THE DIYISION OF HEALTH OF MISSOURI

59-005216

Vi STANDARD CERTIFICATE OF DEATH SATEFICE iR
’;:n::. LED MAR 2 1959.;;."0:5” District No. _M_KZ,..X <= mmmmne—.Primary Registration D'H'i!_!l"-m ........... Registrar’s No. #q_? ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNTY a. STATE IMMO‘LVM; b. COUNTY mi s3jon
1-57 I3 b. CETRY {If cuuida.corporafa limits, give TOWNSHIP only) Insids Limits c. CITY . R & 39 4 |ns§; Limits
TOWN 4 Yes@ Mo D Tga’N S{’VWTWM g Ye@ Nn[]
c. Egls.é_”l:l:glEOF?F (If NOT in hospital, give location) | Length of stay in 1b d. iTl-)%%EE-IS;S (It outside, grve inca!lon) Reside on Farm
INSTITUTION . 234 N, Yes [ No
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

nanda  Lavonda

Jodd DEATH Jeb. 23;

1959

é- COLOROR RACE| 7.y, priEp{] nEVER MARRIED]]]
hite wiooweo[[] ¥ oivorcen[A

8. DATE OF BIRTH 9. AGE (In years lF UNDER i YEAR]

Tow. (Q, | 8(161 5({-.- birthday) [ Manths I Bere

IF UNDER 24 HRS.
Hours , Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

ing moat of wark life, wven if retired)

INDUSTRY
Home,

11. BIRTHPLACE {City and state or country}

s ;

12. CITIZEN OF WHAT COUNTRY?

U, 8. G

c

130. FATHER'S NAME

Seabuwn Hawvis

13b. MOTHER'S MAIDEN NAME

Suweeney Howand

[ 14, NAME OF HUSBAND OR WIFE

TYOXJFTFr

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, na, munwn)l(lf ye3, gi_vo_wzaﬂgn._s_o! swrvice)

14, | SECURITY NO.

17. INFORMANT Address

&mgoddp-&vwrlqu issouLA

T TTRTr TU

¥

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
Y

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

LY

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

Conditlans, If any, DUE TO (b)
which gave rise 10 }
obove cause {a),
stating the wundare
lying couse lost. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
1 21 x ves[] NO[] &
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
O O d
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {s.9., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 Tfarm, * Sctory, street, office bldg., etc.) e
\VORK AT WORK
21. ) ottended the deceosed from " . to

- end last 'lnw::'_nliv- Oﬂ% éé s 2 2 2
w on the date stoted abeve; and to the best of my knokledge, from the causes stated.

egqree or fitle)

2/2357

1372

:i-:zs-lqm

23c. NAME OF CEMETERY OR CREMATORY

(}n,eenf,mmcenewm

DN (City, town, or county) / (51at9)

.SI . Bl E l ‘ﬁ. .

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Springlield, Tvssowihh 2 - 29_ 5%

26 REG] RS SIGHA'I'&

{Licensad Embalmer’s Statement on Reverse Side)




-—— T T

L3

STATEMENT BY LICENSED EMBALMER

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

L T - B - O T

working under my personal supervision.

Student .......... oo S L
Signature of Student Embalmer

Licended Embalmer No..

P. O- Address. SMMM Illo

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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




