salth,

Welfare

ublic

ervice |

1-57

efc, musf uio onl

¢, Coroner,
All diseases in Part | must be cousolly related.

Locto

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIYISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

9006447

STATE FILE NUMBER

Primary Reglslrumm Dnstrl:! No _____,____Z_Z.___..__ Rnglstrar s No t?..?

!—EIJ AR 16 1959 Registration District No. 2 ,Q,Q

V. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

if institution: Residence before

I a- COUNTY liohitean o STATE 1issouri b WY .Oni?em"é.‘fi'/
I b. C:)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 0 é ;/ ¢ Inside Lfmits
tomCalifornia, o VUelker [Yesfel MLl toww California, lio ¢ | Yerdgl No[]
c. FgLL NAME OF (f NOT in hospi!ol give location) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
mstituTion Home Rt .72 2 16 ¥rs Rt £ 2 York] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
Ilora Ethel tise DEATHT'e b 1 1959
> ¢ COLOR OR RACE[ 7 uasmicoFever uagmieof J| & DATE OF BIRTH 9 AE tn s hEUNDERL | YEARL I Unoer 2o s
Female Uhite wooveod]_oworceo(]| Tiar 13 1876 s |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifs, even if ratired) INDUSTRY v . . ¢
House Vife Home Lissourd U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5ilag Pruitt Unlnpvm Franlt ‘lise

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yos, nq-{abunkmwn) {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

H one

Adgrass

A%%f GER _Celfpnis /7w

18. CAUSE OF DEATH (Enter only one couse pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, i any, . DUE TO (L}
which gave rise to }
above cause {a},
stating the under-
g lying cause lest. DUE TO (c)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I () 19. WAS AUTOPSY
: PERFORMED?
E H 500 YES[J NO[] ©
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
W
o O a O
5] 20c. TIMEOF Howr Month, Day, Year
8 INJURY a.m.
z p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK e f
21. | attended the decggsed from /%/f-%qsl sowl " afive on
Death occurre o] A m on the dote sta! ve; ond to the best of my knowledge, from the couses stan
220. SIGN {Dregree or title) ' 22b. ESS 22¢. QAT ED
2 d * 7// /
-
23a. BUR‘I,AL C‘MN, 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Clry town, nr(:o'alﬂ'ﬂ {State},
REMUV {Specify) s . -
] 2/17/59 $1d Salen Cenetery Rurcl- Crlifornia, lio

FUNERAL DIRECTOR

- ’

DDRESS

e

15. DAT7ECD 8y OCA.L REG.

(Liconsed Embaimer’s Statement on Reverse Sid-)

WM
W "4 L

-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........c..oveie

working under my personal supervision.

StUdent cooioii i e s nes Signedt..... AN L.

Signature of Studeat Embalmer
Licensed Embalmer No?’?&?
P. 0. Address{ el fetesssy Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



