FILED-MAR 1 9 1858

THE DIVISION OF HEALTH OF MISSOUR

10077

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

" |i. Enter only otecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doe2 nod mean
the mode of dying, such
ar heart foilure, asthenia,
efc. It meane the dls-
ease, fnfury, or complica-
tion which ceuzed death.

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

. 300 } :
;_ .t /7R e o éST ANDARD CERTIFICATE OF DEATH State Fiie No
) e
'BIRTH NO. REG. DIST. NO. 2 2& PRIMARY REG. DIST. m.‘iﬂsé_al’mmmu Na......é%_.z......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. 1f institatica: residencs before
a. COUNTY . STATE b. COUNTY dicimlon).
PETTTS ¢ MISSOURT PETTIS ™
b. CITY (If outride corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 4. In Residenca within Hmits of
R townabip}| STAY (in this plave? OR a elly ob}pem-wnhd town?
TOWN SEDAT.TA days TOWN HICHESVILLE "X 7
. FULL NAME OF (If not in hoapital or institution, give street nddress or looation) o STRE| (1 rural, give location) 5@;‘“
OSPITAL ADDRESS {
INSTTUTION BOTHWELL HOSPITAL ROQUTE 8, Huchesville TShD.
3 SE%!EE s?t-_":: 8. (First} b. (Middle) ¢. (Last) 4, DS"!_'E {Month)  (Day) (Year)
(Typeor Print) REBECCA SUm ToDD DEATH Mar 9, 1956
§, SEX ‘] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| If UNDER 1| YEAR | o unDER 1 Hes,
WIiDOWED, DIVORCED (Bpecity laat birthday) Mcnl.lu’ Hours | Min.
FEMALE WHITE | NEVER MARRIED o l
o, S0, SCE IO O L | 9 KD OF BUSNES QR 10 SACE ™y s et i ) | oSG
Infant Infant Sedglia, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MA[DEN NAME 14. NAME OF HUSBAND'OR wIFE
iWilliam Todd {Mary Smith |_None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (Il yes, gjye war or detes of service) NO., .
No one None rs, Mary Todd, Huchesville, Mo,
- d Q

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating
ﬂlc‘ underlying cause laat.

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
relaied to the diseare or condition cousing death.

and thal death o

rred a

m., Jrom the causez and on the daf

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 2 2‘7 , .
ves [X o [J

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, factory, strest, offion bldg . eta)

HOMICIDE
2id. TIME {Month) {Day) (Year) (Hour) 2lg. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

OF WHILE AT NOTW L)

INJURY = 1 WORK AT Wi - paRv V. P

2. I hereby ¢ deceased from 1 2 lo / m, IMhat I last saiv the deceased

¢ stated above.

23, mngmwwf/g&ﬁﬁ é‘ z Z‘I 7. DATESIGNED

TION REMOVAL (Bpeclly)
Burial

BURIAL, CREMA-

24b, DATE

3- :/-i¢:z

£

24c, NAME OF CélETERY OR CREMATORY

/)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Y
EG. |
3= //-/ 4,({_4@1&_*@@:! Qiiaazj

AL DIRECTOR' S ATURD

& /(Licendéd Embalmer’s ;t-umzni on Reverae Side)

or county) Bme)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Dy me, OF By ..o reiset st i ssa e eas b , Student Embalmer No.......

I ¥ N YR

Licensed Embalmer No, /? ¥

ST . . P.O. Add:e"s‘ ..ﬂ AL

.\ . . ) .

-, Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

n
.

\.




