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ALED OCT -1.5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE. DiI5T. NO. 185 PRIMARY REG. DIST. NOM—- Kepgistrar's No—!?{.

31321

Stafe File No.ovvnrirncnsvennsn st iennns

(¥es, 0o, or unknown)

no

(I you. give war o1 dates of service)

16. SOCIAL SECURITY
none '

-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institation: residance before
&. COUNTY a. STATE b. COUNTY sdinisglon},
Linn 2 Mo, con
b. CITY (1f cutcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within 1imits of
township) | STAY {in thls placs) OR Ethel w city corporsted fown?
TOWN Marceline 1l day TOWN e 0 p
d. FULL NAME OF (If not in bospital o ipstiution, give strect addross or locatlon) || o. STREET (If rorl, give Ineation) 1A
HOSPITAL OR . ; ADDRESS P ] {
iNSTITUTION St Francis Hospital - '
3I§IEAChéEsCéIB a. (Pirst) b. (Mlddle) ¢ (Last} l £. DATE (Month)  (Day)  (Year)
{ Type or Print) Pearl May DEATH Sept' 5 [ 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s| 8. DATE OF BIRTH 9, AGE (In years| if UNOER | YEAR | & UMDER o sms,
r H'h .t WIDOWED, DIVORCED_(Bmcﬂrfi laat birthday) Monm’ ays | Hours | Min.
emale ite never married July 1, 1899 12 I
10a. USUAL OCCUPATION (Gkekiadof work | J0b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE . oo - 12. CITIZEN OF
daudnrinlmutnl-ork!uulo.;mnil :.::n - DUSTRY (City and Seats or Foreiga Councry) d lngiY? WHAT
i own home Callao, Mo, S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hammle May _ {Mildred Elizabeth Watson none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mildred E].:Lzabeth Watson, Ethel, Mo,

18 CAUSE OF-DEATH. - --- . MEDICAL CERTIFICATLON INTERVAL BETWEEN
 Enter enly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATI'E (@)

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, gicing PUE TO (B) A p Sy
as bearl failure, asthendo, | riee fo the above eause (a) 'stating
e, It means the dis- the underlying cause last. -
care, injury, or complica- DUE TO (c)}
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but a0l
related to the disease or condition causing death.
1%a. DATE OF OP'FI%?Q 19b. MAJOR FINDINGS OF OPERATION ~ - 20, AUTOPSY'?
44 3y | w w0
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest. office bldy..euw.)
HOMICIDE - .
21d. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
L OF : WHILEAT /] NOT WHILE -
INJURY WORK AT WORK

aliye on

TIO REM,

‘22, I_hereby certé'f -that I atiended the deceased from

24b. DATE

, and that death occurred at

IQ%hal I last saw the deceased

rl
mﬁ fron_f' the causes and on the date stated above.

et W o fe

23c. DATE SIGNED

Sept, 1, i956

24z, NAME dp"caTE'ﬁ-:Rv OR CREMATORY
Ethel Cemetery

Ethel, Missouri

DATE REC'D BY LOCAL

6

v -

REGISTRAR'S SIGNATURE S 25, UNEEB:AL D RSCTDn X gﬂnr{éle ADDRESS
i . AJs £ Dredls erv »
[ lilanty d --._-__.‘.__Ln.a.‘.=‘.;__'~’_-1-'_._:l_-_..=____-,_ Etheel, Mo,
3 (Licensed Efbalmer’s]Statement on Reverse Sid



STATEI\‘JENT BY'I;ICEhNAED EMBALMER

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

DY IMe, OF DY oot iiiitiittirnraaaetiieeitesasaraieeareareactatistsnaraatananeas

working under my personal supervision..

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

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

T4 this body is not embalmed, fact should be so stated above. L.




