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Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/3.7

Primary Regulrunon Du:rlr.s No._

58-013971

AN chlstmr s No. No..

STATE FILE NUMBER

|

1-57

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. COUNTY Henry a. STATE Mo b. COUNTY H admission)
.
b. C{'JTRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I:;I'RY 0 [fﬂ? Inside Limits
TOW  Clintan Yos [ Mo [] towv  Clinton )] Yol Ne DD
c. FULL NAM%OF {If NOT in hospitcl, give location} | Length of stay in 1k d. STREET {1f outzide, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S E 9 Years 509 S, Meladre Yes {] No (g
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) aF
Laura Belle Sell peatH April 23, 1958

2}
I3
2
-
L]

5. SEX 6. COLOR OR RACE| 7.

MARR

\

wioowep X <)_pivorceo[]

8. DATE OF BIRTH

Sept. 12, 1867

1E6[JNEVER MARRIEDL ]

9. AGE {In yeors

Iwgvéinhdny)

FUNDER i YEAR] IF UNDER 24 HRS.

b

Hours I Min.

10s. USUAL OCCUPATION (Give Eind of work done

ﬁrlng most of rlung life, aven if ratired}

BG’DGI‘

10b. KIND OF BUSINESS OR
{NDUSTRY

Springfiald,

11. BIRTHPLACE (City ond stale or country)

m., |

12. CITIZEN OF WHAT COUNTRY?

Usa.

130. FATHER'S NAME

Butler Martin

13b. MOTHER'S MAIDEN NAME

Elizabeth Price

Deceased

14. NAME OF HUSBAND OR WIFE

o sympfoms wi

15. WAS DECEASED EVER iN W $. ARMED FORCES?
{Yeu, .%o, or unknawn)| {If yes, give wor or dates of service)
o

16, SOCIAL SECURITY KO.| 17. INFORMANT

Hone

Address

Mrs, Ira Estell, Clinton, Mo, RFD. # 6

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBELE

cior, coroner, alc. must use only standord nomenclofurs In 1Tem

All diseases in Port | must be causally raloted,

18. CAUSE OF DEATH {Enter only one cause per lin
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

° af {a), {b), and (c}.} .

INTERVAL BETWEEN

ONSET AND PEATH
Yo

Al

'230144/\,0

Death occurred ot

Conditions, if any, DUE TO (b} j
which gave riss to T .
abave couse (2}, } . v d ~ 2 5
tati 1h d. .
z lying covas layt.  _DUE TO (c) &-’(’M ; St 5-?'
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl diseasa conditicn glven in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
L YeS[(] NO[]
! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
ur -
g o 0O 0
S[ 0c. TIMEOF Hour  Menth, Day, Year
a INJURY  am.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 form, factory, street, office bidg., a'c.]
WORK AT WORK
bl -
21. | ottended the dnceas.d from N i d lo I ng to ‘ ¥|nst SO her alive on H.ﬂ Vi [ a‘ ’ ]5—8‘

mon the date stoted abovu, ond to the bn: of my kmwlodgo, from the couses stated.

h’)n ?'—-J‘f-S'?

220, SIGNATURE wgree or title) 22b. ADDRESS . 22c. DATE SIGNED
W“ﬂﬁ 7~ 707 £ - y Glhoston, | - 2538
23a. BURIAL, CREMATION, | b, DaLE &7 23c. NAME OF CEMETERY OR CREMATORY ¥ 2 ALOCATION (City, rown, or county) {State)
EMOY AL {Specify) - .
Py Burd. Apr. 24, 1958 Englevwood Cemetery Clinton, Mo,
i ;f 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
o

’ ILI:mud Embalmar’s Siotement on Reverse Side)

u—REGIs_T R'S SIGNATURE »
Mol ) B i
B




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ettt si s et r st siabs s e i ia s amasebrr et aennrrrarnerenn .» Student Embalmer No. ...................

Student ..eoeeiiii e e Signed ,,.#..} 4052, /—

Signature of Student Embalmer
Licensed Embalmer No 577?

P. O. Address.. hﬂa

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

-
i




