THE DIYISION OF HEALTH OF MISSOUR1 .
& elioe . STANDARD CERTIFICATE OF DEATH 67 72{.'59“”2%&%%9@

h';::vl::. HLED MAR 2 5 195agisrruticm Distriet anss—' ..Primary Registratien District No. Ne.

. Rogistrar’s No. . .

o
7_€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Resn{enc}k@fnrg
R . COUNTY . STATE 3.« " b. COUNTY) admissi
> 30 ° Oregon County i Missouri Howell
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . Clc;rRY c lf__é a Inside Limits
! Tngij ng Twp Yes ([ Node] roww Hutton Valley c | YesXKd Ne[d
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in Tb 4. STREET (I cutside, give location} Reside on Form
HOSPITAL OR ADDRESS Yes ] No[]
INSTITUTION s o
3. P«}I_A.ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type ar print
| ADDIE BLACK oordiarch 9, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
i ’ MARRIED[_]NEVER MARRIED[ ] Loat binthaay) [Mogrh = Fiow M,
female white wiooweo[ X 3 oivorcen[ Sept . 231;11890 6'8 ey 5 ' H_l; " [ "
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
duging most of workd ife, aven il retired 1 z x q
HEUSEwiTe i Rke Illinois v | Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Kellums Timy Johnston L. A, Black
15. WAS DECEASED EYER IN 1), 5, ARMED FORCES? 16. SOCIAL SECURITY Ro.| 17. INFORMANT Address
{Yes, no, or unknawn)| (Il yes, give wor or datas &f service)
non | none L,95-10-3639Mrs. Marie Yardley, Raton, N. M.

18. CAUSE OF DEATH (Enter only one cause pgpine for {a), @), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /Jf @ ' ONSET AND DEATH
IMMEDIATE CAUSE (a} I

Conditions, if any, } DUE TO (b

which gave rite te
above cause (a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z Iying cause last. DUE TG (c)
- F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but nat reloted to the tarminal disease condition given in PART | {q) 19. WAS AUTOPSY
L] b / PERFORMED?
s z [ 71X ves[] NO[R 2
- = 200. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= w
g v a O (]
o S| 20c. TIME OF Howr  Manth, Day, Year
2 g INJURY  a.m.
‘;‘. H p-m.
E 20d. INJURY OCCURRED . e. PLACE OF INJURY (e.q., inor aboulhome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:l farm, foctory, strees, O”lce bidg., etc.)
8 WORK ,
[ -/
= 21. | attended the deceased from , to and last saw h alive on i i i ’ g E ; ; 5 :;
g Death occurred at 3 M 5 m on the date stafed abave; and to the best of my knowledge, from the causes stated.
i 22a. SIG jRE Mr“ or mlc)m D 22b. ADDRESS 22¢. DATE SIGNED
= ! 7 4
: ST € WaESS O T M ks Ao 3/0-59
23a. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
RENOV if . *
Burtad ™" |3/11/59 Hutton Valley Hutton Valley, “issouri

24. FUNERAL DIRECTCR ADDRESS 25. DAT RECD. B LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Burns Yillow Springs, Mo. 20 /59 7)1»0 L. CW‘-‘

{Liconsed Embalmet's Statement on Rfu.". Sidd)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt et ee e et et ae s ea s et te et e nn et e ernnne e en .» Student Embalmer No, .....cvvivvennnn

working under my personal supervision.

SUENt orveeiiiii v aer e e aaas Signed ThomasR.Burns ................................
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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



