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THE DIVISION OF HEALTH OF MISSOURI 59—004364

ol | o STANDARD CERTIFICATE OF DEATH e
ervice hLLU ﬂIAR 1 1 ‘igsagisnution District No. 9 G_.._..l‘

Primary Registration District ND.._%Q__Q”EZ_,_ Registrar’s No.. _____| ’_ _L _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re:;dgncp )fora
. . STATEppxa b. UNT admissign
300 « COUNTY — Andrew > STATEMi gsourd COUNTY Andrew
=57 b. CITY (H outside corperote limits, give TOWNSHIP only) Inside Limirs c. CITY o Inside Limits
/ aRr ¥ No (] or af s YeX] No[J
TOWN Savannah es ) om  Savannah e o
c. FUL‘L_ NAME OF (Hf NOT in hospital, give location) | Length of stay in b d. S};RD%EEES {!f eutside, give lecation) Reside on Farm
HOSPITAL OR . A .
INSTITUTION k 1106 ‘Lél_gh Yes ] NoiX]
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Year
{Fype or print) OF
LULA MAGDALENA MARTIE oeatH  Feb, 25 1959
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors UF UNDER )} YEAR] IF UNDER 24 _HRS.
é st birthday} | Menths | Doys Hours Min.
female | white wooweol 2, oivorceo[]|may 17, 1877 | 8T | |
100. USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, epgn if retired) INDUSTRY
holiséwite 8t home Andrew County, Mo. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gottlieb Steeby Mary Moser A. C, Martie
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
\ ¢ s, gi i
{Ves, no,ﬂdﬂzmvm)l(ll yes, give wor or dates of service} MI‘S . Ab ra Fa mer , sa vannah . MO .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH {Enter only ane cause per line for {a}, {b), ond {¢}.}
PART 1. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o} o

above covse {a},
stating the wnder.

which gave risa s }

INTERYAL BETWEEN
%S? AND DEATH

.5

: g [ a E - [ .
Conditiens, if any, DUE TO (b) ’ o =

z lying caouse last DUE TO (c)
a
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming] disease condition givan in PART | (o) 19. :Eé?gggggf
o . 1 L) ?
H Chronie Py’cln_n&f‘n-/-;s 232x] vest]noskd
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IBWJURY QCCURRED. (Enter nature of injury in PART | or PART } of item 18.)
w
8 o o O
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY  o.m,
b p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:-l farm, factory, street, office bldg., e1c.)
WORK AT WORK

21. | attended the deceased from “ [ %, [ g\{‘ / 24 ?, to
"Death oceurred s l M 10 m
Re eyrnoor ne)
.

22b. ADDRESS 22e. PATE SIGNED

( (and last suwmulivoen E.g £ z%. / 2(2
on the date stdted cbove; and to the best of my knowledge, from the€auses sigted.
2,

. 207 W Main Nav s
23a. BURIAL, CREMATION, | 2 23c. NAME OF CEMETERY OR CREMATORY 234.’!’.0CATION {City, 1awn, o county) {Srate)
EMDV AL {Specify)
urial 2/27/59 | savannah Cemetery Savannah, Missquri

24. FUNERAL DIRECTOR

{Licunsed Embalmaer's Stotement on anoru'Sldc)

25. DATE RECD. BY LOCAL REG. | 256/ REGISTRAR'S SIGNATURE | T
G 9:5? .'m,‘}ﬂa'ﬁ ‘@W
e gl VA 7




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooovsiiinvenvenvenvenvernseasemnsvrnrastsssssntssassenssmnsrassenssasssssansssasanarans ., Student Embalmer NO. .......covvervines

working under my personal supervision.

Student ..cvvriii e e e
Signature of Student Embalmer

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.

"



