Health THE DIVISION OF HEALTH OF MISSOUR! 59__00 4 8 OI‘;J

P:;llif:'u LE FEB 24 1 9 s STANDARD CERTIFICATE OF DEATH T S ATE FILE NUMBER
Service ¢ D > gugistmﬁoq District Ne. ___d/__ e Primary Registration D'!'HCL'_“:_ / 8. 7 ur. Rogistrar's No. ., r A
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If instituti n Realdencn fore
. 200 a. COUNTY Cedar o STATRfissourld b. COUNTY (e m-’m
1-57 | b. cmf {If outside corparate limits, give TOWNSHIP only) | Inside Limit- < cmr X4 é Inside Limits
vowE]l Dorado Springs Yes [0 No [ ] roum E1 Dorado Springs Yes[E] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
Ot oR106 North -Grand ADDRES] 0€ north Grand Yo [1 N ¥
3. (NTA::E oorir?nE:;:EASED First Middle Last 4. DSTE Manth Doy
MARY L. GREEN oeatn Fe bruary 14, 1959
5. SEX 6. COLOR CR RACE} 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR] IF UNDER 24 HRS.
; remale '| white wooweo[] 1. oivorceo[J|Decs 20, 1882 | gt fremn | Pore | e [ M
3 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN GF WHAT COUNTRY#
- hoa.ﬂng most of .rfa, Life, aven if revired) INDUSTRY Cedcr County, Mo. ¢ U.S A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t- JAHugh Davls Ella Hammer Deceased
‘El }:“w:: EFEE::E%E(\:'ER. IN Ll; s;:R:iE'm:fCEf:i ) 16. SOCIAL SECURITY NO.| 17. IHFORMANT Addross
: o™ [“pppig it Y@ g-40-245T|Leo Green k1 Dorado Spgs., Ho.
18. CAUSE OF DEATH (Enter only one cc;aue per line for {a}, (b), and (¢).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
MMEDIATE CAUSE (o ___ PTHLLBACALR [Ortemerscd 7o Arsiv

-
Conditions, If any, DUE TO (b} _—%%MAJ
which gava rise 1o }

above couse (a),
DUE TO (c) / 6-5,

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uactor, coroner, elc. must use only stondord nomenclature (n (tem

z Iylng <ouse last.

. E PART il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseese condition given in PART { {a} 19. WAS AUTOPSY
K x a wde ;‘: - . g - PERFORMED?
2 L w W IMJ YES[] NO D@ )~
- 2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd of injury in PART [ or PART I) of item 18.)
= [

s v ] ] ]

H 1
v | 2c. TIME OF Hour Month, Day, Yeor
& g INJURY  am.

E x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 205. CITY, TOWN, OR LOCATION COUNTY STATE

T wHILE ATD NQT WHILE D farm, uctory, street, office bldg., etc.)

5 WORK AT WORK

£ 21. | attended the deceased from pr .l o BotY T codtostsawn T dliveon_Z 23~ 52

H Death occurred ot £ 75 Z2-_ m on the dote stated above; and to the bast of my knowledge, from the cavses stated.

;§ 22a, SIGNATURE {Degree or title) P 22b. ADDRESS 22c. DATE SIGNED

2 Lt g .2." | 2/ | zrc-3p
. 238, BURIAL, CREMATION, | 23b. DATE 'd 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, rown, & county) {Srate}

i REMOYAL (pecify)

_ purial 2-17-59  |City Cemetery L1 Dorado Spgs., Mo.

‘ 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gwinn-Caorotherg~El1 Dorcdo Spps.,Mo. 2-47-57 é e

{Licensed Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF By oottt ittt e et e st e ettt ra i r et rar e enr e rar e gasaait

working under my personal supervision.

Student .corvveiiiiiiii e e s
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 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.




