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

FILED APR 16 1958
l;tt. DiIST. uoa? 2 EIL_

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No
\_.—/
PREMARY REG. DIST. M.M Registrar's N.,........M:S...M.

1. PLACE OF DEATH
o COUNTY pRpTIS

2. USUAL RESIDENCE (Where decessed lived.

2. STATE MTSSOURIT

U institotion: reidence before

b. COUNTY AUDRIA,N adizbulon).

b. CITY (It outride corpurate limits, write RURAL sad give . gerl.YENGTH £F c. CIJF}’ . I» Residencs within limits of
twwaship) {in this placel]| & ity e ¥
oW SEDALIA "I3 hrs TOWN MEXTCO WYTRTDT
d. FULL NAME OF (If pot in bospital or institution, give streot addroms or loeation) o STREET (I rural, pive location) 4_0
HGSP ADDRESS ae} ]
mm”mm”BOTHWELL HOSPITAL Route 3 :
al;lE‘C\:'EES%FD a. (First} b. (Middle) ¢, (Last) I 4. D(;TE (Month) (Day) (Year)
(Typeor Print) RUBY DAY MARTIN oEA™H Apr, 11,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| IP CNDER | YEAR | & UWODER & HEs.
DOWED, DIVORCED (Bpacity’ lsat birthday} Mnnun‘ Days | Hours | Miy,
Divorced hppr 25, 1912 43 |

10a. LSUAL OCCUPATION (Ciive kind of work
done during most of working lite, ¢ven if retired)

Housewife

0t. KIND OF BUSINESS OR [N-
DUSTRY
Home

11. BIRTHPLACE {City end State or Foreigo Cnnl.xy’.-

/12, CITIZEN OF WHAT
COUNTRY?
Boone County, Missouri

13b, MOTHER'S MAIDEN
Unknown Do

138, FATHER'S NAME

" John W, Davy

NAME 14, NAME OF HUSBAND OR wIFE

I

2. I hereby

cert;ﬁthatl e
alive on b

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unkaswo) | (I yw, rive war or dates of sarvics) NO.
No None 497-16=3038 | Hartley E, Martin Sedslia, Mo,
19, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Epter enly onscouseper | - DISEASE OR CONDITION . 3 ) . ONSET AND DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
“This does nol mean ANTECEDENT CAUSES s .

the mode of dying, such | Morbig conditions, If any, giving DUE TO (b)

an beard follure, asthenia, rize to the above ecause (a) sating

de. It means the dha- the underiying couse last. ) - )

o e e s, oaliasd] F g e v

tion which caused death. | 11, OTHER SIGNIFICANT CONDITION:

. Conditions eontrituting to the death but notd’, M ol
related to the disease or condition cousing .
192, DATE OF OPERA- | 19b. MAJOR FiNDINGS OF OPERATION 2. AUTOPSY?
TION B
) Yes D NO m
21a. ACCIDENT (Bpacily) 21b,. PLACEOF INJURY ¢v.g. inorabout | 2Tc, (CITY, TOWN, OR TO‘WNS'! U (COUNTY) {STATE)
SUICIDE ' Enzzo, I trput, offiow bldg
HOMICIDE ) ] .
21d. T('!)F (Mooth) (Day) (Year) (Hour) 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR?
INJURY 7{ ) - 5_(. I DA wwl.sn NO"I‘\\';IILE .

from tha causes and on ths date atated aboue

BURIAL, CREMA-
TION REMOVAL (Bpeetty}

Buriasl

#3b. ADDRESS 23c. DATE SIGNED

/% ¢'f{ Y 4 .
24d. LOCATION (Oity, town, or county) (5tate)
Fulton, Missouri

DATE REC'D

)3 dzifé

L DIRECTOR'S Arun's ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by «cvvvvnennnen Ceiseiessasvanamsiaseassararreosaoee e satmenseareameacteaaannn » Student Embalmer No.........

working under my personal supervision..

o @ E Sl

Licensed Embalmer Nooz ‘/

P. O. AddressM

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

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

7€ this body is not embalmed, fact should be so stated above.




