Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
BLEDkegsstra:gnEgnrzicraNo1_9_5.9_D..a---—___Jrimorv Registration District No. !f:.{_&&.---_ﬂeeiﬂur‘s No. --_\3_2______-_-

59-031899

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepce before
a. COUNTY Dunklin a. STATE Missou rib. CQUNTY Pemiscot &/vniuion)
b. CITY (If outside corporste limits, give TOWNSHIP only} tength of stay in b [3 Cél;f thside Limits ',
owN  Campbell 3 yrs. ToWwN  Caruthersville Tes g Ne DD
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL Of ADDRESS
NsTTUtioN G, B. Rest Home Yesgd NoD City Yes O No g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
LILLIE MAE FIFE DEATH st P
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR IHFUNDER 'ii:_HR
i Widow Divorced ] o Months ays ourl—l in.
Female White i odyl ] Sept.ll,] 885/ ?3

10a. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and state or country}

K_en_tuclry

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
«-—~Thomas

13b. MOTHER'S MAIDEN NAME

Unknown

u.s '&:
14. NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO, |

17. INFORMANT

Address

{Yes, no, or unNown) I (1f yes, give war or dstes of sarvice)

None Dewey Ayers, Campbell, Missouri

- 18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY . ("NSET AND DEATH
z VAMEDIATE CAUSE (a) ) Y ¢ 4{4_4;4
Q j d
Q R ' ) N o
[a] Conditions, if any, DUE TO {b) , . . ' L3 -
which gave rise to
above cause (a),
siating the under-
T Iying c¢ouse last. DUE TO (¢} .
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11I. If deceased was ferale w4
g dizeass condition given in PART 1 (a) there a pregnancy in less 90 days.
§ 4 O Yes I @'ﬁn I ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.} 7
& PERFORMED? [m] a a
u YES ] NO
S 20c. TIME OF Hour Month, Day, Yesr -
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED 200. PLACE OF iNJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from M}‘ L/Jg‘? to, 5!4 2/"/ /KW and last saw hﬂ,_nllve on ﬂ W/_\‘{?
Death occurred st 5 p m on the date sntod -I:o-ve and to the best of my know‘dqa, from the causes stated.
S 225. SIGNATURE {Degree or title) 276, ADDRESS 22c. DATE SIGNED
1 " tL@qAﬂ( hic - '/,
= Lt Jnts) - Cant ne /1437
3: 23, BURIAL, CREMATION, { 23b. DATE ?.SCfNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare 7
(=) REMOVAL (Spec:!y) L. '
& Burial Aug.30,1959 | Iittle Prajrie ngg;grv ngnthenaxllleg Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S BIGNATUR
- -
>1 Landess Funeral Home, Campbell, Mo. F~ /5. /959 W Z @,ﬂ

{Licensed Embalmer’s Statement on Reverse Side}

. Al
EST Y|




6561 6 8 438,

STATEMENT BY LICENSED EMBALMER

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

~ or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (RAilure to con
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. '

- ’




