i, THE DIVISION OF HEALTH OF MISSOURI 59-001036

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
s:n-::. I m JAN 2 6 TQSernnon District No. __.. /'ZK ____________ Primary Raglsiru!aon Dlsmcf No. ;&:‘E_'_‘Q,....,_ Regisrfgr'; No.____.. 7 _l ________
| |
I“FCAC'E OF DEAT 2- USUAL RESIDENCE (Where deceased lived. H institution: Resldence b

. COUNTY reene STATE Migsouri b. COUNTY ohrige {4 m.u.yi""
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY A Inside Limits
" Springfield Yes fg) No [ O Rogersville ,Rt.2" "7 v . g
FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
" HOSITAL ORpF1d, Baptist Hospital JOPRESS Rogersville,Mo Rt.2 | Yol %0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
ALICE STONE DEATH JAN, 20,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] Im(_' Lo Pt LEAR I EH LH
Female White woowen[j 3 oivorceo[]| March 19,1884 72}

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY

In Home _ Missouri \J ¥SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
France Daugherty Flora Ann Jessup Widowed
15. WAS DECEASED EVER IM U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ﬂ(’)m unkﬂnwn)l {}f yws, give war or dares of service} HOBP ita 1 Records

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {¢).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

-

which gave rlae to
obove cause (g,
stating the under-

Conditions, if any, } DUE TO {b)

DUE TO {c)

lying cavse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the daceased from _J i:" ’?’.g % , o / ’Jﬂoﬁ and last Saw Lullve on /".'La (ﬁ
Death occurred at : m en the date stated gbove; and to the best of my kmwladge, from the causes stated.

8
59 =
23 < PERFORMED?
5 ]
] /7€X | [ ves[R woT]
H _;:.. k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= ['v)
-8 S OJ O g
58 G 20c. TIMEOF Howr Meonth, Day, Yeor
E.g a INJURY a.m.
. § 3 p.m.
2 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H E WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
i 5 WORK AT WORK
i E
ie
. -
H )
1=
i<

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
s, ¢ Il b -2.2-3%
230 BURIAL, CREMATION, | 23b. DATE ’ Z3c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town, or county) (Srate)
BUrial™ ™ |/-24¢'-977 | Kelley Cemetery Christian Co. Misesuri N
24. FUNERAL DIRECTOR " AboRESS 25. DATE RECD. BY LOCAL REG. | 26. R —

'S SIGNATURE
]
-

T.B.Chaffin Ozark,Missouri /_-'23_ J‘?

{Li d Embalmer’s t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUAGTIL +rvearsieiinniereesinniiessrererrrerretonremssssnnnsens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITID
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. .




