THE DIVISION OF HEAL TH OF MI350URI

o, FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH '57 127668

slfare
bli.G R Registration District No-] Primary Ragistration District No. .= ¥ ¥ & . . Registrar'’s No.
rvics :
' 1. PLACE OF DEATH i 2.. USUAL RESIDENCE (Where deceased lived. I institution: Ruid-n:-AboI.or_-‘
0 o counTy Callaway - staeEMissourl u cowrvCallaway;™
0506 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY | Inside Limi
- OR OR
TOWN mlton Y"X- No O TOWN F'ulton 0 t (7‘ P Yesa HNobD |
e. FULL NAME OF (tf NOT in hospital, givelocation)|Length oé'stcy in b - - . : . . ‘
HOSPITAL OR d. STREET {f outpidggoive location} | Reside on Fyrm
wstiTuTion c8llaway Hospltpl 5% Dayg ADDRESS R.F.B7% YesO N:§ |

. REGISTRAR'S §1

"
L]
w
F 3 a:.:r:n First Last 4. DATE Month Day Year
[} OF
= (Type or print) .Laura Alyerta Martin oeatv  _Sept. 6 1957
,3 S. SEX 6. COLOR OR RACE 7. marriEp [J Never marriep [J| 8 DATE OF BIRTH 9. Ai::t;ii?hﬁ';r)' ;:u:&:zn 1D~ran hrHuuocn 24 HRS
. on ays ours | Min.
: Female White wmoZlEné ovorcen (] Sept-22-1883 lf . =
; | 102, USUAL OCCUPATION (Give kind ofwork done 1 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) X2, CITIZEN OF WHAT COUNTRYt
2w durw most oj wurifnf, life, even if retired) .
S Home Callawzy Co, Mo. U.8.A.
|*5 b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® n
9 Thomas W. Kemp Annle Galwith
2w 1‘5'; WAS DEC'&::ED]EVE(?! IN U.S. AnMEdDur;‘ORJgEs[ X 16. SOCIAL SECURITY NO.|17. INFORMANT Address
) — xR, RO, O WU L) NS, QiNe War or ‘s of sereice,
> Nb 482-26-385TMrs. Reiph Basinger Fulton, Mo R#4
' }', x 18. CAUSE OF DEATH |Enter only one couse per line for (a), (b /andd (c).] ) INTERVAL BETWEEN
v u;.l PART |. DEATH WAS CAUSED BY: ] g w_
T o IMMEDIATE CAUSE (a) <
s r ' el
1
: z Conditions, if any, DUE TO (&) G-’ l/
e O which gave risg fo
g S ¢ cause (8) ’ ry
- stating the under- .
S = = Iying " cauae iast. ) DUE TO (¢}
. g [~} PART )1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT i(a) 13 l\”él‘\!ﬁ"_g:;gg‘f D
- [~ /_I !
5 % g : L‘l X ves [1 no O
_: ; = 200, ACCIDENT SUHCIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
3] g1 ~. 0O O
= < |4 o
g a' = 1 20c. TIME OF Hour - Month, Day, Year
z . i INJURY e m. °
I o pP.-m. .
] )
8 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT a NOT WHILE Jarm, factory, street, office bldy., ele.)
E by WORK AT WORK
@ o
- 21, I attended the deceased from / ? V £ , to b A4 and last san: alive on
E Death occurred at m on the date stated above; nnd to the best of my knowledge, irom the causes stated.
't 2Za. SIGNATURE { Degrte gr title) |22 ADORESSC ) ZEE r) 22, QATE SIGNED
': . p % ‘S 7
L]
H 23a. BURIAL, cn:unpn‘. 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cilty, town. or counly) t6tate)
¢ .
8 BUPTA L™ [Sept 8, 1957 Carrington Cemetery | Carrington - Mo
= .

3

&
<

Bl

f : ?Z DIRECTOR E RESS : DAY, R;} B}L;ER;G

fLI:ens-:f Embalmer’s 5t ent on Raverse S{do)




. STATEMENT BY LICENSED EMBEALMER

ond

~

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

by me, or by .

working under my personal supervision..

Student ... ... Signed
Signature of Student Embalmer

Licensed Embalmer No, ?

- : - ' . P.oO. AddresM

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body- 15 not embalmed, fact should be so stated above.

- . . -




