THE DIVISION OF HEALTH OF MISSOURI .
ALED MAR 24 1954 STANDARD CERTIFICATE OF DEATH «587009195

. BIRTH RO. REG. DIST. NO. ____A_JL_ PRIMARY REG. DIST. NO. _lﬁlil_. Regisirar's Na.......j.az......................
1. PLLACE QOF DEATH | 2. USUAL RESIDENCE (Wbere d d lived. If institation: resld before
a. COUNTY Chariton a. STATE Missouri b. COUNTY Charitoﬁd?ﬁiw-
b. Cé"rl‘( (I outside eorpurata timits, writs RURAL and.:i'v:.h o €. Al#—:l(i:ll: OFI ¢. Cg’;{ {If cutaide corporate limits, write RURAL aad give township) (7 ,? /
TOWN Salisbury i mentHs rtown Sdl isbury 6
d. FULL NAME OF {(If not in bospital or institution, give streot nddress or losation) d. STREET - (It rural, give location)

HOSPITAL OR ADDRESS 303 West ]_|_th Street

mstitution 306 So. Weber ave.
3. NAME CF . (First) b. (Mlddle) ¢. (Last) I ry m-rg (Month)  (Dey) (Year)

oo mmy  Mary Belle Mack oy March 20, 1958

5. SEX \ 6. COLOR OR RACE | 7. MARR&%B. BFVEECPEIAREIEE!.) 8. DATE OF BIRTH 9. AGE (Ix:i:;;u ): w::u ID'rua ; UMDER 1 HAS.
3 ( onf ours Mlin.
Female' |White HEe6we a5 “ March 5, 1875 | By | > |

10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : 12. CITIZEN
doue during caoet of warking life, wvea Uf retived DUSTRY (City aad Seata or Forvign Comafly) COUNTRY?FWHAT

housewlfe Home Grundy Countygp Missouri
{]13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

Barton W, Carpenter Sarah

:'SY WAS DES‘EASEP E\(;ER IN U.S. ARMED FORE:'IES': 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
-, H nown/ or dates of servios .
BS | Or oy o e ot none Howard Mack, Salisbury, Mo.

8. CALISE OF DEATH MEDICAL CERTJFI o] %{mvﬁgm
.||. Enter only cnecousoper | 1- DISEASE OR CONDITION .

) ne far {8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) . . ng

1]

«This docs nat mean | ANTECEDENT CAUSES @ ‘ ea %
£he mode of dying, such ﬂ{argdmmgm. if an. ,e':;",,’:g DUE TO (b) _ > A, c.gq i 2 ) 2
ar heart faflure, asthenta, d chooe catixe (a )
de. It means the diy. | (h€ underiping caise lost. }
case, infury, or compiica- DUE TO {¢}

tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deald.

19a. DATE OF OP_F]%\ri 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁgﬁ:gFDE' home, [arm, factory  streat, ofiios bidg. st0.}

21d. TIME (Mooth)  (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

by o | AN e

P 4
z2. T hereby certify I attended the deceased from , 10A 2, to M" 10=F that T tast saw the deceazed
alive on , 18, , and ¢ occurred at# , from the cauua and on the dale slaled above.
2. SIG

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL

burial | 3/22/58  |Hone® Creek Cemetery

DATE REC'D BY LOCAL RSG5l - FUNERAL DIRECTOR®
REG.
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) |
STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by——i

e rEeaerraENT—SSoAAEOnte s hbe AR Sa bhs ks 00048 $AE S b e e et e eera 48 S0+ FeR S ramA S SHAE mOEA SeR LS Sms orE o0 e S FE e naem et St ae et semnea e seemcs seemrann . Student Embalmer No.

working under my persona! supervision. 3 . :}

Licensed Embalmer No

Student Embalmer

P. O. Address__

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

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




