‘ THE DIVISION OF HEALTH OF MISSOURI 4
No. 300 N Qe o
- AILED FEB-2 1956  STANDARD CERTIFICATE OF DEATH Stote File No.. 254
BIRTH KO, REG. DIST. no. [ 80 primsry REG. DisT. N0 _ B3 O[ ¥ Registrar's No / 0
'\ 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whars deceased lived. If institutlon: residencs before
,_-A a. COUNTY Dent , a. STATE MiS souri b. COUNTY Dent admislon),
3 ) .
1)) b. CITY Of oqteide corpurate limits, write RURAL and give | ¢. LENGTH OF || <. CITY - d ls Becidencs within Umits of
o a
e Salem " B MonthE Town Salem | R ERRT
d. FULL NAME OF (If net In hospital or inatitqion, glve strect addres or lomtlon) STREET (If raral, give location} 3
HOSPITAL OR * ADDRESS
INsTITUTIoN.: 900 E., Third Street 900 E. Third Street 03 ,
3. NAME OF & (First) b. (Midale) c. {Last) 4. DATE (Montt) (D
DECEASED 8y)  (Year)
(Typeor Pie) ESTHER E. ARD ' oA Jan 30 1956
5, SEX 6. COLOR ('R RACE } 7. MARRVE'E% NEVER MA MARRIED, / | 8. DATE OF BIRTH 9, :‘?E In rours| 7 oen | iz | v OO &
(B onths ] Days | Houn
Femsle ' | White ferried Feb 7 1880 S |
108. USUAL OCCUPATION (Giakind ef work: | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] = 1 12, CITIZEN OF WHAT
done during moat of weorl wven if retired) RY (City and St-f-.- or Foreign Country) C RY?
Housewite at home Dent County, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE !
Vess Lough . | Margaret Jump | John Ard B
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y, 0o, 0t ynknowsn} | (If yos. give war or dates dleniu) NO.
No - - None Chas. Johnston, Rte 1, St Clair, Mo
18. CAUSE OF DEATH e MEDICAL CERTIFICATION .. ; INTERVAL BETWEEN
J . ONSET AND DEATH

Enter caly oziocaumpes | I. DISEASE OR CONDITION ardlo—valvular- nal disease’
Tine for (8], (b, md (€ DIRECTLYEAD[NGTODEA“-I'() C re

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, ﬂdﬂg DUE TO (b)
a3 heart fallure, asthenis, rise to the above cauee (a) dating
de. It megns the dis- tAe underlying couae last.

Ar‘terlosclerosm & Hypertension

eate, injury, or complico- DUE TO (¢} _ i
tion which coused death. |, 11. OTHER SIGNIFICANT CONDITIONS Possible cancer of colon or Liver
. Oonditions contributing to the death bul not - ‘
related to the disense or condition causing death,
.19a. DATE OF OP_FIROJ?G 19b. MAJOR FINDIRGS OF OPERATION s . .. . 2. AUTOPSY?
. H 42X H ves [ wo B
21a. ACCIDENT (Bowcify) 215. PLACEOF INJURY (a.q..1norsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE R boma, [arm, [actory, street. office bldy..ete.) .
HOMICIDE . i
21d. TIME (Month) (Dar) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . o | “werk AT WORK
2. [ hereby ij that at! gle deceased from 5 1 ,_ January 2&1__ that T last saw the deceased
ane 195 and that death occurred al ___?OOA,,, , Jrom the causes and on the dale slated sbove.

- alivggh

{ 0) ] 23b. ADDRESS 23c. DATE SIGNED
* Salem, Missouri ' 1-31-56

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Feb 1,1956 | Jadwin Cemetery Jadwin. Mo.

REGIST! 'S SIGNATURE IR 25 FUNERAL DIRECTOR'S SIGMATURE DORESS
cAl 5 ) RN ~Z s
M— ¢ E §
(Licensed ’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...ttt irrieiiricaiteereeettceraresasaateeanaas .

working under my persconal supervision..

Signature of Student Ezbsleer

. P. O. Address ~<freetbiesy ./>

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body-is not embalmed, fact should be so stated above. t

p o




