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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
Primary Reglsfmflun Dlsfncl No.. L l J_L

.0 JAN 28 1958-roionimiarne 3. o

59-004164

STATE FILE NUMBER

Lo

... Registrar's No. ___

1. PLACE OF DEATH St dd d 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

a. COUNTY o] ar a. STATE Mo, Stb(g%grd a m-ss‘lon)

b. CITRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits < CE)TRY Inside Limi
tom  Dexter (Rural) ,lui,v (] NXX|[/®0 rom Dexter Rt. 1 Yes[]

e. FULL NAME O 0F jo bespitql g tion th of sfay in 1b 4. STREET If outside, give location) Reside on F
HOSPITAL OR t}%% é ﬂ éﬂé_ag‘l.yg ) ¢ Wedk ys ADDRESS Rt ( Y [5 I:q ki
sTITUTION Re gt ome * e o]

3. :ITAME OoF I?E)CEASED First Middle Lass 4. DS'IF'E Manth Day Yeor
ype or print
Adeline Yielding oean  Jan. 12-1959
5. SEX 6. ?DLOR OR RACE| 7\ criep[Jnever marrico[]| & DPATE OF BIRTH 9. AGE' (in yaurs :u?ﬁsnéﬁm 1:::10:—:5» 24 HRs.
Female /| White wooweBD] g owvorceo(dDec, 10- 1875 8% i ] I
106, USUAL OCCUPATION (Giva kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, sven if ratirad)

INDUSTRY

ire Arkansas / U.3.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ab Bryant Unknovrn Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Ilrgknqwn)l (1 yas. nivxx or dates of satvics) b1 ne Mrs. Sherman If organ Dexter Rt R 1

18. CAUSE OF DEATH (Enter only one cuuse per line for (o}, (b}, ond (c).}

INTERVAL BETWEEN

2O DEC /15F %
J.00 A

Death occurred ot

t en the date stated above;

PART {. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) (:ERE&RA( ThARembos 15 LMD
Canditions, if any, DUE TO (b)
which gove rise to }
above cause (o,
stating the undar-
E lying cavse laost. DUE TO (<)
e PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the termingl diseazs condition given in PART 1 {a) 19. WAS AUTOPSY
B pY 3 ” PERFORMED?
z o o X YES [
=1 20e. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART [I of itest 18.)
wr
o (I O {4
S| 20c. TIMEOF Hour  Month, Day, Year
3 INIURY  q.m.
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last saw "::'ahve on I / %yw y 4 7 ﬁ

and to the best of my knowhdge%mm the ceuses stated.

. SIGNATURE

.

{Degree or title)

r‘T-D-

o

s

22b. ADDRESS
Dexter 1o,

22c, DATE SIGNED

ifref57

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote)
Blirial™” [-13-59 Oak Rldge Cemetery Kenagtt o .

24. FUNERAL DIRECTOR
Lentz Service

ADDRESS

Kennett Lo,

/

25. DATE RECD. BY LOCAL REG.

- 54

-

{Licensed Embolmer’s Statement afl Reverss Skn)

NN 5.9 I




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......cocvvvevrene

working under my personal supervision.

11 8 01 (=1 SO Signed ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation 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.




