0. - iy
to-20 | o & " STANDARD CERTIFICATE OF DEATH - g e ... 22096
oj) ' BIRTH NO. REG. DIST. NO, 3 Z PRIMARY REG. DIST. m-wﬁ'tﬁﬂmrﬁ Afa..;;.M:............
‘l . 1. FLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad, If institution: residence befors
) "(’ a. COUNTY Boons a. STATE M1 ssouri b. COUNTY:. Boons adinission).
b. CITY (If ouwide corpurate limits, writa RURAL i . LENGTH OF . CITY s o
o m_w to limita, vrite RURA mdtu‘v‘:::hip) STAY (n whie place) “ “or L oy gl ot
TOWN Sturgeon 2 vyrs TowN  Sturgeon =y
d. FH&%PP’FB?.EOOF (If pot in hoapital or institution, give sirect address or location} Fq ASJI::RFEEESFS {If raral, give location) 0 / p,ﬂa
INSTITUTION _Spene Nursing Home, Sturgeon| flo.
36“&5&%5%% a. (First) b. (Middle) ¢ {Last} 4. DS}'E (Month)  (Dey) (Year)
(Tvpeor Print)  Martha Kimbrough Schooling DEATH  July 30 1954
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NE\\;’ERCLEBRR[ED. / 8. DATE OF BIRTH 9.&55&;:;;:- nl;‘ Hﬂﬂ;l:! 1Dfim IF UKDER 4 MRS,
i %
Female white QFCEC el |z 211877 e - o sl g
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN
dose during multof'orkiulife..ven‘i‘roﬁr:rd) : At Homﬂ {City wnd Stste cr Fnrlx.n Country) O COUNTRY?FWHAT
housewifs . Randolph Co., Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
! W .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) ] (If yoo, xive war or datea of servios} NO.
no ———————— none Mrs. Ruth Barnstable Stura:eon. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION ) L:
line for (a), (L), and (c) DIRECTLY LEADING TO DEATH" (5 S [ 7 VI
ANTECEDENT CAUSES

*This doss not mean / ()
the made of dying, such | Mortid conditions, if any, givtng DUE TO (1) _Q.MMJA! e ay,

ax heart fatlure, asthenia, | Tise to the above caude () stating . 1
cte. It means the dig. | Uhe underlying cause lost. ‘

care, injury, or complica- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauding death.

19a. DATE OF 'OP'IE'I%AIQ i5b. MAJOR FINDINGS OF OPERATION . .o 20, AUTOPSY1'
. . : 53/ X ves (1 wo AP
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs, farm. fastory, street, office bldx.. et0.) .
HOMICIDE : _ o -
2id. TIME' . (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
F o ’ . WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I attended the deceased from )ﬂnﬂﬁ-’_’_— 19_5-ﬂ., to %,30_, 19%, that I last zaw the deceased

alive on _M_J_ 19_}4L and thal death occurred al .B_J_.Eé m., from the causes and on the dale sicled above.

23a. SIGNAT ) t (Degres or title) , | 23b, ADDR s . ) Z3c. DATE SIGNED
LAW. Q' éZ_:«nMJL 0(9-0---- : &oum ._}\AﬂL 7—&0—&-1/-

TIONBE R w{ OA‘}. CRENA- {/24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY  |{f4d. LOCATION (City, town, or county)- . (Gtate)
fy) .
Burial Ang, 1,.1954]  M¢t. Horeb Cemetary

WRITE PLAINLY—I}SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .

DATE REC'D BY I.OC%;L REGISTRAR'S SIGNATURE B, M '
Nl 3] J95 P’nmot S B SRS T
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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 emba
by me, or by e e eeeaemeeeeeeseseeemseememaeaeecaseeeneeasseeserannases bareeens » Student ]_E:rhi:almei- | [+ O

working under my personal supervision..

Student .. ... iepcmeeaicaa Signed /. i . lendedte. ...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
. T¥ this body is not embalmed, fact should be so stated above.




