ool THE DIVISION OF HEALTH OF MISSOURI 59_008367
*0:1h, -
aliece STANDARD CERTIFICATE OF DEATH R e
Pubtic 3
Service MAR 2 4 1953.955"01?&1 District Ne. ... ....Primary Ragishmion District N°H..J:£'ﬁ§& —— RtgiNrar'I_E.,,,,__6__________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rg“d.n;g/b.fore
300 a. COUNTY &tes a. STAT%issouri b. COUNTY Bates a '“7!"‘"‘)
1-57 r b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P (} P’ Inside Limits
OR Yes NOD OR H l -4 Y-:@ NoD
Towd Ricn Hill o Hich 111
c. FULL NAME OF (lf NOT in hospirtal, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ple St 7 _yrs 1010 E.Maple St. Yes 7] NoTX}
3. NAME OF DECEASED First Middle Last 4. DATE". Month Doy Year
{Type or print) (s}
LAURA MAE FILLPOT oeati March 17 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH Q. AGE {In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
f armieo @ ey uasrreol] s e o T
,- male white wooweo[ )  owvorcerl Japyary 12 1887 7% 5
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond staote or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
own home Bates CUounty,Misscuri| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
w ncock unknown | Curtis rillpot
2 | 15 ¥AS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- Yas, 0o, knawn} (1§ . gl o f servi
g { olnﬂoour unkng ]I( yes, glve war or dates of service} none curtis B.il got—Rich nil Missouri
[ 18. CAUSE OF DEATH {Enter only one cause pgriine for {a}, (b}, ond (c}.) INTERYAL BETWEEN
3 PART {. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o)
&
=
w Conditions, if any, DUE TO (b)
S which gove rise to
- abovs couse (g, }
z stating the under-
8 5 lying covse last, DUE TO (<)
. o RF PART il. OTHER SIGNIFICANT CONDITI NTRIBUTING TO DEATH bt not ralatad ta the termincl i secag condition givi in PART | (o) 19. WAS AUTOPSY
T xjg« H\ PERFORMED?
5 =f2 _ ’ .J-“,.WL SYES[J NOK D
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE mh.\OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
i o o 0 — /5
o <B5[20c. TIMEOGF Hour Month, Day, Yoar
2 =5 INJURY  am.
E i B p.m, -
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 (um., -ctory, shreet, office bldg., sic.)
.o g 7
EE 21. | attended the deceased from /M‘ I?.ﬂr , to ZI]HJJ: i l Igr’ondlosfuwmollnm /hw'f\//‘/ ,q'l ;
E H Dea)%ccurrad at m on the date stated cbovs; and to the best of my knowledge, from the causes llnhd
= _§ 22].\11:&5 ”Qﬁo or % A 225, ADDRESS g , DA
[T
‘2 Aud, Voide B Bl Bt 16 | 311970
' 23a. BUJAL CREMATION, | 23b. DATE 23= HAME OF CEHETERY OR CF{EHATORY 23d. LOCATION (Clty, town, or county) {State) / 4
[ REMOVAL {Spacify)
. burial 3/19/59 Green Lawn Cemetery [Rich Hill liissourd
' 'J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGIST 5 SIGNATURE
Booth Funeral Serv.Rich Hill,Mo. m . ZA/A

i d Embolmer's Stat it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY it ettt e st e s ., Student Embalmer No. ..........cccuunee

working under my personal supervision.

Student oovviiiiiii e s s s
Signature of Student Embalmer

P. O. Address

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.




