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USE ONLY BLACK INK OF RIBBON TYFEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

¥'59-012253

STANDARD CERTIiFICATE OF DEATH STATE FILE NUMBER
" F“ MAY 1 :;lzgggiumﬁoq District No._,..M,_,,,,,,._,,,‘ﬁ‘,_q,, F'rlrnury chlstrullon Disrrict No.__ é// 3 }.,.._‘_ Re_g_lsfmr s No.____:i_,,-_?:
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasi‘d;,y(_n before
. . 0 s$sion
a. COUNTY Bates a. STATE MiSSOul”i b. COUMTY Ba-t
b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY or 790 Ingide Limits
Amoret Yosi] No[J TOWN Amoret g | ves[t No[J
c. EBL#I_FJ:#(E)SF (If NOT in hospital, give location} | Length of stay in 1b d. i'lr)%%lé'gs {lf outside, give location) Reside on Form
5|
INSTITUTION 15 years none Yos (] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) OP
Minnie Elsira Applegpate DEATH  4.28-50
5. SEX 6. COLORORRACE|[ 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HR
) MARRIED[C]MEVER MARRIED[ ] c (I ri P I et pL ] 4t
Female White |, weoweo®@  ovoceol)| 9-22-1879 78
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, svan if retired) INDUSTRY o
Housewife omemaker Missouri JSA
13a. FATHER'S NAME 135, MOTHER*'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John H. Houston Nency Dunn Wilford Applegate
IS WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
%3, ng, or u wn)| (If yes, give war or dotes of service,
(Yo g wnknawal] 0F yes. @ deveofrervicd | 487-10-5930  Elsie Applegate, Amoret, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause pgy line for (a), (b), and {c}.}
IMMEDIATE CAUSE (o) Q

INTERVAL BETWEEN
ONSET ANQ DEATH

Death occurred o

Conditlons, if any, DUE TOQ (b)
which gove rize to
above causs (o), }
stoting the under-
- lying tause last. DUE TO (e}
= FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disease condition given in PART | {d) 19. WAS AUTOPSY
< PERFORMED?.
& “/‘/ A X YES[] NO
2| 200. ACCIDENT BSUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
I
; O O 0
U 20c. TIME OF .Hour .Month, Day, Year
8 INJURY a.m.
¥ p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor cboutheme,] 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., eic.)
WORK " s A £
21. 1 attended the deceased from alive on w22 ;499

. A s 7
, o -2 8 and last Saw h] él F ’
m gn the date stoted above; and to the best of my knowledge) from the covses stated.

22a. SIGNATURE 2 b, ADDRESS 22¢. PATE SIGNED
D. 0. Amoret, Missouri 4-30-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tare)
REMOVALiSpo:Ify) a
Buria 5-1-59 Oak Hil11 Cemetery Butler, Ma.

24. FUNERAL DIRECTOR
Archer & lMangold, Amsterdam, 0 4

ADDRESS

25. DATE RECD. BY LOCAL REG.

Miy- /"/?6‘7

{Licensed Embalmer s Statemedt on Revarse Side}’
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1 STATEMENT BY L:ICENSED EMBALMER

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

DY M@, OF BY oereeeriiiiiiiirsiiet e cenee e ci st rnb s ress e is s g , Student Embalmer No. ...........ccveunn.

working under my personal supervision.

Y20 Ts (=) 1| PSP
Signature of Student Embalmer

...............................

Note: The above MUST BE SIGNED BY THE LICENSEDiEMBALMER 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.




