[ THE DIYISION OF HEALTH OF MISS0UR! R4 ¢ Y.~
Ith, STANDARD CERTIFICATE OF DEATH

arwe ¢ LED JAN 151957 23

STATE FILE NUMBER

Y155 57-2

blic Registration District No, e 0. Primary Registration District No. . .. Ragismrar's No.
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decadsed lived. [ instltution: Ruid-n;e_h-i_w.)
a. COUNTY . a. STATE b. COUNTY admizsion
. Da_de Mo Da de
00 ' b. C(IJ';Y (I outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY™ - . .- : Inside LUimita
-56 TOWN Yasll NoD OR q Ye3al MNaO
Everton Mo X TowN_ Fyerton Mo Qo
c. Eg%}g_'#mggl: {IFf NOT inhospitol, givelocation)|Length of stay in 1k 4 STREET (1F surside, give location) Reside on Farm
ﬁ INSTITUTION Home ADDRESS YexDO Nofl
"
; 2 3. NAME OF First Middle Lax 4, DATE Month Day Year
o DECEASED OF
3 (Tope e print) Samzntha Ma llory et Jan 4 195@ |
3 5. 5EX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |i¥ UNDER 24 HRS.
E / MARRILD D NEVER MARRI[OD I Tast hirthday) [Montha | D " Hours | Min.
° F w wuxuitr ovorceo [ March 26 1872 - §
; 10a. USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry ixid atatfe or country) 2. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, um if retired) . . 6
P Retired House Wife Farming Dade Co Mo. - usa
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ u
L]
o & Isace Funk Sarah M Funk
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- e {¥rs. no. or unknoem) I/ yex, give war or dates of service)
s M no none Fred Ma lloty Everton Mo.
E E 18. CAUSE OF DEATH [Enlcr only one cotis l‘ jnr ( , @), and (C)I"Ln INTERVAL BETWEEN
[V PART I. DEATH WAS CAUSED BY: nemb r a ge ONSET AND DEATH
-y IMMEDIATE CAUSE (a)
£ >
§ = Hypertenzion.
4 Conditions, if any, DUE TO (b)
2 g ;vbhzch pare ris {o
ote cause (8). o H
] ractured hip
- alating the under- i -
tg x P tying cause laal. DUE TO (¢) Qﬁd?
3 o PART 11, DTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msasz CONDITIOK GIVEN IN PARY ({1} 13. WAS AUTOPSY
- © = 47 PERFORMED?
3 3 02
2 x o _ ves [} no
r ";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalfure of injury in Part for Part 11 of iter 18)
N D d O 3
= j o Y
g 2 | . TIME OF Hourk, Mnnm Day, Ymr
E @ bk INSURY @, m
w 3 E p. m. i
.5 g E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. -m WHILE AT ROT WHILE D farm, factory, tireet, office bidg., ele.}
|E - WORK AT WORK
; E 2
U -—
5 — 2). f attended the deceased fran Lt 1 —[;—57 and lasr saw her alive on {/ 2 6"_7’5“/
..; E Death occuread at Ytpo p m on the dato stated above; and to the best of my knowledge, from the 9:6&1"&,41.
51 22a. SIGNAT, ( (Degree or mm o 22h. ADDRESS 22¢, DATE lRMP
2c - . b 4
S f) i M .74 K ../%9- R i /- -3
-6‘ H 23a. BURIAL, cm:uanon 23, DATE 23, rj/m: OF CEMETERY OR CREMATORY " LOCATION (City, fowrn. or county) (State)
e 2 R:nom; cifyd .
2 Buri Jan 7,1957 Antloch Dade Co Mo

-
~3
N

o

24. FUNERAL DIRECTOR ADDRESS . DATE RECQ. BY LOCAL REG. 26. TRA?NIT&
T.R.Allison Greenfield Mo. / . : bt a.«&

{Licensed Embalmer’s Statement on Revcrle Side)




P e,

STATEMENT BY LICENSED EMBALMER

-

.

I hereby certify that the body whose name is recorded on the reverse side of this certific:ate was en

" Licensed Embalmer Né_/.‘f..c

10 = 1D X P Signed, e {qm_ ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEBATING. (
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.



