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a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

I 3 1 Primary Roglsrmhon District Né,gﬁ%_s _____ Registrar's No. .

293—-005302

STATE FILE NUMBER

“q_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence befdre
@ COUNIY  [rep o STATEfjggouri b COUNTY Hgppypi™s®
b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY & L}_:L-[‘ Inside Limits
3 Yes Ne[] OR ] . Yes[ ] M
rowe Clinton Gt om Leesville twsp 0 N T
c. zgéﬁ_I?Atd%OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ] . ADDRESS y/ 2
mstirutionreneral Hospital] 4% hours Route #3 Clinton | Yesfd N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y oar
{Type or print) OF
e .
Donna ay Laviler DEATH Febhruary 25,1659
5. SEX 6. COLOR OR RACE [ 7., coicof I neven marrien(2[0 8 DATE OF BIRTH 7. A|GE' f,'-",f,;“'; ::::}?ER{I)YEAR IEOUN‘DER 24 HRS,
. . irthda s | Days v
Femile Thite wipowep [ ] pvorcen[J|'eb . 25 ,1959 o 4 Y ?glo
10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- i ot of working life, sven if retired) INRUSTRY . -~ .
ITEHE 1ohe Clinton, :lissouri US.s

130. FATHER"S NAME

£1don Laviler

13b. MOTHER®S MAIDEN NAME

Betty Jo Kimzey

14. NAME OF HUSBAND OR WIFE

Tone

15.

{Yes, ﬂ01 ‘rcjlnknqwn)

WAS DECEASED EVER IN U. S._ ARMED FORCES?
(If yas, 47 Workodutey: ok giten)

16. SOCIAL SECURITY NO.

llone

17. INFORMANT
Eldon Lawler

Address

Clinton RR#3

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

]

INTERVAL BETWEEN

ONSET ED ZEATH

¥
21. 1 ottended the deceasad fr 2,5 ?’.&J- 5? B
Death occurred at i ' 5:. 9 S

' aF
to 35 ‘g', 5 i ond lost snwiﬂ alive on

m on the dote steted above; ond to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO {b)
which gave rise to
gbove cause (a),
stating the under- }
g lying cause last. DUE TO (c)
=y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART | {a) 9. WAS AUTOPSY
S 9 PERFORMED?
& 7¢& 250 YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
o a a O
S[20c. TIMEOF Hour Month, Day, Year
o INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obourheome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

22c. DATE SIGNED

22a. SIGHATURE {6 ﬂweco title)
<
e : v

22b. ADI RE.SS
CLr T, PP

95 Fuk. 59

a. BURIAL,CREMAT'ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234d. 'LOCATlDN {City, town, or county) {State)
REMDY AL (Specify)
Burial Teb.26.,1959! En~levrood Clinton. *‘issanri

24. FUNERAL DIRECTOR
Cons 2lus

ADDRESS

Clinton, 7o,

-

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
th

(Licensed Embalmer’s Statement on Reverse Side)

Bigum



STATEMENT BY LlCE&(SED EMBALMER

%

I hereby certify that the body whose name ibi?é’lﬂded

the reverse side of this certificate was embalmed
by me, or by X) ..................................... , Student Embalmet No. .........covveeee

working under my personal supervision.€ N\

Signature of Stud balmer

Licensed Embalmer No..........ccceevinee |
P. O. Address........cccoociiiiiiniiiiinnsinnens !

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,




