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| . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence Afore
. 300 a. COUNTY a. STATE . . b. COUNTY admi s sign}
Dent Misrouri ent
1-57 k. CITY (H suiside corporate limits, give TOWNSHIP only) fnside Limits c. CIOTRY 6 35‘ Inside Limits
OR
TOWN Salem Yes 30 Ne ] TOWN Salem ¢ Yes{ kMo [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside an Farm
HOSPITAL OR ADDRESS
INSTITUTION _hiome VIS East S5th Yes ] Nof]
3. NTAME OF DECEASED Firsy Middle Last 4. DATE Month Day Y eor
{Type or print} Martha Ellen Sti@s DEO:TH Dec 11 1958
5. SEX 6. COLOR OR RACE| 7. n 8. DATE OF BIRTH 9. AGE {In yeors i F UNDER 1 YEAR| IF UNDER 24 HRS.
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Jrth Menth D H. Min.
. FEmale | hi'h]_te WlDOWEDD( ‘D\DIVORCEDD I\qar 2 1868 Iggrr day} | Menths ays awrs I in
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;: Tlring most of woiking life, svan if retired) INDUSTRY . . [l
s 10uUSEwit e X Missouri USA
l; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Wm Nichols Eliza Gideon John Stites
I w
G o ] '5- WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= ¥ (Yas, no, or unknown)| {If yes, give wor or dates of lervi:c)
= gNS | X Mrs Frank Southers Salem Mo
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> which gave rise ta
= above couse {a), }
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] b ERFORM
= Q
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= Zfu
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] I
o ZHG| 2c. TIMEOF Hour Month, Day, Year
£ ajs INJURY o,
'.;. : =] p.m.
E g W0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., 1n or about home,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
- _._.: w WHILE ATI:] NOT WHILE D farm, factory, street, oifice bidg., e1c.}
e 2 WORK AT WORK y 2 i ' o7
E 21. 1 arntended the deceased from l-‘ - , o~ 5_3 , to 0 and last suwm alive on [~
5 Death occumed at _ﬁﬁ—&._z_OL__ m on the date srured above; and to the best of my knowledge, from the couses stated.
,; 22a. #1G) AT'{R Sagreo or title) o RES 2 E SIG!
S m ,
E: ~r é )’I D & & - 3
X 230. BURIAL, CR TON,{ 23b. DATE ,23: NAME OF CEMETERY QR CREMATORY 23d. LQEEATION (City, town, or county) (Slu!t)
“ Q RENOVAL (fpecif)
G beiria 12-32-58 Mt Hermar Cem Dent Co Mo .

24. FUNERAL D!F!\E{TOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATUR
Spencer Funeral Home VE-wir; /& M%/Z%J%od @W
o o A L4 Y '{

{Licensed Embolmer’s Stotemant 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 embalmed

by me, or by

working under my persconal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embaliger

P. O. Address. . \)..

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.




