Coraner cennot certify to o death due te naotural couses.

"

Doctor, coroner, efc. must use o.nly standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casyally related.

-

FILED JAN § 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Raegistration District No. _gs._ﬂ__a._-'....__ Primary Registrotion District No. 5.._7:1_1

45360

"STATE FILE numBer 7

Ragistrar's Ne. _______‘__‘1____,._._

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decaased lived. If institution: Rasidence before
o. COUNTY Polk a. ST,-AT E-Mi ss8 Ouri b. COUNTY Polk admission)
b. CITY {If outside corporate limits, give TOWNSHIP enly)] Inside Limits €, CITY {Jﬁh’id. Limits
OR
TOWN Rur al -Mari on Yesl) NoD TOWN Rura.l MB.I'iOn Iy q .‘.’l O No@d
c. FULL NAME OF (If NOT in hospital, givelocation)|Length ¢f stoy in 1b P . - i
HOSPITAL OR 4. .STREET {If outside, give focatian) Reside on Farm
institutios P1ed in the Home 7 yr. ADDRESS YesO NoO
3. NAME OF First Middls Last 4. DATE Month Day Year
DECEASLID OF
{T¥pe or print) Eligabeth Denton oeatw Dec. 30,1957
15, SEX \ 6. COLOR OR RACE 7. MARRIED D NEVER MARMEBD 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR bF (UNDER 24 RS,
leslbirthday) [Montha | Do H. Min.
Femele | White w5 ovemco]  Jan. 11,1889 "B [ o [ 7o

10a. USUAL OCCUPATION (Glar kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

, 12. CIMIEN OF WHAT COUNTRY?

duri o8t |3 y if retired)
SR ewt e | Homemaking Tenn. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Gibson Martha Gibson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) } - "
No [ No $#09-18-2554{ Martha Davis, Bolivar, Mo.

{8. CAUSE OF DEATH [Enier only one cause per line,for (a}), (). and {¢).} \ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /" / /" /_// ONSET AND DEATH
IMMEDIATE CAUSE (a) it/ C e/ d Vl-/' drive . .
Cenditions, :ftmv. DUE TO (b) /.;' on d_k o ﬂ#”!‘?/éo.fl s
which gave ri.r(
B | e /RS ZIoV%
af - el
- it conse ot | ouz o (o) CHo {%‘kﬂ >y )7 ar-
=] PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13. x%%s&g?
[
3 4 24 | ves O w0 ©
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part for Part 11 of ifem 18.)
] O g-- O
Sl 20c. TIME OF Hour Month, Day, Year
INJURY  a. .
E P.om.
E m.,!NJURY OCCURRED 20e. PLACE OF INJURY {e¢. g., in or achout l\om. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE form, foctory, street, oﬂiu bidg., ete.}
WORK AT WORK .
21. 1 attended the dacmuid' Ii K _AZ&LM:: Inst saw 1T alive on D~
. Death occurrad at ﬁ\ m on_the dato stated above; and to the boat of my knowladge, from the causoes stated.
2a. $1GNA (Dewyﬂm) 22b. ADDRESS Z2¢, DATE SIGNED
W7 Lg / 7,y A/O.
Z3q. surid, CREMATION. 23c. NAM EMETERY OR CREMATORY 234, LOCATIONACity, town. qr counm ( State)
‘ﬁ“m“i(s eify) ’ . . / R
erla ~ — ; Montgomery Co. Tenn.
ADDRESS . DATE RECD. BY LOCAL REG, 26, REGISTRAR'S/SIGNATURE

~Bollvar, HMo.

~3’)lq57

{Licensed Embalmer’s Statemant on Revarse Side)




LR
¥

il

N
STATEMENT BY LICENSED EMBALMER

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

by.me, or by ..... e iy embeseaeeeannaan o reeete eeesannaaana R , Student Embalmer No..: ....... 1
working under my personal supervision.. \ -

P
Student . o.coiiiiiiiiii i

Signacure of Student Embalmer

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in HLis OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated z_-tbpve.




