THE DIVISION OF HEALTH OF MISSOURI

o 300 LED JAN 12 1956 '
oz ‘ FILED J 195 STANDARD CERTIFICATE OF DEATH St Fite Now 41%;)5
'BIRTH NO. REG. DIST. no.&;ﬂ/ PRIMARY REG. DIST. uo.ﬂz Kegistrar's No...
"0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institotion: resldence before
a. COUNTY . STATE b. COUNT dinimston).
[4 ) Ripley a Missouri Ripley °
d b. CITY I o imita, w ive . LENGTH OF . CITY .
OR (I outsids eorpurate limits, write RURAL mdc::n.hip) CSTAY (in this place) ¢ OR + [-’gf;ml;‘oo:iwmrjfud%?w&‘
o8 Doniphan years T0WN_ Doniphan B -
d. FI!.IJ{IJ.IS.P?I_[:_\AMLEOORF (I tot in boapital or Jassitution, kive strect address or tocation) . 'AsDTgFI{E& (I rursl, give location) 4 yd Q’c)
wstmution . 202 Jackson St, 202 Jackson 3t,
3, I:l;ls%héﬁ soEr-l') 8. (First) b. (Middle) ’ ¢. (Last) 4. DATE {Month) (Day) (Year)
{Typeor Prine; MARTHA Ce YOUNG DEATHNOV. 19, 1955
B. SEX 6. COLOR OR RACE | 7. MFBRIH'EB gEVOEEC?«EIéRRIED. 8. DATE OF BIRTH 9. I.A.GE undn“)"' 1!:; un‘::‘a 1| YEAR | F UNDER # WAs.
3 (Bpe: - t . ) ¥s | Bo Min,
female widowed Nov. ‘11, 1870 1 g8 'g™Igm ™|
10a. USUALEE.?LJ{A%‘L?‘T (Civekiad ofwork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE () wad seute or Foraipn &m”,"/ 12, CITIZEN OF WHAT
at home Arvkansas :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Ira Forrest . | Upknown ~ ] Decegsed
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | {If yes, mive war or dates of service) NO.
i e e i o none Mrsa. Ethel Hoefer Doniphan, Mo,

18. CAUSE OF DEATH 5 MEDI L CERT ICAT .,L\,.,,«—} lg;gg_nlﬁ gHWEEN
2 ; 1, DISEASE OR CONDITION (’ ] JOEATH -
_Pl‘nteronlyonemusepef DIRECTLY LEADING TO DEATH‘(a) i W}L 0_"’?—7‘_\5 )

line for (), (b}, end ()

*This does not mean § PNVECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ang, giring DUE TO (8)
a8 hearl fatlure, asthenta, | Tise o the above couse (o} stating
ete. It means the dis- the underlying couse last.

casre, Injury, or complice- DUE TO (e}
tivn which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing fo the death but not - 3 3 / ,(

related to the dizeqse or condition causing death,

WRITE PLAINLY—USING I-]NFADING BLACK INE—MAKE A PERMAN'ENT RECORD

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF CPERATION ) . 20. AUTOPSY?
TION
ves [ Nﬂﬂ
21a, ACCIDENT (Bpecity) 21b. PLACECOF INJURY to.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farin, factory, sirest, offles bldg.. eue.)
HOMICIDE ;
21d. TIME (Month) {Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iN.?UFRY WHILEAT[ ] NOT WHILE
WORK AT WORK Iy (/ 3
2. I hereby t:e'rlz‘f/\s ,gj attended jh ceased from{_~ 95—'—7 lo Jaa / {9 that I last saw the deceased
alive oﬂ , andshohdeath occuryed at ’\m_, from the causes and on the dale stated aboue
23a. SIGNATURE,-D /Q%% W)&%‘kﬂb ADDRW ATE SI NED
%1& BIERJERM] AVL CREMA— 24¢. {TAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)” (St.al'.a)
{Bpecfy}
P e | 21/1955 meteni; Donivhan, Missouri
DATE REC'D BY LOCAL | R R IGNATAIRE 277 FUNERXL DIRECTOR'S SIGNATURE ADDRE 88
" REG. -
A dwarde Funeral Home Doniphan, Mo.

(L:amed Embalmer’s Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No...........

working under my personal supervision..

Student ... oo ireiieiera s e
Signsture of Student Embalmer

Licensed Embalmer No.é[d,.‘.p..i

P. O. Address éfa‘h“f'feﬁﬂ

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

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

1€ this body is not embalmed, fact should be so stated above. \




