THE DIVISION OF HEALTH OF MISSOURI

Welters FILED FEB 20-1958 STANDARD CERTIFICATE OF DEATH — 5& ﬁ%ﬁdd“

ublic
Service Registration District No. el 6 Primary Ruuls!raﬂon Dlsm:! No. -5_/15_,...‘_-?__2 ________ Rnglwar '3 No. No., ...._-_;:{ _________
] | |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasidgnc_a beitre
a. COUNTY % - STATE b. C admission
3% lonroe Miseouri ” “Wihrae
137 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
R
TOWN Madison Y"[; No [ TOWN Maodi=on O(F?‘Q Y“Q No L1
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reaside on Form
HOSPITAL OR ADDRESS Yes [ No[]
INSTITUTION b. .. 0 . P ——— * 2
| | o AR . %
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) . OF
a
Essle Pearle Harpham DEATH 2 9 1958
5. SEX 6. COLOROR RACE| 7.,,00 o) never maraten[] 8. DATE O.F BIRTH 9. AGE (In yeors ::JN'::JER;YEAR I:"UNDER QL_HRS_
- “Ihi te " D Iogblrthday) nths I ays urs | in.
female v wHoR] | oivonceo 12 10 1875 2
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE (City and state or country} c 12. CITIZEN OF WHAT COUNTRY?
during m..ﬁl worklng lite, aven if retired) INDUSTRY
at home home Monroe Co R R _ T S A
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel ladison Ford Mary Eli-abeth HMaxey Samiel ladisan Ford
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or urlknqwn)l (Il yos, give wor or dates of service) .
| nnne T"In'r-}r Dead zney MoAas SNy Mo

INTERVAL BETWEEN

fe : ; - — ONS;ZN%EA:TH

18. CAUSE OF DEATH (Enter cnly one cause per line for {q), (b}, and (c).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) * ' 4 %ﬂ&g& Y&-«?ﬁ
) N [N : l e: .
DUE TO () WW

Conditions, H{ eny,
which gave rise 1o }

above covse (a,
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
:
3
|
o
E
..e
E
a
5
2
i N
S g lying cause last,
5 5 - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given In PART 1 {a) 19. WAS AUTOPSY
: '5 3 PERFORMED?
] & HBIX YESE] NO[]
g > & [ 200, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
32 =
~ 8 G O O [
§ 8 5[ 20c. TIMEOF Howr Menth, Day, Yeor
g2 3 INJURY  am.
=% = P,
g2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
v o WORK AT WORK
- oy
E-E 21. t ottended the deceased from _f/ 2 g ~ \S P . fo .?" ?—‘ S&_ “‘d|°"i°'il::n“liv'°" 2 -7-\;\?
g H Death occurrad ot _ o3+ B0 £7 Y . m on the date stated cbove; and 10 the best of my knowledge, from the causes stated.
£ g 2 ATU (Degree o5 title) -’2 . ADDRESS 22c. DATE SIGNED
£3 : 95 55 ~( 5§
£3 Z g -C - 4
73o. BURIAL, CREMATION, | 28b. DATE 58 23c. NAME OF CEMETERY OR CREMATORY 23d. LOTATION (City, tawn, or county) M (Srete)
’ ecify} .
S e 2/11/19 , Bethel Cemetery | Hollfiday 0
’ 2. PZAA BikecTor ADDRESS T €L 5% bATERESDIAY LOCAL REG. | 26 REGISTRAR'S IGNATURE

W

Fred A Trompson MHadison, 1o 2 -/&JZ

{Li d Embolniar’s S on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt e n e n e e ettt e eanne s «» Student Embalmer No. ......ooenvnnnens

working under my personal supervision.

Student oo e e Signed , ﬁ%{( ‘/’Zﬁz‘f [(' Zéévm/féf

Signature of Student Embalmer

P. 0. Address 21:.4;(’%1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




