Rl DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC

Registration Dflfnc: Jog-s’g 3{ ‘

stion District No. _EQJzﬂ___Ruginur‘s No. -.éé..,é[------

29-041447

STATE FILE NUMBER

Primary R
ENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
&, COUNTY ‘ a. STATE b. COUNTY + admission)
t. Francors Mo. St Francors
b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
ToWN , C] own L Yeos B
"W Bonne lerre 2 oa . Tow cadwood “@'ND
<. sd%éPTITATEO%F (1f NOT in hospltal, give location} Inside Limiss dASgEEREETSS (I cutside, give location) Reside on Farm
Y (3! Y
INSTTUTION 3 o 0 T4 1o HOSPI‘JIG./ o [@Ne [ % es 1 No [B—
3. (!:AME QF PE)CEASED First Middle Last 4. Dé‘\FTE Month Day Yeor
ype or print G -/-A
Martha Be [{ oforL ot Dec. &, /959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] /8, DATE OF pIRTH | ¥ AGE {last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
-t  Widowed [ Divorced ] - % Months | Days Hours Min.
& W HITE 4-3-/935 74 yrs.
10a. USUAL OCCUPATI (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during gost of working life, even if retired) .
X oUsSE s Emmcnce L Q. M_Sa
13a. FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR-WHFE
_IA[L[LLg_m_M&ML Maru Chilfen Geoi-qe Go-{-“o]r—‘f'[w
15. WAS DECEASED EVER IN U.35. ARMED FORCES? 14. SOCIAL SECPRITY NOQ. 17. INFORMANT Atdress
(Yes, no, gr unkrown) | {If yes, give war or dates of service) M M J J D d R M
o — phne ks 1/ red Jowd , Flat Kiver Vo,
= 19." CAUSE OF DEATYH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
uz_' PART ). DEATH WAS CAUSED BY 0!5? AND DEATH
g IMMEDIATE CAUSE {a) -
[ [
8 ' A/éjl y &Mq_aL/-'
[a] Conditions, if any, DUE TO (b) S O
which gave rise to hl
above cause (a),
stating the under-
lying couse last. DUE TO {c)
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was

BY AFFIDAVIT OF

disease condition given in PART | (a)

there & pregnancy in last 90 days.
lE Yas O Unknown

MEDICAL CERTIFICATION

19.” WAS AUTOPSY | 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 [m]
YES{J NOOO
20c. TIME OF ™ Howu Maonth, Day, Year
INSURY a.m.
1 p.m.

20d. INJURY OCCURRED
R WHILE AT WORK (]
- NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.g.,
farm, factory, sireet, office bidg., etc.)

in or about home,

206, QITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended thes deceased fromﬁg;,&i_ S . H
Death occurrad st I, ,O m

i
her .
] nd last saw Lo, alive o
on rha date stated ahave,

and to the best of my knowledge, from the causes stated,

yd
270, SIGNATURE 7Degr or mle) }é 2b. Al%i& 22c. DAJE SIGNED
) /N Zerrarglit. i) | L/
732, BURIAL, CREMATION, [ 23b, DATE 23c. N E OF CEMETERY CRCRERNATHRY 23d. LOCATY 1961 (City, towr, or county) (sﬁu) T
REMOVAL (Specify)
Bu rfmT 12-7-1959 Leaduwoad CEM, LeaonoJ MISSO(L,kI

24, FUNERAL DIRECTDR ADDRESS

L eddwooJ Mo.

25. DATE RECD. BY LOCAL REG.

et

26. REGISTRAR'S SIGNATUR

1945Y

Be }-'f' /.. Bo:.fc;»-

(Llcensed Embalmer’s Sra!emenf on R(tue Side)




L
h]

STATEMENT' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by 1

- H A
or by 2 yoe. o s’ Student Embalmer No.

working under my personal supervision. J / ‘
Student Signe v7 ‘(&d (;s/q/‘—u/

Signatura of Student Embalmer

I : . Licensed Embalmer Na.kié %,{ Z_‘

P.O. Ad

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o com
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.

Eaade’ B P .. . . tr . .4

.
- .




