THE DIVISION OF HEALTH OF MISSOURI 5&:92018_2___________”,-

Wl STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
§
S:rvi:- F"_ED J U N 1 2 19_Egiﬂraﬁon_ Qi_:_tLi‘c' No. ..__.._....,.36.0. __________ Primary Regis:rutinn District No. 3076 R.gismx's No.___laé___,,,._____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Rasdldencu before
admission,
. 300 o. COUNTY Ve racn a. STATE f*fissour‘t b. COUNTY ce dar
1-57 b. C|OTRY {I7 outside carporate limits, give TOWNSHIP only} | Inside Limirs < CBTRY Inside Limits
Tom_ Newc da YesK No[] tom  ElDorado Sorings Veslgd o[
c. Egis-é.l_ll‘_{:ti%gl’ {1f NOT in hospitel, give location) | Length of stoy in 1b 01 d. ﬂ)ﬁEETss (1f outside, give location) Reside on Farm
¢
¢ istitution Nevada Clty 25 Da. o 400 S. Main Yes (] Mo [B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) [o]3
Fule Ann Martin DEATH June 4, 1858
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors HEUNDER 1 Y EAR| IF UNDER 24 MRS
i MARRIED[ ] NEVER MARRIED[ ] e o Fiiznthe T Daye | Fioors l .
Female ,| White |3 wooweol  oworceo[]| Feb. 5, 1868 |90 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or cowntry} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Housewi fe Henry Co., Missouri U.S.4.
13e- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJéBAND OR WIFE
FPoyten B. Lopan Emily Jones We S. Martin

15. WAS DECEASED EVER 1N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, na, or ynk 1 yos, give waor or dates of service .
! P (f yes, slve wes or detes ' ¢ladys Martin, ElDorado Sorinns.Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

3
o
£
3
£
H w
g a
€ @
= 2
2 E 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
T w IMMEDIATE CAUSE (o) ntestinal obstruction large boviel due. to veels
£ =
* 44
£ i Conditions, f s, . DUETO (v _AGNESiONs with vost-operative dehiscence
s > which gove riss ta
2 - chove couse (o), }
2 r4 stating the under-
¢ =y lying couse lost. DUE TO (c)
@ Ying
§ - E ,:-i-' PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | {a) 19. gegpggggg; A,
c @ 2
LR H Arteriosclerotic Cardioren=l1 djsease : ves[] NoX)
T >. = B2 20a. ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
A t a0 O
5 e I
=5 6 o
55 % g 2. TIME OF . How  Month, Doy, Yeer
- 0 Q.M.
3. > 'l;' . q
%3 2 _ p.m. : 1t}
22 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E (=]
s e W WHILE AT NOT WHIRE form, factory, street, office bldg., etc.) B
8 03 worRK  LJ ATTWORK g
E"E 21. | attended the d "‘fromI ay 114' 1959 , o June L‘L 19591d|an'sowh| > alive on June u" 1959
% 2 Death occurred at £+ Ll'P M m on the date Hahd above; and to the besi of My knowltdqa, from fhc couses stated.
§ g 220. SIGNATURE Degreo or title} d | 22b. ADDRESS Z2e. DATE SIGNED
5
83 ol WD Moore Building,Nevada . lio, | 6-9=59
| == E 23c. BAME OF ZEMETERY OR CREMATORY 234, LOCATION (City, town, o county) (Stute)
{9 l 6-7-185¢ Fl1Dorvedo S»nrinpgs Cem. | R1Dorude Sprincs., Mo.

winn-Carothers, 1 Dorado Socs.Ho. — -
(Liconsed Embalmer’s smanfon Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ittt rs s e s s e s babaars e e h s A s r et e e ., Student Embalmer No, ...........eeennnns

) & Lt oD

Licensed Embalmer No# é//? ......
: ‘P.’0. Addresalz L 2%

’
/ [~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l::;ailure
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.

working under my personal supervision.

Student oo e e Signed ot
Signature of Student Embalmer




