THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

306590

alth, ————

'f.'f'r. FILED AUG 2 0 1957 STATE FILE NUMBER

?h“¢ Registrotion District No. ......_ ....... ‘Z_...... Primary Registration District No. ..... éx 7: -------- Registrar's No. 3{

rvice

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rund.nca hefare

l / o’ COUNTY Yorth o STATE M ggouri b COUNTY  gropgp 77

l.oo .o ‘b 'C|TY (I cutside’ corporate limits, 'give TOWNSH‘IP ooly) | Inside Limits e, CITY=™* T owba -t - e " Inside Limits
56 OR

i rowy leadora — A ot Ye¥y NoD town Lsadora //3’2,) YesXI Nea

! e :gls.;.l_?:r%gf’ {tf NOT inhospital, give tocatibn)]LengTh of stay in 1b d. STREET : {1 autside, give location) Resids on Farm

INSTITUTION Ad o) ADDRESS Ye10  NoD

: \!73 MAME OF . Firg ME" Lust 4. DATE Month Day Year

| DECEASED . oF :

, \\ (Type o print) Ermea ¥yrtle Martin oearw  August 9, 1957

: 3 sEx ; 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 20 Has,

. & 3 cou.:n OR RACE 7. warnieo [J never Marrieo OJ Doo. & 1871 I e thdan) [ T Bam | Fiowrs | Min

Female White mmzog oivorcen [ * e ]

10a. USUAL OCCUPATION (Gire kind ofwoft done

104. XIND OF BUSINESS OR INDUSTRY

during,most of working life, even If retired)
et dokee G{ Oin Home

11. BIRTHPLACE (Ciry and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

U, S.

v

Athelstan, Iowa

13

FATHER'S NAME
Goorge Sickles

14. MOTHER'S MAIDEN NAME

Ellen Martin

15,
ﬁ’coa. ne. or unkmown) | (Jf pes. give war or doles of urvics)

16. SOCIAL SECURITY NO.
None

WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT

Address
¥rs, Ruby Walker - Redding, Iowa

Coroner connot certify to o death dus to natural couses.

" USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" MEDICAL CERTIFICATION

18. CAUSE OF DRATHK [Enter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a})

3

INTERVAL BETWEEN
ONSET AND PEATH

2 %ks |

Cerebral Hemorage
oue o » Alterlo Seclerpad

Conditions, if any,

s 5

which gaee risg to
above cause (8},

stating the under- DUE TO (0)

¥rs

lying cauge laat,

W/

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(r) 19. pAS AUTORSY 2
3 | x | 0y

200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of tem 18}
2. TIME OF © Hour  Month, Day, Year

INJURY a. m, ST . -

p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, Af, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fectory, atreet, office bidg., etc.)
WORK AT WORK
2.*f attended the deceased lron\Tu lv 2 5 , to _Au.@.]_s.tp._ginh—_.ﬂﬂd Jast saw ;:::., alive OA

Daath oceurred at y e‘" I{ﬂ m on the date atated above; and to the bast of my knowledge, [rom the causes stared.
220. SIGNETYR ¢ >

22b. ADDRES 22: DATE SIGN
Iy Sen . 7/587

diseases in Part | must be cosdul-ly related.

=

SN

{)d

24. FUNERAL DIRECTOR
[

23a. BURIAL, CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATIO . 0D, or county) (Slarcf
T isean | Aug,11,1957 | Athelston Cemetery Athlestbns Tova N
ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISY, IGNATURE

Licensad Embalmer’s State

7

1 on Reverse Side
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- - STATEMENT BY LICENSED EMBALMER ’ '
’\-c‘\ v

working under my personal supervision..

STUAENL «nemneeeeceee e e eee e Signed¢ear vt of . L. .

Signature of Student Embalmer

. ' : -~ Licensed Embalmer No.: A~

- L R h L P. Q. Address.—&q.gen%

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING,
" - ’to°comply with-the above constitutes grounds for revocatlon of*hcense) L ’:c'l‘ - ) R
’ 1f embalmed by a STUDENT he also shall’ sign in his OWN ha.ndwntmg
If this body is not embalmed, fact shou.ld be so stated above. '~ , 7 ,

L R )




