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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-0111'79

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED APR 4 1358

S o/

eogistration District No, .9 7 1

e PriMar

y Registration Diswrict No. L 00 e Registrar's No. 7 J =f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Rclndlﬂ:o bafore

. COUNTY . STATE b, COUNTY '"'
: Ripley ° Migssourd Ripl “09/0
b. chY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. chY Insld. Limits &
ow Rural - Shirley Yos L1 0o (B Towv Doniphan Yol WX/
<. r‘gls_é.l‘?nﬂ{ﬁ%gf‘ {lF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Roside on Fu{
A ADDRESS .
insTirution Doniphan Rt. #6 | 82 years Rt, # 6 Yes X Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
Martha Clenie Orvis OEATH Maprch 13, 1958
5. SEX 6. COLOR DR RACE| 7. MAKRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years AFUNDER | YEAR| IF UNDER 24 HRS,
st birthdoy) | Month o Hours Min,
FPemale \ White wiooweo g orceo]|March 11,1875 | 887" 7™ |&% ]
100, USUAL OCCUPATION [Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. C|T|IE‘ OF WHAT COUNTRY?
duri st of working lils, evan [f retired) INDUSTRY
Housewy 18 ' Home Gatewood, Missouri U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD CR WIFE
James Tucker Susan Bivens C.A,Orvis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, vng mkmwn)l {f yas, glve war or doves of service)}

None

Mrs., Roy Murdock Donivhan,Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c) )]
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
NSET/AND DEATH

DUE TO () A AWW

Canditiena, il any,

%‘

above causs (a),

which gave rive 1o
stating the under-

(74

Y200 £

z lying, couss laar. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal disedase condition given in PART | (a) 19. WAS AUTOPSY »
3 Zw;gvu & _, 7 PERFORMED? =~
o YES(] NO[J—
L f 200. ACCIDENT SUICIDE HOMICIDE | 20¥ DESCRIBE How INJURY OCCURRED. (Enter naturs of injury in PART | o PART Il of item 18.)
w
o O O 4
S| 20c. TIME OF Hewr Menth, Day, Year
& INJURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
WORK AT WORK

21. | grtended the deceased from Mm

Death occurred at

M«’“’:‘W

5” ? . to _M_?é%nd last 'uw_::f:,_gjin on d
m on the date stated above; end to the bast of my knowledge, from the causes stated.

v

22c. QATE SIGNED

gL G,

22, ﬁDRESS W

20 [ F

.sumq[,casmnon, -.:shyd/e

23c. NAME OF CEMETERY OR CREMATORY / 234. LOCATION {Ciry, tewn, or county)

{Staref

"ardial” Mdfch 1,19

8 Ponder Cemeteory

Ripley County, Missourl

24. FUNERAL DIRECTOR

ADDRESS

dwards Funeral Home Doniphan, Mo,

25. DATE RECD. BY LOCAL REG.

J-2)— U E

2:%3@2 WE:WRE

(Licensed Embalmer’s Statemant on Reverds Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY oot e s e e s e

working under my personal supervision.

LT TTTs =) 1| SRy Signed .
Signature of Student Embalmer

Licensed Embal No....i 0

.......

P. 0. Address ., #7505 Wesarens
TING. (Failure

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

If enibalmed by a STUDENT, he zlso shall sign in his OWN handwriting:

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




