alth,
Valfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part § must be casually related. Coroner cannot certify to a death due to notural causes.

THE DIYISION OF HEAL TH OF MISSOURI

FILED MAY 5 1958

Registration District No. .cnviiieene

STANDARD CERTIFICATE QF DEATH

.1‘........... Primary Registration District No. .3..9.?...&.........,... Registrar's No./_s.-%df..f

28-01304"7

STATE“!‘-'-ILE NUMBER

I.

.

PLACE OF DEATH

2. USUAL RESIDEMCE {[Where deceased lived. Lf inatitution: Residence
d

ifore

> COUNTY Adair = STATE Missouri * COUNTY Macon7'U%)p
b. cgrRY {If outsida corparate limits, give TOWNSHIP only) | tnside Limits <. c&v Inside Limits
Tom Kjirksville Yegfl Nem Towe LB Plata Yesh Nom
e EBE&.%’:‘SEF (If NOT inhospitol, give location)[Langth of stay in 1b s STREET {If owrside, give location) | Reside on Farm
insTiTuTion K. O H. HOSD 5 Wks ADDRESS Yes O NJO
3 g:!tA ::n . First Middle Leat 4 06\;! Aonth Day Year
{Type or print) MARY ELIZABETH DEDMAN oeath Apr 20, 1958
5. sex \ 6. colok oR RACE 7. waprien K] never mannico []) 8. DATE OF BIRTH |9. AGE (In years 1F UKoER IDv-a:n ¥ UNDER 3¢ e,
F W wipoweo [] \ mvoncsoDMay 12, 1893 64_ 11 [ 8 |=<==

100, KIND OF BUSINESS QR INDUSTRY

12. CIMZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work done

§1. BIRTHPLACE (City and atate or country)

during most of working life, even if retired)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18, CAUSE OF DEATH [Enler only one catiae per line Sfar (1), (b), and {(¢).]

Sepsis anl Ineanition

fe La Plata Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William H, Johnson Ellen Barnhart
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Yer, no, or unknown) {If pes, pive war or dates of rervice)
no none Floyd bLedman La Plata, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

0

NOT WHILE
AT WORK

farm, foctory, street, office bidg., etc,)

Conditions, ifany, | oue To by __Caroinometosis 1 vear
which gave rise to v
above eguu ;l-
stating the under- ol o o
. ftating the under- | e 10 (0 __Primary Site_Unknown 19922
=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. ;Ngﬁ_ ;:;r'%ﬁv
- 7
< o
] ves [ wo (X
:'—: a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part H of item 18.)
5 O O O
2| 20c TIME OF  Hour  Month, Day, Year
s ] INJURY a.m.
E p.m. ]
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or aboul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

2l. I attended the deceased from AuEUSt 1957

.o Aoril 20, 1958

Death occurred at

7355 A, M,

her
and last saw him

r
. |
alive on _AQLLLZ.O_,_]_L

m on the date stated above; and to the bost of my knowledge, from the cauases stated.

22q. SIGNATURE

.

(Degrpe or title) 22, ADDRESS

N

L0

800 W. Jefferson, Kirksville,

T.e
L

22¢, DATE SIGNED

. 4-20-58

23g. BURIAL. CREMATION,
REMOVAL { Specifi)

Burial

2. oate( /

23¢c. NAME OF CEMETERY OR CREMATORY

Apr 22,1958 | La Plata Cemetery

23d. LOCATION (City, totwn. or county)

{State)

JLa Plata, Missouri

24. FUNERAL DIRECTOR

Wilson Funeral Home, La Plata Mo

ADDRESS

e S-A- 1758

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

Pori> 2 Kaztfl.




%6 9% )

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY ot eeeieaeestaiecaaceraearaaaeas , Student Embalmer No......... :

working under my personal supervision..

Student ... ..
o Signature of Student Enbslmer

-7 - . 4708

Licensed Embalmer No....7% 1

P. O. Address . La Plata

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*. If this* body is not embalmed, fact should be s¢ stated above. ; -




