No . 300
10.48

4

FILED MAY

: BIRTH ND.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

9 1955  STANDARD CERTIFICATE OF DEATH .

A KPETL
SiutFiuNél‘edbG

.....................................

REG. DIST. NO. .;.iLmuuv REG. DIST. no.i.'ix__ Registrar's NowoaNBL

2. USUAL. RESIDENCE (Whart decossed lived.

I instiwgtion: residencs before

8 COUNTY 74y & STATE [ty - . b.COUNTY (*TTARTT() Mlmission).
b, cc')? (If outride corpursts limits, write RURAL and r.::':..hl . §‘r AIVEEELH d?'[: ¢ CITY nu@. worporate limits, writs BURAL and give towrship) 2z / 4
Town MARCELINE 16 HoN |  Ttown  MARCELINE 777y
d. FH&SLPP'!BANI‘_EO%F (If not h. hoepital or § give strpat nddress or fosatlon) d.ASDrDRFl{ZETSS : f" rural, give location}
sTrruTion ST, FRANCIS HOSPITAL ROUTEL
3. NAME OF a. (First) b. (Middlc) ¢. (Last) 4. DATE (Month) (Dey) oar]
o s povy | MARY ELLEN CUTHRIE oo 4 2B 85
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH _ 5. AGE Ua yean] w w0G s it | ¥ e 4
F W e 10.:/17/1859 =13} 7| > ]

10a. USUAL OCCUPATION (Give kind of work
done dgring mont of warking lifs, sven If retired)

Bousazwifla

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreign Country}

Chariton Co. Y,

12, CITIZEN OF WHAT
TRY?

k

138. FATHER'S NAME

PETHR O

.
MITH

13b. MOTHER'S MAIDEN

ELLEN OWEN

NAME

(Ywe, no, or unknown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yoa, xive war or dates of servicos)

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

_ ROBERT (DECEASED)

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

/’\:

%AL (Bpacily)

24b. DATE

1/ 6/

2dc. NAME OF CEMETERY OR CREMATORY

MT. PLEASANTY CHARITON CO

24d. l.oc.\'rlﬁﬁ (Olty, town, or colinty)

MRS. JIM ROBINSON KEYTHEEVILLE, MO
18. CAUSE OF DEATH D1 CERTIFICATION INTERVAL BETWEEN
 Enter only cneciseper | 1. DISEASE OR CONDITION _ ai/kl- ﬁ ONSET AND DEATH
line for (a), {b), aad (¢} Dl RECTLY LEADING TO DEATH® (53 f
*This doer not meen ANTECEDENT CAUSES d_S/__s
the mode of dving, such xargdmmbﬂml if cng gidw DUE TO (b) —w
¢ catye (O
:m;: !n: :f :’ a:;:‘:::’ m:unde:lv';ng cauae lait
case, injury, or complica- DUE TO {¢)
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions econtribuling to the death but not
related to ihe d or condition causing death.
19a. DATE OF OP_FI%AN- 9b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
21a. ACCIDENT (Brecity) 210, PLAGEOF INJURY (s.g.,In oraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm. fastory, strest, office bldy.. ete.) - B .
HOMICIDE ) .
21d. TIME © (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. ' ‘ WHILEAT ] NOTWHILE ]
INJURY C = | WoRK AT WORK . ‘ . s
g Lo RS
2. 1 hereby cert ed from L lo IDQ that I last saw the deceased
? and that death occurred at m., Jroph the causes and on the date slated above.
22, (D r title) / 23c. DATE SIGNED
- A A0 Lo A i‘ A3 %

(State)

|r

¥ -23-5.

DATE REC'D BY LOCAL

4O/

L DIRECTOR'S snszn

ADDRESS

77744(/44:4




1955

%
<

ST ATEMBNT-_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.........._._..l
dont Embalmer No.

working under my personal sopervision,

SLUAEAL wucesnsrrssssnnsnscssssateenssaasne S - . S

Student Embalmer

& 7
P. 0. Address ‘///.4.,.4 W W vy

Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

U this body is not embalmed, fact should be so. stated above.




