. BETTEY romonor R o @ (QQY40
oo STANDARD CERTIFICATE OF DEATH §,§E F.Q ;‘:ﬁ? 1

Public y
 Service LED N Ov 7 Igsengistmﬁnq District No. -Q_:_’ ................. Primary Rejgistration District Ne. ..La.e_?___s:,,é _______ Registrar's No.,,a“_g__________,
1. PLE&EJ OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruﬂihd“onc befare
‘ . COUNTY ; .
. 300 a Wrirht a. STATE Missouri b. COUNTY Wl‘igh‘t admi gafon}
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR Yos [T} No ] an Y
TOWN Mtn oGrove Twp , TowN Mowntain Grove esfei No[]
<. Egls_‘ln.l_frqﬁt\%gl" (I NOT in hospital, give location} | Length of stoy in 1b I ‘/do iL%%EEES (If outside, give location) Reside on Farm
INsTITUTIoN D1tz Rest Home 6_months o 300 East South Street| Yes(] nNef]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Rosie Ann MceCall DEATH Qotober 13,1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDD NEVER MARRlEDB 8. DATE OF BIRTH 9. A|G.E' (bl;g':;:;; :::'?‘E?;:;fAR l::‘,l:LNDER 2:"HRS.
Female / | White wioowee[] ¢ oivorcen[ 1| yme 17,1883 75 J '

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

At home Texas County, Missouri USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rion McCall Lucinda Baney Never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT . Address

{Yes, no, or unknawn)f (If yes, give wor or datas of servica)
s jthves o * ———— Mrs Lydie Light , Mountain Grove Missouri
18. CAUSE OF DEATH (Enter only one cause pertine for {a), {b), and {c}.) iINTERVAL BETWEEN
PART I. DEATH WAS CAUSED Bﬁﬁw W SET EATH
IMMEDIATE CAUSE (a) . ﬁ% / [ttty
DUE TO (b) W %‘\ {c_,..o—-/

DUE TO (o) 420/

Conditiens, If eny,
which gove riss 1o }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost,

o
3 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 1o the terminal disesss condition given in PART | (g} 19. WAS AUTOPSY
¥ g PERFORMEQ? o
+ i YES[] NO
g | 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
= w
2 v g (] O
-]
s 3] 20c. TIMEOF Hour Month, Day, Year
- s INJURY Q.m.
E X p.m.
f 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctoery, street, office bidg., etc.)
2 WORK AT WORK
p 21. i attended the deceased from _ /3 = A0 —/F 8 o __ X =tr3e k5 andlast sow [l alivesn /€ -7 - /73 H
E Death occurred of 10! 00 _As mon the date stated above; ond to the best of my knowledge, from the causes stated.
"G'. 220. SIGHRATU (Dogres or title) 0 225.}DRE55 22¢. DATE SIGNED
2 { CW f/'/y /-f/a—e.@-td.’:d—‘:" Ve pr A ’7%{/ ,a-;v—.&b/
[, 230. BURIAL, CREMATION, | 23b. DATE “&. | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCANION (City, tewn, or county) {Stats)

REMOVAL {Specity)
Burial 10/15/1958 | Hillcrest Cemstery Mountain Grove, Missouri

24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'.S SIGNATU .
Barber Funeral Home Mtn.Grove,Mo lo-29-1958 5 : f
Y B
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................0.

BY ME, OF DY i e e e e

working under my personal supervision.

Student v e s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to c0mply with the above constituies grounds for revocation of 11cense) S —
If embalmed by a STUDENT he also shall sign in his OWN handwntmg T
If this body is not embalmed, fact should be so stated above. | . L .
- B T L -
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