THE DIVISION OF HEALTH OF MISSOURI 70181 | 3

» No_300 ,
e ’ MED MAY 311057 STANDARD CERTIFICATE OF DEATH Stete File N
! BIRTH NO. REG. DIST. NO. é é 2 PRIMARY REG. OIST. N0.o9 m Registrar's Na._Z%......................
L PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostitation: residance before
a. COUNTY . a. STATE b. COUNTY ldln?ﬁm!.
\ Pemiscot M1 ganuri 'an-. annt

ence®intn 1imita of

" -‘ ..m, %ypnrpmu-t;agwwn!

b. CITY (1f oytride corpurate limiws, wrike RURAL and give

c. LENGTH OF c. CITY
townahip) OR

STAY (in this place)

TOWN Rural-T.ittle River Ll Yrs,l TW Arnase 03 ty
d. FULL NAME OF G a0t is howpial or izstiation. cive sirsot addrom or locasion) || o STREET = 51 eral, ghve ocation) 3
HOSPLTAL ABDRESS, o7
. INSTITUTION oo ity rage Citv :
3. NAME OF a. (First) b. (Middle) - ¢, (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print) Martha Jogenhine Odaom PEATH  Nay 12, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER JHARRIED;; 8. DATE OF BIRTH 9. AGE (In yearn| I vAER | YEAR
f WIDOWED, DIVORCED (8pe T ; last birthday} Monr.h.-’ Dars
Female White Wi dowed 25780 76
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS QR IN- H BIRTHPLACE .
done during muto!wornulﬂa.nzcnnu :-t!.r-d‘ol) ° DUSTRY iy e Prae: iof Fageifn c"""” /

'3 ENDER U HEE.
Eaunl bin.

i2, CITIZEN OF WHAT
COUNTRY?

Housowife Horme ey Kbntucky -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =~ '."‘*‘"' ‘M NAME OF HUSBAND'OR wiFE
Jdoseph Stewart 1 Martha Ann L L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ORMANT"

15, WAS DECEASED EVER IN ED FORCES? S SIGNATURE OR NAME ADDRESS
No X Naone larence Qdom -~Bragg Citv, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ M ONSET AND DEATH
line for {a}, (b), and (¢) | CPRECTLY LEADING TO DEATH®(4) e O _

“Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenta, | Tite fo the gbove cause {a) stating
de. It means the dis- | the underiping couse laal,

16. SOCIAL SECURITY
NO.

case, injury, or complica- DUE TO (c}
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, MK{,O 2 ON A
19a. DATE QF OP_]I::E)?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
426 | wlwl
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, {actory, street, office bldg.,e10.)
HOMICIDE . - -
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended i’he deceased from M 19.56: lo i&, IB;L, that I last saw the deceased
alive on _ig__ 1922, and that death occurred at Lot 30Am., from the causes and on the date stated gbove.

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

2. SIGNATUR {Degree or mle) 23b. ADDRESS , 2%. DATE SIGNED
Z‘& W eeaon 7D 0 Keeorne il V270 g rz-97
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stéta)
TION, REMOVAL (Bpaaity | . A S
Bprigl Mav ,_y- 1¢571Manle Cemeterv_ “GCaruthersville, Missouri
DATE RECD BY L%%.%L I s|(; 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
-bé- =l l( E mi C'ville, Mo.

(Licensed Embalmer’s Statement on Reverae Side)




G~ /33-37

"MAY 29 1957 .

-

PTHIZZOT COUNTY HEALTH DEPARTMENT
CoUr THOUSE: PME 79~
CARUTHERSVILLE, MO.

ll

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY .ot iiiiii it ctiaiereecoccaaiaraar e saeea i aneanas PR ' Studerit Embalmer No.............

working under my personal supervision..

LY L2 ) S
Signeture of Student Enbalmer

P. O. Address S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

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



