THE DIVISION OF HEAL TH OF MISSOURY 59_014195

Ith, STANDARD CERTIFICATE OF DEATH
slfars J STATE FILE NUMBER
: —Fo —
l‘l'l':. ﬂ MI‘IV 1 .’ "am Registratian District No. _g 2 ‘7 - Primary Registration District No. —..oo.... t_ .....:?. ....... Reagistrar’s No. _._/._ ________
I;T..&EI'E -O-F DEAT";-- 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasld-nc- balor
a. COUNTY Monroe, e STATE M4 ggouri b COUNTY Ral]_“ mi zaig
05% ' b, Ccl":;‘( {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(IJ'EY 09 7 o Inside Limits
rown do6fferson Townshlp Yesnl NoJX Toun Perry,Miss uri, YosX NoD
© Eglgplﬁ-?:r%g': (If NOT inhespital, give location)[Length of stay in 1b d. STREET o ours-de, give loeation) Reside on Form
3 nsTiTution RoF.,D.Porry,Mo,| 6Mo, ADDRESS Perry, Mo, Yes0 NoX
]
H 3. :::‘l‘ :!‘rn Firat Middle Last 4 DATE Month Day Year
LV
- {Type or print} LAURA MAY WALTON. DEATH API‘ 11 29 .1959
3 5. SEX 6. coLoR OR RACE  [7. manrteo ] wever marmiep (| 8 DATE OF BIRTH |9. AGE (I ycars | ¥ UNDER | YEAR |iF UNDER 24 1.
2 F F Tast birthday) [Montka | Dows | Hours | Min,
e emale /| White ) winowep morceo [ £ €0 1,1878 81, ]
. “]10a. USUAL OCCUPATION (Giale:;i"d nf:f}:;ktfﬂg 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry amd atate or countsy} !2. CITIZEN OF WHAT COUNTRY?
=TT} e, e0eEN ey
sy HoHBeWEr Home Monroe Co,Missouril! TU.S.A.
o
'% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
S § George (Goodnight, Lucy Crigler,
-
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {¥es. na. or unknown} ({f yes, pive war or dales of serwice)
> W No, I None Mrs Maudle Norman, Perry,Mo,
.‘.; © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] ) tg‘rERVAL BEr;ETEN
O PART I. DEATH WAS CAUSED BY: ; ND DEATH
.5 g IMMEDIATE CAUSE (a) corom Thrombos 1’ Nm
£z
1: % Conditions, if any, DUE TO (b} Cancer of Stomoh
X which gave rise to
s 4 above cause ()
5 = stating the under- }
S = - Iying  cause last. ) DOUE TO (a)
.z =] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I{a) ﬂg_ 3:;:25??
h-] [~ —
2x |3 /E/AX JvesO @ >
'E ; :TI-. 20a. ACCIDENT SUICIDE HMOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Part Ior Part 11 of item 18.)
~ 0 |5 0 0 a
- =]
S a2 2| 20c. TIME OF  Hour  Month, Day, Year
" hi INJURY & m.
H = a p.m.
o
A g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
s w WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg., elc.)
E g WORK. AT WORK
- ‘21, I attended the deceased from NOV 1 1 8 . to Apr 11 2 9 & 5&nd last saw h"';,l alive on _A._zg__ig____- -
.‘-5 Death occurred at m on tho date atated above; and to the beat of my knowlaedge. from the causes stated.
CL: 220, SLGNATURE {Degree or titie) ‘1 22b. ADDRESS 22¢c. DATE SIGNEC
. | De0O, Perry,Missouri, - | 4=29=59
5 2da. Bg:m., c:lguni_]on). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) (State)
4 Specify
2 Burial 5-1-1959 Lickereek &emetery. Perry,Missourl,
. 24 _EUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
z s 3 & 3
Z #erry,Mo $>-/-¥7 > \\ m
]

{Licensed Embalmer’s Statement on Reverse Side)
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:§TATEMENT BY- LICENSED EMBALMER

. . .
b . + ~ . .
oLoll T IO Loenad

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

by M, OF BY it ettt ciirracr e aviassraseaneessiesssasnacnannannao., DtUdent Embalmer No......]

" working under my personal supervision..

Student. ..o it i i e,
Signature of Student Embalmer
b - 2 o -
- -+ b

. [N ;’._t_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
) = td*eomply with the gbove constitytes grounds for rgvgcation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'If;-‘t_hgs' body isl not e_mbalmeci, fact.l.shdog}g be so_'s:‘t'ate_d_ above, o -

- - e
- —- e




