THE DIVISION OF HEALTH OF MISSOURI

s | FLEDJAN 7" 1664  STANDARD CERTIFICATE OF DEATH Sate File o
(R

O [BiRTH No. . REG. DIST. MO, _m"mnv REG. OIST. m._ﬂfamsﬂmyum f

OL{’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d lived. If insti b befors
\ a. COUNTY S+ sne e. STATEM{ s s0uri b. COUNTY(Y e ] ar admision).
b. CI'IT;{ [ outside corpurste Limits, write RURAL and .::-u ¢. AI.YEN(:‘»E' OF c. ng’ (1f ousadds corporate limits, write EURAL and girs township)
1o ) dace) -
town Galena | B Town Madison Twp. Jo Y4
d. FHI&IS.P?TAAN'I_EOOF (If not i hoepltal or lnstitaticn, cive streot sddrem or location) d.ASDI'é!REEI'SS (If rursl, alve locstlon) o
INSTITUTION 8 Miles S.E of Stockton
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean
DECEASED OF
( T¥pe or Print} MARTHA ELLEN FOX peatH Dec, 10, 1053
5. SEX / 6. COLOR OR RACE | 7. MARI’\"’lEg ISIIE‘}IER PESRRIED B DATE OF ‘BIRTH 9. AGE (Inrc)an ; UebER | YEAR | F DNDER u s
. I B Min,
Female /| White R Eewed ™ “" [May 5, 1865 B 7P]TZ |
10a. USUAL OCCUPATION (Olvekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign couatry) 12, CITIZEN OF WHAT
frn- Hnlu{o.mllm!nd) DUSTRY . . ﬁUNTRY
ousewt. Own Home Nissouri U .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Curl | Mary Ann Mc Bride
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Y.W . or unkoowa) | {If ywu, xive war or dates of sarvice} No ne 0.

Finter only omscatener | 1. DISEASE O CONDITION MEDICAL oy GRaET AkD ST
 Enter only anscsumper | B pBCTLY LEADING TO DEATH"(g) / ““Jz“

line for (a), (b), nnd (c)

*Thir dors not mean ANTECEDENT CAUSES gé v xz —
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

as beart fallure, asthenia, | Tise fo the obove cause (o) siating - D U e N .-
de. It means the dig. | the underlying canae last. ./
ease, bnfury, or eomplica- i DU_E T0 (e} . ——
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e .-
Conditions contribuling to the death but not
related Lo the disegae or cnndx:ﬁm capsing death.
‘I19a. DATE OF-OPERA- | 156, MAJOR FINDINGS OF OPERATION EP T S B E S I T T [ 20, AUTOPSYT
TION /
_ . . 54.91.0 ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (os..inorabogt | 2ic, (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
SUICIDE boma, {arm, [aotory, street, offles bidg..e30.) RN« PER P VI A
HOMICIDE
214. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF C e WHILEAT [—] NOT WHILE e e e 7
INJURY = | “woRrk AT WORK Co

2. I hereby cert Wutten&ed the deceased from % Iﬂél to %__ 191’.2 that T last saw the deceased
alive on , IQ_L}_, and that death occurred at#Hd "X m., from the causes and on the date stated above.
23a. SIGNATURE . b egree or title) | 23b. ADDR . DATE SlGNED
e Obuscea il O o et e |

BURIAL, CREMA- uVDATE GL NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or connty) .. (Stun)r
Cedar County, Mo,

ﬁﬁ%ﬁf&?ﬂ’“’“‘” 12- 21-1953] Llndley Prairie

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

DATE REC'D BY LOCAL | REGISTRA SIGNATURE a7 FUNERAL DI RECTOI § SIGNATURE ODRESS
2.'::& j Mﬂ-‘
Qec.25-5°3

nsed Embalmer’s Statemett on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Eabaimer No.

working under my persona! supervision,

ceeerernensnannan Signed .___J&~ p f mmm
Student Embalmer

Student ,ccenvivsatnsssnea

Licensed Embalmer- No._..ﬁ.ggrz..m...................
P. O. Addmsmw;_ma

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

If this body is not embalmed, fact shouh"l be so stated above.




