leolth, J— “
Weltare SIA“DARD CERTIHCATE OF DEATH STATE FILE NUMBER
'ublie 6
ervice HLE[] MAR 3 ]_ 1959urrollnn District No. ... _360 - Primory Registration Disfril:_!_"‘i-.__...a.g’zm.. — Ronistmr's_Ng_-......YB,__ -
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ruscildc_nc "b,rfom
X . STATE b. COUNT admi sgion,
00 a. COUNIY varnc)n a 1 iSSOllI‘i COUNTY Bates /
-7 L‘- b. CITY (If outside corporate limirs, give TOWNSHIP only) lnside Limits c. C(IJTRY b0 ,-) o lnside Limits
OR
rom  Nevada Yos LMo T Toow Rich Hill ¢ | Ye¥ %0
c. FULL NAME #glngN: %ihygonns fLength of stay in b d. STREET {If outside, give locotion) Reside on Form
HOSPITAL OR ADDRESS +
insTiuTion Tate Hest Home | 9 Months 1007 E.Welnut St. | Yol Ne®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
ARMINDA WOODS OEATH March 20 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years §F UNDER 1 YEAR] IF U HRS.
MARRIED ENEVER MARRIED[ ] 4 AEE ‘blg: o ALUNDER L YE i H“:DEJR 2:“:5
| _female white wooweoT]  owvorceo[]| Qctober 26 1874 /A
10e. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City gnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
own home Montrese,Missouri UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. _Celja Daniels deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $SECURITY NO.| 17. INFORMANT Address

All diseases in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISS0URI

- 99-012083

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

(Y..,ﬂo or unknqwn| {f yes, give war or dates of sarvice)
Q

aone

Mrs,Clare Cullison-Rich Hill,Mo.

18. CAUSE OF DEATHAEM« only ene cavse per line for (a), (b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Oflsg AND DEATH
{MMEDIATE CAUSE (a} Coronary thrombosis rs.
Conditions, i eny, . DUE TO (b) Coronary arteriosclerosis Unknown
which gave rhse to
above e:ulo {a), }
i der.
ying caves doar. ) DUE TO {e) 420 )
PART il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termine! dissass condltion given in PART | () 19. \F\"AS A(l)JTOPSY
ERFORME|
. YES [} Nog] e
2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Nl of item 8.}
J B ]
M. TIME QF Hour Month, Day, Yeor
INJURY a.m.
p.m.

20d. INJURY OCCURRED

200. PLACE OF INJURY (e.g., inor about home,

204. CITY, TOWN, OR LOCATION COUNTY

STATE

7:50 P

Deoth occurr

WHILE ATD NOT W'HILE 3 farm, .ctory, street, office bldg., etc.)

WORK .
LY

21. Uattended the decoased from ___June 23, 1958 w__ Mar. 21, 193%icst sow i aliveon

m on the date stated chove; and 10 the best of my knowledge, from the couses stated.

{Degree of title)

o

22b. ADDRESS

72¢. DATE SIGNED

HE;?EABL' ip.cify)

24. FUNERAL DIRECTOR

Booth Funeral Serv

_3/24/59

Salem Cemetery

M A Moore Bldg., Nevada, Mo. 3-23-1959
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county} {State)

Foster,hissouri

ADDRESS

-Rich Hill,lM

25. DATE RECD. BY LOCAL REG.

¥=-/959

i I Embel

EZY

QQ.ZP/EISTRAR'S SIGNATUR?

on Reverse Side)

Aot
[




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, 0 By .o , Student Embalmer No. .........cceennen

working under my personal supervision.

SEUAENL «eueeermenirerrirnirnrrenesraarerasaer et asbbnans Signed o 52 MW’M
Signature of Student Embalmer
Llcensed Embaimer PQ‘ZJ .J/.j

P. O. Address,

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). ‘ |

If embalmed byta STUDENT, he also shall sign in his OWN handwriting. :

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




