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THE DIVISION OF HEALTH OF MISSOURI ”“h__5—8—:’Q‘Q“62_60 _______

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

A “_LU AR l 0 19599i:lmlior! D_is!rid No. 383 Primary Ragism:_tinfi Distri:_i_Ni:.-_----.Séss ........... - Registrqr's‘N_o:____Jui ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lawrence o STATE  Missouri B CONTY Papj g Sg>*
b. CgRY ([f ovtside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY d 7 g 3 Inside Limits
TOWN Mt. Vernon Yos [] Ne [ tomd  Caruthersville, lo, ?| Yesbd Ne[d
c. szg’.l NA[P;\ECE)OF {If NOT in hospital, give location} | Length ef stoy in 1b d. S-II;)RDEEES {If outside, give location) Reside on Farm
SPITA . A
INSTITUTION O State ~anatorium 10 davs 207 E. 13th Yes [] Nojg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary Hall DEATH Febe 21, 1959
51‘" SEX 3 6.[ COLOR OR RACE| 7.y prien[Jnever MARR'ED%L‘& PATE OF BIRTH 9. AGE’ E?.ﬁi:ﬁ ;::‘Tﬂen;xm |:°|::¢‘nsn 2&:!!5.
emale Negro wioowegf  oivorceo[gune 30,1911 LT | I
105. USUAL DCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state sr country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . . .
HOHSEHOI‘K Mis 81581Dp1i 1 USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addie »~ritis Rosie Robison
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, 1 If yws, give wor or os of servi g
(Yo, ro. op ighoaw]  res. o ot vieed none San.records,Mo.otate San.,dt.Vernon, Mo.
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE CAUSE () Asriration pnevmonia and pulmonary conregtion

Canditions, if ony,

abovae cause {a),

which gave rise ta
stating the under-

DUE TO (&) Acute brain gmdrome, c.¥., associsted with

convulsgive disorder

0 X

g lying couse last. DUE TO (<)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 10 the terminal diseass condition given in PART | {o) 19. \gég:ggggg\’
. - . - . I
2 Pulmonary tuberculosis, far advanced, cavitary, active, left lunf } yes(x no[]
21 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
'Y
o O [ |
S{ 20¢c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., erc.)
WORK AT WORK

21. | attended the deceased from Feb, 11 ] 1959 . to Feb. 21 1959 and last iaﬁ&ali“ on 2"'21—59

m on the dutn stoted above; ond to the best of my knowledge, from the couses stoted.

Doath ereprred. 0300 2 ofmy

Tt

/}‘{ (Dagros 225. ADDRESS 22¢c. DATE SIGNED
/%JM&W%{?.@M; 2. f, ate Yernon, iio. 2-23-59

‘/ 236-/8URIAL CREMATION, | 23b. DATE

REMOVAL (Specify}

Removal 2-21-59

O,
23c. NAME QFZCEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51a1e)
Caruthersville, i'o.

24._FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S ${GNATURE

Yo 250 FU~SH i f G et

{Licensed Embalmes"s Slat?nr on Raverss 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. ............cccvcee

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

. : * Licensed Embalmer No...lo.cocvevvivannins

P. O. Address%é%mm.—..—. .

*

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 @ STUDENT, he also shall sign in his OWN handwriting. -

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



