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c& WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED SEP 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22 - E[ s
REG. DIST. NO. PRIMARY REG. DIST. NOM_ Hegistrar's Nooiione. .3 ....... i

27820

Staze File Noowoimisissssiss e

10a. USUAL OCCUPATION (Givekind of work
dona during moet of working life, aven if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

: BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitutlon: residencs befora
a. COUNTY a. STATE b. COUNTY adivimion),
Pettis : Missourl Pettis -
b. CITY (If cutcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 1s Residence within lmits of
TouN townshipt STAY (in this place) TS‘EN 2 ‘t;ig or lneorptr:‘r:u town?
Sedslia 6 Deys._ | _ Sedeslia 1 o .y
d. FULL NAME OF (If got ia bospital or institution. Live streot sddress or location) STREET (If rural, mive locatioa) 0
HOSPITAL OR ADDRESS o) % [+)
INSTITUTION w tgl g:a I E:ast zath.
3 NAME OF a. (First) b. (Mlddle) ¢ (Last) 4 DATE  (Moath) (Day) (Yew)
(Typeor Pint)  Martha A, Toliver OEATH Sept & 1958
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| IF UNDER 1 YEAR | © UNDER 0 wo,
WIDOWED, DIVORCED (8peci - fast birthday) Monlh-, Days | Hours {| Min.
Female | White Widowed B6__

1. BIRTHPLACE (City and Stete ¢r Foreign Countrv} 0] 12, Cng%EP\}?OFWHAT

Housewlife Homemaking Benton County, Mo. IT.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WiFE

Richard W, Kin Goff William ver
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yes, wive war or dates of service) NO.

No None Naone Cherles W. Tolilver Sedslis. Moo

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and {c)

*This does not ‘mean
the mode of dying, stich
a8 heart faflure, asthenia,
dc. It meana the dis-

case, infury, or -

1. DISEASE OR CONDITION'
DIRECTLY LEADING TQ DEA'ﬂ'[‘(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to Lhe above catse (a) statiing
the underlying couse last.

F)ICAL CERTIFICATION % -

TNTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

OQ’_.

fnm twhich caused deu.!fl

II. OTHER SIGNIFICANT COMDITIONS

' Conditiona contributing to the death but not

related to the dicease or condition causing death.

192, DATE OF OPERA- | 190, MAJOR FINDINGS QF OPERATION , 20, AUTOPSY?
TION ﬁ
ves [ wo
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (s.2.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) )\(COUNTY) (STATE)
SUICIDE bome, larm, faotory, strest. office bldy..wta.) 5
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY : m. | " WORK T WORK
2. I hereby at I atlended the deceased from 9* to&% IQ_b_bthat I last saw the deceased
i - from the cluses and on the dale staled above.

. 19*, and that death oceurre

REG.

q.

;

(1 Getfaed Emb”mn

23a. SIGNA (oo or le)Ol ﬁwnai | . DATE SIGNED
24a, BURIAL, CREMA. | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) (State)
TBN RE{OV Bpecily)

Se t eme ‘ y adn z Mo
DATE REC'D BY LOCAL ERAL DIRECTOR' 5 SLENATURE ADDRESS

ez

.-.__.____._-_ “é :! - ‘“_;_.-A-'-.. o h &

Kiftement on Reverse Side)

vl U




Dr Snavely

———————————————————— ——

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or By o e iea e e , Student Embalmer No,.............

working under my personal supervision..

Student .. ..o iaiaeieiaaaaan Signed..MK ..................................

Signature of Student Enbalmer

Licensed Embalmer NOY?72
, P. O. Address 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng |

J7 this body is not-embalmed, {act should be so stated above.




