THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
277

53—-006660

STATE FILE NUMBER
Primary Registration District No.____.__..é:.zz.g___.__ Registrar's Nn.______[___a ________

lealth,
Welfore

'ublic
iarvice I “ t“ i t d : él 1|95§glnmlmn District No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: andenc before
COUNTY Pike c 0. a. STATE MO b. COUNTY Pik odi mlss on)
\-57 |.1_ CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY ‘ g.‘l&.‘ Inmdn Limits
Tg;':,N New Hartford YeX] No [ oy New Hartford c| Yos® Mo
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
ﬁﬁﬁ%&? Nalley Nursing| 4yrs APDRESS Nalley Nursing Honmeve [ n(d
Middle Last 4. DATE Menth Day Y ear
{Type or print) Q
Alpha Mae Pew DEATH 2 4 1959

5. SEX t| 6 COLORORRACE| 7.

f’Famale White

105. USUAL OCCUPATION (Give kind of work done

DATE OF BIRTH 9. AGE fIn yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.

311 18_59 lugi;mauy) MayT. | DK| Hours I Win.

11- BIRTHPLACE {City and stote or country) - 12. CITIZEN OF WHAT COUNTRY?

MARRIED[ ] NEVER MARRIED[_}
wibowebfX] )  oivorceo[ |

10b. KIND OF BUSINESS OR
INDYSTRY

durﬁ aoﬁgéo‘:;lfffa avan if retired)

Brush Creek . Montgomery Co. TUSA

13a. FATHER"S NAME

James Baxter

13b. MOTHER*S MAIDEN NAME

Jane Roa

14. NAME OF HUSBAND OR WIFE
Thomas A Paw

16. SOCIAL SECURITY NO.

17. WFORMANT { daughter) Addes

| |
| 3. NAME OF DECEASED First

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, unknown)| (If yes, give war or dates of service)
; NS # Mrs, James Mudd,New Ha d
z . INTERV, BETWEEN
ONSET D DEATH

L
¢ =

18. CAUSE OF DEATH (Enter only one, I.lsn per lina for {a)4(b) and {c]
PART |. DEATH WAS CAUSED B f
IMMEDIATE CAUSE |

%&@__@,
DUE TO (b)Y

Conditions, if any,
which gova riza to }

above couse (a)h
stoting the under-

] SIMEILIE M LI e LR e TR e

z lying couse last. DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
-
-4 22 PERFORMED?
fro r4 kL YES{ ] NO[] ¢
=1 200 ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
%)
G 0 O O

i G| 20c. TIMEOF Hour Month, Doy, Year

4 a INIURY  am.

; B3 p.m.

2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NQT WHILE ,:I form, factory, street, office bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

_WORK AT WORK
- — -
E 21. | attended the d d from /'—?0-5? ) Z-q-‘) 7 undlaslhwh“nlivunn 1-3—5 ?
: Daﬂ:urred at 2. 95 AM m on the date stated cbove; and to the best of my knowledge, from the causal stated.
¥
5 220. Sl 22¢. PATE SIGNED
J
3

egree :r title) 6

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY

‘Burial” | 2/6/1959 Pew Cemetery

ADDRESS 25, DATE RECD, BY LOCAL REG,

jddletown,Mol, &—/¢9-5¢

{Licensed Embolmer's Statement on Reverse Side)

iﬁb. ADDRESS - ;“\\

23d. LOCATION (City, town, or county}
Montgomery Co,Mo.

26. REGISTRAR'S SIGNATURE

oo

2-6-5

{State) l

24. FUNERAL DIRECTOR




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€, O DY criirriiiieii ittt et ties ettt e veaseemeesennseaerssesasasensssaniaennnsennss

working under my personal supervision.

Student .o s Signe
Signature of Student Embaimer

Licensed Embalmer N&Z-555457 7 .....

P. O, Address........oocvvievnvvcernirvenennnns

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 pmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,

—

1




