <. CETRY Inside Limits
rom Rural-Benton Yes [] Wo[] toww Rural- Benton Yes ] No[]
c. FgLL NAME OF (li NOT in hospital, give location) | Length of stay in b d. STR%E‘ES {If outside, give location) Reside on Form
HOSPITAL O ADDRE!
hohonDied in the Home! 40 yrs Yes{r] No[]
3. :ITAME OF DECEASED First Middle Last . 4. DSEE . Month Day Year
ype or print} .
Evalena - Vire pEaTH Sept. 12,1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR] IF UNDER 24 HRS.
MARRIEDFNEVER MaRRIED[ ] n yaors
birthday} | Months | O o Min.
- Female White wpowenfc] ovoreeoJjDEC . 14,1872 £y birthdar) | Honths I ars v | "
.2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
= d { g von if vatired
3 “REUden ety ettt HOWEMaking Missouri U.S.A.
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2
2 James Madison Dickersd¢n Sarah Malisa Dickons
| w
|‘;i 2 J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR , or unk 1S yos, gF 4 f swrvl
T2 (Yo g o unknawm)] 1 yos, oiyy wor o dates of sarvice) No Leonard Vire, Halfway, Mo,
z a 18. CAUSE QOF DEATH (Enter only one couss per line for (), (b}, and (c).} INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY e ONSET AND DEATH
'E u._.l IMMEDIATE CAUSE (o) X
E =
= [+
c x ’
w .
- o Cenditlons, if ony, DUE TO (b) !
; t U::cl\ gave rl:.( ';a } —_—
H obave couss (o),
r4 tating th der-
'é.' . 8 g I'ylnngnncuu.umlla::. DUE TO (c) ‘#‘JQ x
£, TEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissaie condition given in PART | {0} 19. WAS AUTOPSY
=T =« PERFORMED?
t2 Sl , Yesf] no[]
- - 524 | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 4l of item 18} -
- = - M)
T o d. O
§ 8 <BS[ 20c. TIMEOF .How Month, Doy, Yeor
32 opa INJURY  om.
3 S P :
2E % 20d. [NJURY OCCURRED 2s. PLACE OF INJURY {e.g., inorabouthoms,} 20. CITY, TOWN, OR LOCATION . QOUNTY STATE
st WHILE ATD NOT WHILE 0 farm, factary, streat, office bidg., etc.) )
35 g | work AT WORK s N P iy ﬁ/
‘E: f . | ottended the deceased hm%&& . mw:md last !ow_hm_nllvn on //
% -4 Death ocoured ot m off the date stated cbove; and to the bess of my hnowl.dq/ﬁom the couses stated.
< § 220. SIGNATU o or tit]e) 22 DRE 22¢, DATE SIGNED
g3 ) m 7>
= i y
220 BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (Ciry, tewn, er caunty) . Stats)

Y
—_—

VN ET™ |Sept. 14,58 Roberson Praire Greene  Co, Mo,

TRAR'S SIGNATURE

24. FUNERAL DIRELTOR ADDRESS DATE RECD. BY LOCAL REG.
“fomeBolivar, lio. %mm 4 Wm

(L 4 Embal g

. on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by < Student Embalmert No. ......ccevvvnrneees

working under my personal supervision.

Student \
Signature of Student Embalmer

P. O. Address /3 e

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. .
" If this body is not embalmed, fact should be so stated above.
- -~ T \




