Mealth THE DIVISION OF HEALTH OF MISSOURI 59_00 5 220

L Welfore HLED FE B 1 6 10Cq STANDARD CER‘"FICA'" OF DEATH sfxzrg FILE NUMBER
[Public
Service I Registeation District No. __uu%.z K ,,,,,,,,, Primary Ragistration District No. M-_-__-_ Registrar's Nu._#},}é_ﬂ_ﬂ._-_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Remdgn: bafore |
300 & a. COUNTY C‘W a. STATE NW/D b, COUNTY a """V{
1-57 b. CITY (If(D‘u!Side.corporulc.[imits, ive TOWNSHIP enly) Inside Limits c. CITY . . . 55 A Inside Limits
Tgsm denggxwl’/c{ Yes 7 No (] o Shninglield 6 | Yes{D No[]
FULL NA|J_V|E00F (If NOT in hospirtal, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS e e e
INSTITUTION |4 mom, 216 €. Diwinion Yes (1 Ne {71,
3. FI'AME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print .
] Hollie We Jrunty peatn Feb. b, 161501
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (ln years FUN'?ER;YEAR I: UNDER 24 HRS.
. ast birthday) | Months ay s ours Min.
SW t white wooweo[) ). owvorceo[]| oFedre | 7, 18613 (05 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN QF WHAT COUNTRY%
durin st of 100 life, even If retired) m ‘u}m 1
BEThen Shoh Countny, Mo lf Ue Se Qe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME QOF HUSBAND OR WIFE

- .
Jom ndhite hanay
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lm Address

(Ve im0 v ooz o S oie) |55G DB 6959 Wine Wingid Stouadd-Sviimaliedd,lo.

18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b}, and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Malignant lymphoma 3 3 months

Conditions, if eny, DUE TO (b)
which gave riss to

obove couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LUKV, CUTOARE, @TC. MUST Use MY STanaary Umencianure im ITear 13, NS gyﬁ'l'p-m WHT D& HSTad.

z lying couse last. DUE TO {c)
) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diswose condition given In PART | (e} 19. WAS AUTOPSY
3 < 2y PERFORMED?
< £ G L. YES[J NO[R L.
- 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.}
= wl
g ; O O O
s G| 20c. TIMEOF Howr Month, Day, Year
3 ] INJURY ‘0.,
‘.:'. ‘E p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOWILE O farm, factory, street, office bldg., etc.)
&5 WORK AT WORK
E 21. | attended the deceosed from - - , 10 2- 6- 59 and last Sow t::' aliveon 2= 6—59
E Death ocqurred ot : ﬂ,. m on the date stated above; and ta the best of my knowladge, from the couses stoted.
a ﬁw“ / {Degres o title} g Z2b. ADDRESS 22¢. PATE SIGNED
-]
= /M. /)| 16301y, Jefferson, SprinefieldMd, 2-9-59
230. SURIAL, CREMATION, | J8b. o.rrs 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cisy, town, or county) {State)
WLgr” 12-9 5ﬂ Greentawn Cemetey SWWE/‘J@M IAAA0UIA
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L.OCAL REG, '$ SIGNATURE
Ren Roimey-Sminglield, Mo, R-/0-5F |-

(Li d Embelmer’s an Revarse Side)




JUL 20 1959

|
\
STATEMENT BY LICENSED EMBALMER !‘
|
\

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

. o A g S —————————————t— — —

DY ME, OF DY iiiiiiiiiiiiiiiarrrerensaareaaeamssostuntassnsmssatnnsnnesnssisssarssssrsransionasansanne

working under my personal supervision.

LTS (=] 1§ S PN 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 revocation of license).

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

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




