foaith, THE DIVISION OF HEALTH OF MISSQUR| 59 ( )047}?5

Welfore STANDARD (ERTI"(A‘! OF DEATH STATE FILE NUMBER

ubli

5,,,,;:, LED MAR 3 1gsg.gmmmm District No. HN..._Q ,,,, S ____________ Primary Registration District No. No. ...hhS a. lj ______ Registrar’s No. _/ .3_________-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

300 . COUNTY carroll o STATE My b. COUNTY Carrori“'“”ﬂ

1-57

a CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o/ 7 fa) Inside Limits

| Tg\!:'N Carrollton Yes [f Ne [ Tgﬁu “Rural“ ¢ Yes[] Ne

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
L srution Bales Hospltal 4 miles N,of Cappoliten | "Xt
| 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

{Type or print) 0
LIDA ANN EARP ofiM  Febs 24 1059

8. DATE OF BIRTH 9. AGE {In yeers | FUNDER 1 YEAR| IF UNDER 24 HRS.

3 SEX 6 COLORORRACE) 7. MARRIEDD NEVER MARRIEDD last birthday} [ Months | Doays Hours l Min,

1
Female White woowep(g 2 ovorceo[]| Febo 28,1876
10a, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couwntry} 12. CITIZEN QF WHAT COUNTRY?
ing t of working life, aven If retired) INDUSTRY
AE” Bome ™" Illinois ' | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND QR WIFE

John Baird Eliza Anderson VeOo.Earp

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.ha, or unknawn)! (If yes, give war or dates of service} none Mrs . Joe H.Mille rlcarmlJion MO

18. CAUSE OF DEATH (Enter only one cousp pag lina fo (b) and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY S TH

IMMEDIATE CAUSE (o) 0/ A C/&?.L

. /Mﬁod‘m :'ﬁl-ﬂ
Corditions: :f.‘:"f; DUE 70 (b)

above ecavse (o),

stating the under.
Tring " cmoe I:n DUE TO (c) ey oy

Il. O;FHER SIGHIFICANT CONDITIqNS CONTRIBUTING TS DEATH but not related 16 the terminal disesss condition given in PART | (a) 19. WAS AUTOPSY
[] ¥ 7 PERFORMED?
- vES[] NO[X -2

a. :kCC&?ﬁ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll of item 18.)
O O

20¢. TIMEQF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., inoraboutheme,] 20f. CITY, TOWN, OR LOCATION

WH[LE ATG N?w::(LE 0 farm, factory, street, office bidg., etc.}
A

1. | attended the de:aaliifﬁn'z 2 Z-' "‘9 ;o i ly\ <\7 ond last ‘luwglm alive on ! 2 ﬁ - ]?
1 , fram

/ﬁh occurrud m on the dufeg;;d.qbove, and to the best of my k. the stated.

Z (Daqreaarmla)co’ N tuy(ess 23 zﬂJ Jzzc zsszsnzn

Z3b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ch; town, or caunty) {Srate)

2/ 26/59 Oak Hill Cem, Carrollton Ma.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Standley-Gibson,Carrollton,Mo. | 2-2 6-35% |/Pe W Cesoeiy

{Licensed Embalmer's Statemant on Reverse Side}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be cousally reloted.




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,

s ¢




