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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF DEATH

REG. DIST. NO. ££ 2 PRIMARY REG. DIST. M.M Regisirar's Na.....‘.g...‘..b....l —

FLED Nov 2+ 1953

State File No 85196

'BIRTH NO.
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where dscossed lived, If instiratlon: residence before
% 2 COUNTY = 717gw ay a. STATE  Migsourl b.COUNTY o] gw a-yni-loua.
b. CITY (1t outaide corpurate limits, write RURAL and give ¢. LENGTH OF | «. CITY 4. In Tiesldence withEn todte of
R " AY, OR . own
ToWn  Fulton ot SPYPSHER] o Fulton ol S
FULL NAME OF - . . 5
d. HOSPITAL OR (If mot in hospital or inatitution. cive street addrem or location)} . ASDTDRREES {if raral, giva location) ﬁ /%\_‘J
INSTITUTION.  Stewart Nurslng Home T W 7th St., g
3. :’,"EQ;'EE oF a. (Flrst)- b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{Type or Print) Tobitha Ann Qualls pEatTH ~ Oct. 30 1953
5. SEX / 6. COLOR QR RACE ) 7. #IARRIED EIEVSE MSRS Ele 8. DATE OF BIRTH B.If'GElr:Ih::;;n ; numn I YEAR | of UNDER M HES.
(Bpe t o Dy Hours | Mig,
Female | White i tdowed. | Dec-26-1867 8 o i

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

: i 12, CITIZENOQOF WHAT
(City and Stete or Foreign Country) NTRY7

most of worl s, sran if retired)
ouSewLte Home Readsville, Missouri & .S.A.
1!I3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND'OR ¥IFE
Chartes Henderson Martha Jane Curtis D.XK.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa, no, or unkgqwa) I (If yeu, mive war or dates of servics)
N None Mrs. A.M. Sulgrove, Martinsburg,Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH -

. Enter only onecause per
line for (), {(b), 8nd (o)

1. DISEASE OR CONDITION

. . MEDICAL RTIFICATION
DIRECTLY LEADING TO DEATH® () (%M

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above cn'm,; (n) aﬁm 4
7.

the underlying cause last
1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relgted to the disease or condition cauring death.

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or compli;
tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIGH
ves (1 wo [J
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY ta.g..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boms, farm, fastory, strest, offics bidy., sw)
HOMICIDE o /4 f] -
2ld. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T
NSURY WHILEAT(—) NOT WHILE
. AT WORK .
) = i oy - -
2. I hereby ify I the deceased from s 19.§'__g, to@%@_ 1‘9_11_?, that I last saiv the deceased
alive on M6_L'D and that death oc _A2 @ _m., from the catfes and on the date siated above.
2. SIGNATURE - 23%9355« - | 23. DATE SIGNED
e = =355
Zia, BURIAL CREMA- | 24b. DATE METERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sma)
O fEUQAEea | Nov-1-1953 | Bethel Cemetery .| Readsville
DATE RECD BY LOCAL %‘S st %;len DIRECTOR,S 81 GNATURE ADDRESS
el 3 /955 JZ&C @ﬁr

mﬁﬁdm-mmnm&&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, o;' DYt i eeeverereranee e meareetesssececmeasmaenebcnneean , Student Embalmer No,..ccevvemn-..

working under my personal supervision,.

Licensed Embalmer No. %57 2

P. O. Addressm.. ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above.



