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ealth, THE DIVISION OF HEALTH OF MISSOURI y@ _000 4_4‘7

-wbalifure STANDARD CERTIF’(A‘! OF DEATH “STATE FILE NUMBER

ublic

ervice f“_j_u JAN 1 9 1959|sh’uﬂon District Na. »LL!? Primory Reqistra_f_i_a_n District ND,30-d Q — Registrur'%&.. /é

o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
00 - a. COUNTY Callaway a. STATE Migsouri b county Uallawa'ysw
-57 b. Cg‘{ {If cutside carporate limits, give TOWNSHIP anly) Inside Limits c. C‘I:]TY o} "f'-j InsideLimits
R R
TOWN Fulton Yes [} 4o [] TOWN Fulton o Y[} e (]
€. FgLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRES:
INsTITUTION Callaway Hosp 2 Weeks Beminole Gourt Yes ] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
T -
(Type or print) Myra S . Deaver DEO.ITH Jan 16 1959
5, SEX & COLOR OR RACE| 7. % DATE OF BIRTH 9. AGE (In yaars [FUINDER 1 YEAR! IF UNDER 24 HRS.
\ MARRIED [ ] NEVER MARRIED[] . ny e T B " e
Female White wioowen K| 2 olvorcen[] NOV,IE’ 1891 sarnr day) [Menths | Days ours [ ™
t0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) Iz 12. CITIZEN OF WHAT e'_‘OUNTRY?
u lng mosy of wo:klng hfe en if vatip INDUSTRY
nis¥ Ehhool for the Deaf GCallaway County, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND QR WIFE
.- James Buckner Sharp Sarah Lawrence James Ell1ls Deaver
d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
g {Yos, no, or unknqwﬁg yes, give wor or dotes of service) 49 2_36—9 09 £3 Sally Jone 8 ch 1 [e]e] 3 c al 1 fo rn 1a
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
o . PART L DEATH WAS CAUSED BY: . . . ONSET AND DEAT
i INMEDIATE CAUSE {a) @W\ Saxue ) ]! 13
i
=
& Cenditions, if any, DUE TO {b) ?u’d:_qz Mﬂ-\-’\"—‘- Uhﬂm H“"‘-“""‘-\_
= which gove rise to
Ll above cavse (o), }
z stating the under-
g g lying cousse last. DUE TO (<}
5 s = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditien given in PART | (a) 19. gAS Ang,?PSY 2
© ERFORMED?
- o I N e ™) C‘-—MﬂbL
_: foz ; T *M_?dﬂm.—‘—.\ 56/3 YES ] NO [
- X E 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - Wt
Y G O ] d
]
o TRO| ¢ TIMEOF Hour  Month, Day, Yeor
£ oo INJURY  a.m.
§ : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY ' STATE
TC w WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.}
5 = WORK AT WORK
| E 21. | attended the deceased from ¥ IV! s- ? . 1o ”’ Gt § i and last saw ]’:r'alive on "l ‘-/ ;- "
5 Death occurred ot >0’ m on the dote stated above; end to the best of my knowledge, from the couses stated.

' 5 22a0. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 W : J (2[5
3 Mlﬂ*\ Q U-L% o s P o Y y

23a. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY UR CREMATORY 234, LOCATIOR {City, town, or county) {Stois)

R LEYY | Ja 8,1059 Hillcrest Cemetery Fulton Mo

UNER, DIRECTOR DRESS 29\DATE RECD. BY LOCAL REG. 26 REGISTRAR'S S|GHWATURE
VM?W /\@b @&m -/7- 1959 %(/ e

d Embalmerd S on Revarse 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 embalmed |

oL T T 3 U <, Student Embalmer No. .........covueernnn ‘

working under my personal supervision. |

1

Student .o e s e Signed
Signature of Student Embalmer

Licensed Embalmer No%ffé
P. O. Address.?ﬂ%.y.w

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. 1‘
|




