THE DIVISION OF HEALTH OF MISSOURI

99-004247

lealth,
w&um STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
:"i:'rl D JAN 2 7 1959 Regi stration District No. 360 Primary Registration District N°---—---6—-2-=1—6— ---------- Rogistrar's No.____ =0 e
1. PLA(O:E Of DEATH 2. USUAL ‘?EESIDENCE {Where deceased |IBed If institution: Res‘;dencc b)efore
. COUNTY . STA b. COUNTY gdmis sl
oy ° Vernon ° Missouri Vernon
=57 b. ClOTRY {[f ourside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 1. z & |nsl§a Limits
om  Walker Twp. Yes Ol Ne X Tow  Walker ,Missouri Yes[J Mo
c. Eglé.é_!‘PAﬁE OF (If NOT mlim give location) | Length of stay in 1b d. STRERE';s (If outside, give location) Reside on Form
AL OR ADDRE
msTITUTIoON Rt o 2 _Wal ker ,Mo. Rural Route # 2 Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF - qe ?
Bessie Mae Christy DEATH January ia=)959
i 5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED[IN{EVER wmarrieo[ ] 8. DATE OF BIRTH 9. AGE “I,:'m:;; ::Juﬁeia;:ysm IE::DEIR 2:“:325.
Female | White wooveoD) __oworceo)| 3-17-1899 - e 7AW
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY I
_Housewife ——ee—emeo—- Elliston,Iowa UeSeAe

130. FATHER'S NAME

Coleman Holléngsworth

13b. MOTHER"S MAIDEN NAME

Elizga_Richards

14. NAME OF HUSBAND Oxmx

Roy Christy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ylln!bﬂr unkrﬂwn)'(lf yuwﬂé or dates of servics)}

18. SOCIAL SECURITY NO.

ol

17.

INFORMANT

Mrs.Ada White,Daughter

Address Leﬂs Su.mmitt
Missouri

18. CAUSE OF DEATH (Enter only one cous:
PART 1. DEATH WAS CAUSED B¢

IMMEDIATE CAUSE (a)

r line for (a}, (b), ond {¢}.)

INTERVAL BETWEEN
ONSET ARD DEATH

| /0 Drvwan.

w

i

@

a

o]

4

=

w

=

o

*

8 Conditions, it any, . DUE TO (b)

- which gava rlse 1o

(e above cause (a), }

z stating the under-

8 g lying couss lost. CUE TO {c)
.3- E E yl. DTHER IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terming] disesse condition given In PART | (o) 19. geg;ggﬂgg\f
& . PR
31 H ;JMNW 4 2| YES[] NO
A HED ACCIDEW ;UICIDE uomcme 20b. DESCRIBE HOW INJURY OCCURRE®. (Enter nature of ¥njury in PART | or PART | of item 18.)
- =4 [
2 wE° O O O
] F
v 2 RU| Mc. TIMEOF Hour Month, Day, Year
5 Do INJURY  am.
] il B p.m.
E g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& 2| | work AT WORK
E 21. | attended the d d from , to and lost :owk alive on
H Death cccurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
_§ W /yu or title) 72b.” ADDRE 2¢. DATE SIGNED
-l = —
3 / St 3 .,&‘/144 %0 . /IS ¥

. SURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, t1ewn, or esunty) {S1a10)
MOV AL (Sppeify)
BurtisY 1-19-1959 [Newton Burial Park Nevada, Missouri

24. FUNERAL DIRECTOR ADDRESS

Hays Funeral Service,Inc.

25- DATE RECD. 8Y LOCAL REG.

[2o 495G

2 Embal

on Reverse Sidef

Nevada, lMissouril w

GISTRAR'S SIGNATURE




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@, OT BY oot ettt et e e ettt r e s annt e r e s ernrearerarnnnns , Student Embalmer No.............oo.,

working under my personal supervision,

Student oo e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address. 77, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1S OWHANDWR]TING. (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,

* 3




