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™Mo symproms will ba listed, All
Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocrYor, coroner, arc. must use only srandard nomenciarure 1n tem 485.

diseases in Part [ must be casually related.

FILED FEB 5 1958

TH E- DIVISION OF HE_._ALEJF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .......X..d__ﬁ......_...Primary Ragistrotion District No. ..{Zé/.u“ Registrar's No, %..

"STATE FILE NUMBER

1. PLACE OF DEATH

a. NTY
COUNT Marion

a. STATE

2. USUAL RESIDEMCE (Where deceased lived. 1f institution: Residenca before
Missouri

admjsfsion}

b. COUNTY sp0 3 on

ORrR -
TOWN Pe lmyra

b. CITY (If outside corporate limirts, give TOWNSHIP only)

Inside Limits

Yesp NoO

e, CITY

OR
Towy Palmyra

Inside Limits

va‘f‘?\ Yesgfl MNoD

c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b

HOSPITAL OR d. STREET {If outsida, give locatien) Reside on Farm
INSTITUTION Maple Lawn Rest Homp 7 mo. ADDRESS YesO NS
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED OF
(Twpe or pring) ADA HOUG HTON DEATH  Jan 25th 1958
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIiRTH 9, AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
/ MaRRIED [ 1 nEVER Marmiep () ‘ ot Hirthden) [oaorie T Dem Y o [Min.
Female White wioowfo ix ovorceo ) Oct,._ ¥y£h 1884 ~ 73

-110a. USUAL OCCUPATION (Gipe kind of work done

during moxt of working life, even if retired)
Hougewife

105, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and miute or countey)

Palmyra Mo.

b 12, CITIZEN OF WHATY COUNTRY?

U.S.A.

13. FATHER'S NAME

Benijamin Havden

§4, MOTHER'S MAIDEN NAME

Edna McCarty

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{ Ve, no. or unknoon) ] {1f yeo. give war or dales of service)

halv]

16. SOCIAL SECURITY NO,

17. INFORMANT

S.A.Drake

PART |. DEATH WAS CAUSED BY:

l/
IMMEDIATE CAUSE {a) .

Conditions, if any,
whick gare rise fo
above cause {8}
stating the under-

18. CAUSE OF DEATH [Enter only onc cause peg line for (a), (), and {¢).]

oue To 0 M@MM__M

Address

Palmyra Mo,

INTERVAL BETWEEN
ONSET ALD DEATH

= lying cause lasi. DLE TO (¢}
o PART [l. OTHER SIGHIFICANT COKMTIONS CONTRIBUTING TO DEATH BUT INOT RELATED TO THE TERMINAE DISEASE CORDITION GIVEN IN PART 1{a} i {2 ;‘E»:‘SF 6\3;‘2:‘3“
=
g 331X ves (1 no (O
g 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. ({Enier nature of injury in Part I or Part M of item 18.)
ﬁ (] a (]
2 20¢. TIME OF  Hour  Month, Day, Year
h INJURY 4. m.
E P om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete))
WORK AT WORK

Death occurred at / =4 m on the

date C:aud a

and tast saw %7 ative o -
him
bove; and to the beat of my knowledge,"from the causes atated.

22a, SIGNATURE

(Degree or tirle)

22¢, DATE SIGHED

2/39 /5

23q. BURtAL. CREMATION, |23,

REMOVAL {Specify)

1/27/58

22b. ADDRESS
/ @4‘2%»&.% [#]
2M. L N (City, tow'n, or counly)

ATE 23, NAME OF CEMETERY OR CREMATORY

(Staté)

- Burisl Greenwood Cem, Falmyr ‘??d v
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. g nzcn?ﬁ 3 SIGNATMNE
E.T.Sprague Paimyra Mo. [- 20 ~4F EAN

{Licensed Embolmer's Statement on Reverse Side)




FEB 3 1959

RECEIVED

MARION CO. ,I—%EALTP!II’\%EPT-
I

DATE FILED__ __

- Y
T ————————— ———
. — —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... ...ooaii i iiiiiiiiiiirir e
Sigheture of Student Eabalmer

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 alsc shall sign in his OWN handwriting.

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




