THE DIYISION OF HEALTH OF MISSOUR|

29-00510%7

ealth, .
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service ‘IM,E,U MAR 1 6 195999isrmﬁon_ Disl_ricl MNo. __A/..G_Z‘_Z.-----__-_F‘rimory ch_islru!iOn District No.m,;_d:z:g ______ Regislror's No___’z__j__zf_”__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liéed. |8nllitufion: Resjr.fqncp belore
. COUNTY . ST k. COUNT missiof
w . Greene > Mfssouri ougla$g
1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Fa) 3 "f‘('f Inside Limits
tom Springvield Yes (3 Ne [ om_Sva o] ye¥ (]
I c. FgL‘g_l NACIE OF {If NOT in hospitol, give focation) | Length of stay in 1b d. STDRD%EE.QS (1 outside, give location)} Reside on Farm
HOSPITAL OR A
| INSTITUTION Ci ty Hospital 2davs v | YesJ No[J
3. :{TAHE OF DE,CEASED First Middle Last 4. DATE Month Day Year
ype or print or
Martha J. Bascom peats  Mar. 4, 1959
5. SEX ¢ & COLOR OR RACE| 7. marRIED[JNEVER MaRRIED( ] 8. DATE OF BIRTH g, A|GE. Si,:’;;:;; 1::‘:?'5;:;;?:; |:£:DER 2;:!25.
; Female White wiooweo[R 2 oworceo[]| Aug. 7, 1876 82 l l
Ii 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most af working life, aven if retired) INDUSTRY ()
4 Housewife Unknown / USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
: Wm. D, Duckworth Liza Jane Ealey F. £, Bascom
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address
Yes, no, or unkngwn)| (If yes, give wor or daotes of service)
B | pne Mrs. Ira Friend,Ava, Missouri
4 18. CAUSE OF DEATH (Enter only vne causs per lina for (g},

All diseoses in Part | must be cousally related.

PART L
IMMEDIATE CAUSE (o}

DEATH WAS CAUSED BY:

, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD

NOT WHILE
AT WORK

form, foctory, street, office bldg., etc.)

Conditiens, if any, DUE TO (b)
which gove riss 1o }
above cause {a},
steting tha undst-
lying couse lost. DUE TO (c}
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (a) 19. \;e%:ggggs;(
Hy 2% YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O (il O
2c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2\ | attended the deceased from

11:A.M, ; g 5

EI" alive on

. NM% and lost saw i
m on the date statefl obdve; ond to the best of my knowledge, from the cousesfstated.

22a.

NATURE

20,

22b. ADDRESS

2//%%

c

/55

2a. au%. CREMATlo;, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Goy, town, or county) / (Stote}
REPOY AL j.:)pocifr) T d
Buria 3-6-59 hornfield. 'hornfield, Missouri

24. FUNERAL DIRECTOR

Clinkingbeard Funeral Home,Ava,Md

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

340~ S~F

{L# od Embelmen’s on Reverse Side)

L= 74 =

]




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, 0 By ..o » Student Embalmer No. ................... |
working under my personal supervision. ‘
SEUAENE vvove e eeeeees oo Sig ' K ..............................

Signature of Student Embalmer
Licensed Embalmer No‘f‘.sa

P. 0. Address. (Hers P llP, .

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.




