THE DIVISION OF HEALTH OF MISSOURI

Welters STANDARD CERTIFICATE OF DEATH s smegg%@rﬁ““““““;

whlic

Service “_tlj FEB 1 6 1g§§gislmlion Districs No. l 8 -l Primary Regishu?ion DistrictNo. . Registrar's No ____________________

- -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:ldcnca belpte
- COUN i . STATE yp2 b. €O gdmission
w § = CONTY Tiyingston ° Missouri ¥ Yingstén f
-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oS 9 (=] lnsnda Limits |
OR Yes (] No oR d | ves[I N |
om_ Jackson Twp. 0 N [F ToW_ Rural ssL] Nel]
€. FgLé. NAME OF {If NOT in hospital, give location) | Length of stey in 16 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ Rural 40yrs, Jackson Twp. Yegfd Nol]
3. NAME OF DECEASED First Middle Last 4. DATE thonth Day Yaor
{Type or print) OF
Mary Ann Tout DEaTH Peb, 5, 1959
5. SEX ¢ 6.' CO.LOR OR RACE| 7., rrien[ INEVER waRRIED] ] 8. DATE OF BIRTH 9. AEE S;:J.;:;.; :ol.lnr;l:lER t;onEAR l:uL::DER 2:":'RS.
Fem. White wooveo[2 2. ovorceo{]| Noy, 13,1869 ] ]
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
during maat of working lifa, aven if retired) INDUSTRY [}
Housewife Own home Livingston Co. Mo SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o -Batrick lallen Bridget ~ XX
a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=N {Yes, or unkngwn)| (If yes, give wor or dates of service) - B
2 hofs] |5 None Dscar Tout,chillicothe Mo,
9 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().} INTERVAL BETWEEN
w PART I. DEATH WAS CALSED BY: 9 ONSET AND DEATH
. W IMMEDIATE CAUSE (o) WC/’ el l a"-g’-—‘-‘-b 2. Pkt
2 4
. £
. o Conditions, if any, DUE TO (b)
= > which gave rlge to
o - above couse (a),
Y] F4 stating the under-
H g g lying cavse last. DUE TO (c)
g - = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseoss condition given In PART | {a) 19. WAS AUTOPSY
L I b PERFORMED?
:2 Sf= 7% 2.4 YES[] NO{ 2 -
5 - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} /\
- = = w
M | O 1
] b
o v G RY| 2¢ TIMEOF .Hour Moanth, Day, Yeor
i858 a 2 INJURY a.m.
S n |
2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
g :-; w WHILE ATD NOT WHILE 0 form, bactory, street, office bldg., etc.)
5 4 WORK AT WORK
] E 21. | attended the decoased from rg , to M_ and last suw: alive on "[ M 5 ;
% E Deoth occurred at . 2 m on the dcne stoted above; and to the best of my knowledge, from the causes stated.
5 220. SIGNATU {Degree or title) 22b. ADDRESS 72c. DATE SIGNED
i= 0 % %6
I PHE o | £ Evi
. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) (State)
REMOVAL {Specify) . .
- ial eb,?7.,1959 li.nck Springss Cemeterh LOCK Springs, l.0.
i L = L
> 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Donald Gordon, Chillicothe, lo. |Z 4L _ /- fg9 |2, .

(Licensed Embolmer’s Statement on Reverss Side) [4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt rrr s eee st e e asasae s arrerean e rarrrs .» Student Embalmer No. ...................

working under my personal supervision.

SIUAENt oo s
Signature of Student Embalmer

Licensed Embalmer OW? / ..... ©

P. 0. Address({, %

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.



