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~D WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

BLED DEC 17 1958

THE DIVISION OF HEALTH OF MISSOURI!
STANDARD CERTIFICATE OF DEATH

REG. DISY. nq._,?'b/ PRIMARY REG. DIST. m.f?_ﬂé._ Registrar's No

State Filc No

DIRECTLY LEADING TO DEATH* ()
A .

" BIRTH NO.
1. PLACE OF DEA‘ﬁq 2. USUAL RESIDENCE (Where decossed lived. If jnstitution: temidence before
a. COUNTY odaway = a. STATE b. COUNTY adintuion).
Mo . Nodaway
b. CITY - n . TH OF . CITY on ot
oR (I outside to.rwrlt.o timits, write RURAL u dm'i'n..hip) gTAI;!Ef;E;&h On] [+ i 4 ?Wﬁ'@'&%ﬁ%&n;
TowNaryyville, Rural monihf TOW  Hp pkins (=7
d. FH(%IF:PE‘#AMLEOOF (If not in bospital or institution, givs streat nddress or location) ..A%rDRREEE;S (If raral, give location) q ‘f_ -a
iNnsTiTUTioN Pleagsent View Rest Home
BDNEACBEES%FD 8. (f‘irst) b. (Middle) ¢, (Last) ' 3 DAIE (Month}) (Day) (Year}
(Typeor Print), Klizabeth Jane Yohn s Nov. 30, 1956
5, SEX / ‘ 5. COLOR OR RACE | 7. VP?ARRIED NEVSECIESRRIE 8. DATE OF BIRTH 9, AGE&'&:X" oo | TR | F GkDER B wEs,
e 4 (8 t oni Days | B Min,
Female iWhite nraoved |May 6, 1870 I g5 f =
m:o .ESUAL of_ff,’:‘,fﬂ,?,‘: u@‘;’:’.ﬂ?:’.’m’; 105. KIND OF BUS[NESSD?_,ET 1'{4\; 11. BIRTHPL:A.CE {City aad State or Foraign Country] / 12, CLH%N?OFWHAT
HouSewile Washington, Towa U.s.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Nicola Katherine Martin | Edward
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew, give war ot dates of sorvice) NO.
no : none Mrs Bertha Sturgeon, Hopkins, WMo,
18. CAUSE OF DEATH - - MEDI CERTIFI ION | INTERVAL B
. Entet only opeceuseper | ). DISEASE OR CONDITION ONSET TH
e

line for (a}, (b), and {¢)

*Thiz does nol mean ANTECEDENT CAUSES

WMM_,"‘
4

Morbid conditions, if any, giving DUE TO (b)
rise (o the above couse (a) stating
* the underlying cause laak.

the mode of dying, such
s heart foflure, asthenta,
de. It means the dis-

east, infury, or complica- DUE TO {c)

Hal X

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
reloted fo the disense or condition cousing death.

19b. MAJCR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

WM#‘

ves ] o XL

. ailive on

m., from the causes and on the date slaled above.

2fa, ACCIDENT .. | (Specily) ] . 21b. PLACEOQF INJURY {e.x..luorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICH e — .| boms. farm. factory. street. office bldy.,ete.)

HOMICIDE=S v ;v “Yive " i 00 . -
21d. TIME (Month) (Day) (Year) (HBoun 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY m | WHREAT NWHILE
22, I hereby exytify that I altended jhe deceased from W 19&4 o lﬂ”_d IM that I last saio the deceased
J , and that deatdAccurred ot 9:00p
“23b.

(Degres of title)

2?2

232. SIGNATURE

DRESS

)

VY0

E etz .
2ta BUR] é\lr..'CREMA- 24b. DATE U 4 24:. NAME OF CEMETERY OR CREMATORY &| 240. LOCATAON (Oity, town, or county) 7 (State)
Bpeciy) .
SUETAT™ | 12-2-56 Hopkins Hopkins, Wo.
DATE REC'D BY LOCAL RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SI1GNATURE . ADDRESS
féj# éEREG‘ @’g’o j HOpKlnS 3 BED .

" (Licersed Embalmer's Statement on Rlverse Side)

Y QU




STATEMENT BY LI-CENSED- EMBALMER

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

by me, or by Ilyqelf .............. feereteaeaebeeaanan , Student Embalmer No..............

working under my personal supervision..

Student.......cooe.iiiriirncnaaae eesesecmasennanas
5 Signature of Stodent Embalmer

Licensed Embalmer No..3903....
P. O. Address Honkins,. ko.

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 handwriting.

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

> B .




