v, FILED VS AUG 2 6 1358 STANDARD CERTIFICATE OF DEATH 99029736

Welfare
ublic . FYATE FILE "NUMBER
ervice Regissration District No. ....A.....1_e_._....Z..........';.'..,,,,,.iPrimory Registration District No. iayo S Regnst;or sNo.. & /. -a.
1. PLACE OF DEATH . . - 2. USUAL RESlDENCE (Where deceosed lived. |f institution: Residence beforg’,
200 o CONTY  Livingston ) o o STATE  Migsouri b COWNTY Livinggted, -
-57 b cgv {If surside corparote limits, give TOWNSHIP only} | tnside Limits . |]. c‘.’&ITR:! ) J. tnside Limis
R S g . N PR
TOWN Dawn B Ye@“‘NI{D:' é‘? . TOWN Dawn - YGSD{ Ne D
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in b | d. STREET (If outside, give location) < . Reside on Farm
i HOSPITAL OR T . ADDRESS AR
i _nsTITUTION _ Home 21 _years : 2 | L Yes[ 3 Ne[
: --FI#MEOF DE;:EASED Firsy Mlddle ’ ’ Last 4. DATE Menth. Dy Year
Alype or print Y OF 5
Hattie Tena .. 'Mead. - peatw  August 10,1959
5 SEX 6. COL?R OR RACE} 7. MARRIED] ] NEVER-MARRIEDD ‘8. DATE OF° BIRTH - ‘9, AIGEo {In- ;:,,; ::n;l}aﬂg:em l:ﬂUNlDER z:ﬁl:ns
as 1r a ur .
F f white 1. ¥iDOWeD[A] DIVORCED! ] Jan 2]. 1868.. gi 4 6 lg I .
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) |2 crmizew oF wHAT counTRY?
during mast of warking life, even if retired} INDUSTRY : 9
Hnuse. keeper . Mendon, I].].ll'lOlS 0 - U.5.A,
130. FATHER'S MAME v ) 13b. MOTHER'S-MAIDEN NAME 14. NAME OF MUSBAND, OR WIFE
Davis Q.McGill Harriett Newell . . Jacob E.Mead.-
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ¢ Addréss
{Yesx, no, or unknqwn)f {If yas, giva war or d f sarvi :
et g et | none Neal N,Mead, Dawn,Missouri.
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN -

PART I. DEATH WAS CAUSED BY: - ) ONSET AND DEATH
IMMEDIATE CAUSE (o) ‘ jWy = a—«_QA-,__.- ,
DUE TO (t) Doolar Gleitionn M And| R 4y

Conditiens, if ony,
which gove rise 1o }

ocbove couse {a), -
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last. DUE TO (c)

- e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseose condition glven in PART | (o) 19. WAS AUTOPSY
£ 3 57 PERFORMED?
2 ol I : IX yes[ ] NO[] &
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18} '
= w i
] v J [

-1 2

: v V| 20¢. TIME OF .Hour Month, Day, Yeor

2 g INJURY  a.m.

; ‘.43'. 3 p.m. .

 E 20d. INJURY OCCURRED e. PLACE GF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION : COUNTY STATE

; - WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .

B WORK AT WORK

i E R “21. | atiended the deceased from 4/ f , to ‘I [2] % ; z ond lost mwl}: alive on / o %— r?

i 5 Death occurred ot [ nn P M m on the d stated obove; and to the best of my knowledge, from the causes s!a!ed

,; 22q0. SIGNATURF M (Degwe or title) 22b. ADDRESS 22c. PATE SIGNED
] g -

2 ) oy O Yl athe pa P egs7

/ 23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEHETERY OR CREMATO‘V 23d. LOCATION (City, town, or caunty) (State)
2N K REMOV AL {Spacify) ) -

Buria 8/13/1959 | Blue Mound Cemetery Dawn,Missouri
24- FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

. |

Clifford W.Austin Tina,Missouri. -JA-5Y
) j {



‘ - - - -
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY i e e
working under my personal supetvision.
Student

, Student Embalmer No. .............co0e
Signature of Student Embalmer

Signed

rd W.Austin

a

'Licensed Embalmer lin #3233.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

to comply with the above constitutes grounds for revocation of license).

T na,Missouri
.......... Woriet Srbrrivtodtuiver
If this body is not embalmed, fact should be so stated above.

b3




