THE DIVISION OF HEAL TH OF MISSOUR!
th, STANDARD CERTIFICATE OF DEATH

Ifare

59-001862

STATE FILE NUMBER

lic MJAM 1 3 1.0“:"0' Ragistration District No. ..éé.fz __________ Primory Registration District No.cj_-d:fi ........... Raegistrar's No., ..4....‘_..._--..

vicn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belfore
. . udmin}dn)
! a. COUNTY Jefferson ¢ STATE Missouri » COUNTY Buytler
)506 b. Cg:;\’ {If outside corporate limits, give TOWNSHIP only} | Insids Limits e, Ccl"a‘( af 2.4 Inside Limits
TOWN Plattin Yes O Nofp TOWN Qulin < Yes O NoX
c. Egls.il;l.?mggl: {1t NOTirhospital, givelocation)|Length of stay in 1h 4. STREET {If cutside, give location) Reside on Farm
zf INsTITUTION L T H1ghway 3 days abpress Route 1 Yos 3L NoO
"
3 3. NAMZ OF First Middze Lart 4. DATE Month Dey Year
v DECEASED OF
= (Type or print) MANDAILO wWOODS oeath  Jan 1 1959
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BF UNDER 24 HRS.
5 . ) | Y Marriep [ nEVER MarriED [] I Tat birthtay) [irome T Do et
o €male white wivoweo @ 2. oworcen ] Oct. 30, 1885 73 l
e 10a. USUAL OCCUPATION Saiu kind of work donte | 10b, KIND OF BUSINESS OR INDUSTRY 3 11. BIRTHPLACE (City and xtate or country) 12. CIMZEN OF WHAT COUNTRY?
3w during most of Working life, even if retired) i
4 housewife | -—«--- Bradford, Arkansas USA
b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
<4 .
9 Jesse McCoy Annie Razer
w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
—_ {¥es, no. or unknown) {If yes, give war or dates of ssrvice} . .
w no I none Mrs. Nadine Morice, Route 1, Festus, Mo
x i8. CAUSE OF DEATH [E‘_n!er only one cause per line for (o), (b). end ().} . - INTERVAL BETWEEN
= PART 1, DEATH WAS CAUSED BY: —  ONSET AND DEATH
Iy IMMEDIATE CAUSE {a) =
> ' -
'—
=z Conditions, if any,
o which gare Tlil to DUE TO (b)
a a’bmgc cause ok
— slating the under- )
o - lying  cause last. BUE TO (¢}
@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) 13. WAS AUTOPSY
(=] - PERFORMED?
z g ‘4 HL / ves(d wo A .
; E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part 11 of item 18.)
3] = ] 0 a
« =}
7.3 S 20¢. TIME OF Hour Month, Day, Year
INJURY a. m,
: E p.m,
g Z | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. g., in or abotit Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT 0 NOT WHILE O Jfarm, factory, sireet, office Sidg., etc.)
) WORK AT WORK
=2
2|_;l__. st e A — T w-last i
= N
Deoath occurred at (E L a- m nt on the dato stated above; and to the bast of my knowledge, from the causes stated.
GNATURE {Degree or titie) — | 22b. ADDRESS 22c, DATE SISNED
A Y -
Health Officer| Hillsboro, Missouri [/ /8T
23a. BURIAL, CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewcn, or county) / (State) 4

Burial”™™ {Jan 4, 1959 | Mt. Gillian Cemetery Bloomfield, Mo.
24. FUNERAL DIRECTOR ADDRESS E.AI?:TE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR! .
- Watkins Fun'l Home, Dexter, Mo. |,7 3. /957 %}b/)m .

(Licensed Embalmer’s Sfatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

me_is recorded on the reverse side of this certificate was ¢
e
Student Embalmer No......

I hereby certify that the b

by me, or by

working under my personal supervision..

Licensed Embalmer No.é{.
/—1
P. O. Address 72240

Student .
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




