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I-Iy related. Corcner cannot certify to a death due to natural couses.
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FILED SEP

THE DIVISION OF HEAL

16 1957’ STANDARD CERTIFICATE OF DEATH =~ —emie
Registration District No. ""_"'gk:“"""" Primory Registration District Ne. &a./-l

TH OF MISSOURI 31 (}9'?

STATE FILE NUMBER

.. Rugistrar's No. Xj_

|

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceared lived. I inatitution: Rosidcncclﬁtfore/

o -county  Carroll - sTaTMissourt b cowty CarrofYy”
b. CITY (If outside corporate limits, 'giva TOWNSHIP only) | Inside Limirs - c. CITY = - / *lsisida Limits
OR 0 f7
owm Corrollton [ Y& New oMM Ca.rroll ton Yed) Nom
c. FULL NAME OF (I NOT inhospital, gw.lo:nhor\) L angth of stay in 1b f
HOSPITAL OR d. STREET {If cutside, give Iocnhun) Raside on Farm
INSTITUTION Staton Cl tnfoc. 7 weeks, ADDRESs SOUTh mtn. YesD No& |
3. Namg or First Middle Last 4. oate Month Day Year 1
(Type or print) MARTHA ENDICOTT vexs Sept.3rd, 1957
5. sEX 6. COLOR OR RACE 7. marriep (] NeyER Marriep [J| 8 DATE OF BIRTH . AGE (In mu IF UNDER | YEAR DIF UNDER 24 HRS,
la¥t b at) ™ Houra | Min.
F / wvhite wioowed] oA oworceo[] MOY 11,1877 | é‘ff |22 |
10a. USUAL ocf:UPATION {Gloe kind ofwork done [ 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atago or country } 12. CITIZEN OF WHAT GOUNTRY?
dyring most o wortinv life, even if retired) :
ousekeeper Tina,Missourt § UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jasper Hayes, Emily Gunter
15, WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO,|[17. INFORMANT Address

(Yes. mo. or unknoan) | (

J'j_pn. give war or datex of tervice)

Miss Minnie Hayes,Chillicothe, Mo,

no no ) ngne
18. CAUSE OF DEATH [ Enter only one ta INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g
Conditions, if any,
hich yun' rigg to ouE TO @ A
abore  cause :c)
sating the under-
> fying couse last. DUE TO {¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE MMWSE CONDITION GIVEN IN PART i(a) B 2 ;:.;ig:;gﬁv
=
o
3 | | 294y |
:1-_' Z.Dc‘tACCIDENT SWCIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 11 of item 18.)
A NN = R = 1
= I R, S
‘o | Be. TinE, OF ™~ Hour hManm Dnv. Ymr ¢
) JNURYT e m : ) ..
E P m. . -\0. 0 B o
X 120d. INJURY. OCCURRED + | 2. PLACE QF INJURY (¢. g., in or ahou! home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE farm, foctory, street, office bidg., elc.}
WORK AT WORK e P 4 /
21. f attended the deceased from . to
D)lf@ccur m on the dat
12 4 e {Degr ! 225 ESS. .
J l A
. BURIAL, CRENATION, |23. DATE . ' 23¢, NAME OR'CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, or counly)
pecifiny .y o P : . '
‘BiFYRT Sept.5,1957 ‘Coloma Cemetery - Tina,Missouri
24, FUERA PIRECTOR Dnassi' 25. DATE REcn BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
fford W. Austin ina, Mo, ?/
s /87
fLicensed Embchner s Sfof.‘!tﬂf on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thts certlhcate was €r
i ! -
by me, or by -......... s S ! .................................. weeenieniil; Student Embalmer No........
working under -my p;arsonal supervision..
N - ‘-
Student ... e Signed.....
Signature of Student Embelmer .
) Licensed Embalmert No.....:.;..
f _ ) _ ,
_ R - P. O. Address..15n0, Mise
" = * ' .1\&|‘.-":-.: ' ‘-..‘ I.’ ‘\‘ .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h1s OWN H.ANDWRITING
to comply with the above constitutes grounds for revocation. of license). - ‘
' If embalmed by a STUDENT, he also-shall‘sign in his: OWN handwriting. i :
if t‘_hls body is not embalmed, fact shgp{d beso sta'tet_:l above. - . r o
. [ . N T
, -
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