THE DIVISION OF HEALTH OF MISSOURI

a . . .
o, ALED OCT 11 1956 STANDARD CERTIFICATE OF DEATH B 7
i
Public . Registration District No. 3 —..Primory Registration District No. é a %&2 . Registrar's Mo. _-...éﬂ.._,
Survice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R.:idcns- b-fufo
: ission)
. . COUNTY o STATE b. COUNTY admivstent
/. : Ripley Missouri Riplevy
]305% b. C(I]};Y (if outside corporate limirs, give TOWNSHIP only) | Inside Limits e, CITY oF lgsida Limits
. OR q/p
TOWN va rner Yestt NoDO TOWN e T Yes No%
. o
c. ;gls_;_‘_fl‘_fl:tlEogF (If NOT inhospital, give location)[Length of stay in tb 4 STREET (f outside, give Iocmion) Resida on Farm
Z INSTITUTION 50 years ADDRESS Yeafi NeO
- é 3. NAME OF First Middle Last 4. DATE Month Day Year
R DECEASED . QF
s (Type or print) Althae Mae Medling DEATH Sept. 11, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR fiF UNDER 24 HRS.
. 3 mng/sn 9 never marrien [ l A A I Dg pr l e
=5 famale white winowep [[] ovorceo (O Jan, 1, 1889 67 _ ; £
3~ -] 10a. USUAL OCCUPATION {Give kind of tork done 1106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
'E' - w during most of working life, coen if retired) -
0 al .
§7 o housewife shome Clay Co, I11. {ISA
E- t = 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME -
2 o :
o P -
“T 9 Xrgncis ©. Turner Mary BRryan
Zos 15. WAS DECEASED EVER IN UJS”ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT = Addreas
- - {Fes, no., or unknown) {If yrs, pive war or dates of service) :
B2 M no . . | . nones Richmond-iMedlin Oxly, Mo,
E E I 1B, ¢Aus: OF DEATH [Enler only one catige per rmejnr (o) (b). end (t) 1 INTERVAL BETWEEN
20 = PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
- E o IMMEDIATE CAUSE (a}
= b
26
5
z Conditions, if any
E s O wh:ch gare rix 0|:JE To (8)
v '5 g sbove cause ﬂ
§ - atating the tmdet i
E S B »| . ving cause last, DUE TO (¢)
c 4 e * PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY
v [+] = . 4 4 3 PERFORMED?
zgy |8 - . - X |vesO woD
5 <+ - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature o[m;ury in Part For Part 1 of item 18.)
I 0 o -q,,_/y__l/,/\‘"‘-'——
f—2E " § o
9 o o [20c. TIME OF Hour  Month, Day, Year | .
5. @ |IX -INIRY @, m, P ) s : A
5 e : E p.om. 'M : R o
=3 g X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
2= o WHILE AT NOT WHILE 2 farm, facipry, sireet, office bldg., ete.) -
€ é 2 WORK AT WORK : p Vi .
H =
% - 2 I attended the deceased from ‘Mm . te nd last saw "‘"N alive on
- ‘5‘ Death occurred at 11:05 p m on the date atsged above; and to the best of my know!edgu from tifs causes stated.
‘.E o L0, SIGNATURE . %gm,) 22h. ADDRESS : ?}45 SIGNED
£
3% . 2t 41/
g - 230. BURIAL, CREMATION, 1235 DATE NA E OF CEMETERT-BR cnsm‘ronv M, ATION (C‘:ry. .ruu‘n or county) (Stale)
H H bnsuoviL_(.?:ifw\ 1 :
53 ur iu Sept.14/56|, . Arnold pley Co.. la.

. TUNERL DECTon ADDRESS ™ 25. DATE RECD. BY LOCAL REG. SIGNFTURE
LicCord~Gish HNaylor, Mo. 72/~ /FSE m

{Licensed Embolmer’s Statement on Revarse Side e

X
A
o




:fﬁ}f i "r* ‘7355

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, orby ....coceevnnn.... e eeeiremeeeseesesssessesiensonsnatranaaerarnesns cerererranaan

working under my personal supervision..
//’/

Student ..ottt i ieincriesar e e S ignlﬁff

Signeture of Student Embalmer

Licensed Embalmer No. /,7(4 .

P. O. Address:z%.%./ﬁ.

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.

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



