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FILED MAY 19 158

: BIRTH NO .,

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST.

STANDARD CERTIFICATE OF DEATH

vt 4

PRIMARY REG. DIST. Nolfz_z& Registrar's No.

wl7F

«+24375:018920

/!

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

It iostitution: residence before

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and (c}

*This does not mean
the mode of dying, such
a8 kear! failure, asthenia,

ac. It meens the dis-
caze, infury, or complica-

1. DISEASE OR COMDITION

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying couse lost

o —— a7 SR
Goctl ‘ )

#. COUNTY uncoln a. STATE Misaouri b. COUNTY LinCOln Iyxhhml
b. CITY (I outslde corwn{we Ilmiu.i'rlr.i;URAL .ndm‘::;;hlp) %TAK’ETSL*: DE::) c. ng ‘ 0 s . d Residence within liaits of
TOWN infie years TOWN Winfield RCh SN
d. FH(%‘SLP?'?A"I‘_EOORF ¢If not in hospital or insyrution, give streat address or location) F. As[-’r[';l'\‘EEE;rS (If rural, give )
ST Of - 9 - Residence Highwey %9 ~ Residence
3. NAME OF (First b. {MIidd] . (Last
DECEASED # DAr.sI)SY { ) MA(RTJEN 4. Dg;E M(aMont)i) (Duby (Year)
( Type or Print} DEATH Y 1
5. SEX \ 6. COLOR OR RACE | 7. mﬂj%%%g EIE\YEECIESRRIED. 8, DATE OF BIRTH 9.&65&:;:@;:1 ;IF UNDER 1 YEAR | ® unbem 0 s
. (Hpecify) t ¥, onthe | Days | Hours | Min,
femnle white a \ Auguat 9, 1880 11 | |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE " L 12,
:omdurin‘ moat of workiuula,.:ml;! ront.ir:d) - DUSTRY (City and State or Foreign 963!'"’ 2C8IIJ1I-HI’%jE2¥(10FWHAT
housewife own home Lincoln County Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dabney Carr Taylor Belles Louiss English George Max Martin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, v, or unkbown) (If , Ef dat, H joe) .
1o L™ | none husband Winfield, Mo,
MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b)

tion which caused denﬂl

- .
‘. F 4 -
DUE TO (¢) 7444:._@:47@4_44«_&!%1_
11. OTHER SIGNIFICANT CONDITIONS v
1992~
—

Conditions contribuding to the death bul n0f

related to the direase or condilion cousing death.

19a, DATE OF OPERA-
s TION

. ACCIDEN
SUICIDE,

{Bpecify)
HOMICIDE ~———————

20, AUTOPSY? o—

3 OF OPERATION .
m @%m. ﬂ‘di&&“ ves [ wo [
21b. PLACE OF INJURY (e.z..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) UNTY) (STATE)
r| bome,farm, factery, strest, office bldg.,eta.)
e —

21d. TCI)¥E (Meonth) (Day) (Year) (Hour} 210, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
INJURY — . [HEES QT HEr 1
L]
22. I hereby that I atiended the deceased from ,?MZL_ T that I last saw the deceased
death ockurred at

eerly
alive on __%41, 1
LA 4

, and that

195? to ﬂd?«fdm
5.2 ,m., from the chudes and on the date stated above.

3. SIGNATURE (DE ot t.ltle)) 23b. ADDRESS 3. DATE SIGNED
24a. auEN g\m‘cnem— 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | J4d. LOCATION (Oh'.y. town, orcounty) / °  (State)
TONaFial ™ |May 9, 1958 Winfield Winfield, Missouri

DATE REC'D BY LOCAL

REGIZERAR'S SIGNATERE i é
vd

25, FUNERAL DIRECTOR' S S1GMATURE

Ricks Funeral Home

ADDRESS

Winfield, Mo.

Mot 13~ 755

A.)(-Wo‘?

(licensed Embalmer's Statement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .. it iiraaie e iaiea e s i e s s e P . Studexit Embalmer NO..cccoennn. -

working under my personal supervision..

Student....cciiemiireiiaiiian i actacmaaenaaas )
Signeture of Student Embalmer )
o

Licensed Embalmer No....'. ...
- )
v ’ P. O.‘Address 5& .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
"+ .l embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' 4% this body is not remhalmed fact should be so stated above, .

l‘

- .‘ ‘



