URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0439 7 8

FILED VS Mo dOB0/. 28 i recisraton i Noeoeeermm™ sogiarsce o, £ n LA STATEFIE NGB

ENDED
"; 1/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b, COUNTY admissi
: GREENE * SMTMISSOURI GREENE mislon)
b. CIIRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CI?Y Inside Limits
l |
<" __BOONE TWP. 20 YEARS | ™" _ASH GROVE g Nog
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ¥ N ADDRESS N N
INSTTUTION AQH GROVE R, F. D, 2 |™0 *0 B, F. D. 2 i Sl
3. (PII_AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
r print’
e LIZZIE ABBIE MINOR oeam  DEC. 28 1959
5. SEX 5. COLOR OR RACE 7. Maerried []  Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} ion:‘hDEﬂ ‘DVEAR ::UNDER i:_“ﬂ
i i nths 2y ours in,
FEMALE WHITE Widowed [§ Divereed 1 9 35 1874 85 ] Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri. gl if retired
v USSR TR e HOUSEKEEPING GREENE CO. MO. U. 8. A,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKKOWN BRO WER UNKRO VN ED MINOR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOmNARD Address
{Yes, no, or urﬁ'@vn]l(lf ves, give Naowﬁet of service) NONE MRS WILLIAMSON ASH GROVE R 2
.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: T .(.é_ QNSET AND DEATH
z IMMEDIATE CAUSE [} (,14 b/‘ C &L A
| X -
0 ‘g
) Conditions, if any,}  DUE TO (b) /f)’/cﬂ‘/ 78
which gave rise to
shove causa (a),
stating the under-
lying causze last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IH. If decoased was famale was
g disesse condition given in PART | (a) there a prc‘gnln:y in last 90 days.
§ r[:] Yes ] m:: I O Unknown
E 9. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item I8.)
[+ PERFORMED? ] a ]
¥ YES[] NO
& | T20c.TIME OF  Hour  Menth, Day, Year
a INJURY am.
2 p.m. )
20d. INJURY QCCURRED . 20e. PLACE OF INJURY {n.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, street, affice bidg., ste.}
' i " NOT WHILE AT WORK D _
] L]
l.-“'r -;-.l' ' 21 1 sttended the deceased from D’" i/ '/“, 1o, p"‘- 2 :l:!qa .ld last saw ll:-ie;-'live on )a e & "_, ’?
Death occurred at. R . 20 A m on the date itated above, end to the best of my knowledge, from the causes stated.
|- 5 275 SIGNATURE svrrare titls) 22b. ADDRESS 22c. DATG SIGNED
° . O oty Cooe . s 1855
2 23a. BUﬁIé\VL‘.AL SMA:HON, 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
] REM i
T B R,YIEA 12 24 19589| CLEAR CREEK CEMETERY GREENE CO. MO.
< RL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SI%ATUE
= ’ j
5 ek ASH GROVE 0. [/2-~28-5 ﬁ.&.

V e {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. m‘
Student Signeu y Ma

Signature of Student Embalmer

T . . - . ’é
’ i _‘ ' " % licensed Embalmer No.g_ﬂ_—

ey

P. O. Address

- e, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).
“ tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. .




