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THE DIVISION OF HEALTH OF MISSOURi

STANDARD CERTIFICATE OF DEATH

.Primary Reglsirunon District No.

w0 G

8-024889

STATE FILE NUMBER
Reglsfrur s No. No.._.___ [ ............... -

IE!_LED AU G 1 5 195&glsfmnon District No. _..... é; ‘Z. ...........

IJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 1;¢fure
| a. COUNTY Cedar o STATE M gssouri b SOWTY Cedar odm'?on)
1.57 b. CIOTY (I sutside corporate limits, give TOWNSHIF only) Inside Limits c. CIOTRY o ‘;? 50 Inside Limits
rom__Stockton Yes (B N [ omStockton g | YsB& N[
c. ﬁgls.ri;l{:lAt\EOgF (TE NOT in hespital, give location) | Length of stay in 1b d. STREEE'gS (If outside, give location) Reside on Form
A
| mstitution West 3t ADDRESS East St Yes [ No]
3. MAME OF DECEASED First Middfe Last 4. DATE Month Doy Year
{Type or print} ) OF
MARY BELLE CARDWELL oeatH Aug, 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors i F UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED[ ] NEVER MARRIED[ (In yeors
. irthde Manth D Hour Min,
; Female T“Jhlt e WIDOWED@ .2 pIvorcep[ ] sept - 29 ’ 1885 7éh rthday) 10] gl ours [ in
E 100, USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) & | 12. CITIZEN OF WHAT COUNTRY?
= uring mo st of wor lite, evan if retired) ST -
g Hougewsra oWt ' Home Chariton County, Mo. | U.S.A.
= 12a. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 .
: William Felldws Martha Crutchfield
ix 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| V7. INFORMANT Address
E (Yas, No; vnknawn)| (IF yes, give war or dates of aervice) None Bea Ri chardson . StO ckt on Mo .

1t

Q-—.:~_ Al diseases in Part | sust be causally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b

INTERVAL BETWEEN

gSET D DEATH
L4

| attended the deceased frop
Death occurred gt ,

te stoted above, and 1o the bast of my lmcwledge,

Conditions, if any, DUE TO (b)
which gave rlse to }
abova couse (a)}, anm——
tating th der-
z bying ‘caves lasn | DUE TO () 35/ X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 tha terminal diseoss cordition given in PART | () 19. WAS AUTOPSY
E —_ PERFORMED? @
[ YES[] no[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
wt
o O ] 0 -
G| e. TIMEOF  Hour  #enth, Gay, Year
a INJURY @.m. P T—
X p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, strest, office bldyp., etc.)
WORK AT WORK —
21, T ! -3 and last saw: alive on ! -~ $a

the causes stated.

230. BURIAL, CREMATIDN,
EMDV AL {Sapcify}

uria

23c. NAME OF CEHETERY OR CREMATDRY

38 Brasher Cemetery

22b. ADI

D"

23d. LOCATION {Cny town, or couMy]

Cedar County, Mo,

22c. BATE SIGNED

{Sicte)

24. FUNERAL DIRECTOR

ADDRESS

Cantlon Fun. Home, Stockton, Mo.

25. DATE RECD, 8Y LOCAL REG.

's slufﬁl on gnm. ;d-)

{Licwnsed Embalmaer

26,

EGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............oeett

DY M, OT DY ooourieiiiiiiinii e rrs s e s ee s e e

working under my personal supervision.

StUdEnt ccvevereriiiieiinierarreirnaes e Signed ... &% AR 2 N S 2 .

Signature of Student Embalmer
« Licensed Embalmer No‘flﬁgyz

P. 0. Addres§m—:mm&

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). k-
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.




